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War  Department, 
Office  of  the  Surgeon  General, 

Washington,  September  1,  1916. 
The  Secretary  of  War. 

Sir:  I  have  the  honor  to  submit  herewith  the  annual  report  upon 
the  work  of  the  Medical  Department.  This  covers  a  study  of  the 
health  and  sanitary  conditions  of  the  Army  for  the  calendar  year 

1915,  and  a  financial  statement  for  the  fiscal  year  ending  June  30 

1916.  I  desire  here  to  invite  attention  to  certain  matters  of  interest 
in  this  report. 

GEOGRAPHICAL    DISTRIBUTION . 

The  United  States  Army,  aggregating  approximately  100,000  men. 
had  during  the  year  1915  a  wide  geographical  range  in  its  various 
activities.  Troops  were  stationed  in  greater  or  less  numbers  from 
the  sixty-sixth  meridian  of  west  longitude  to  the  one  hundred  and 
fifteenth  meridian  east  of  Greenwich,  and  from  the  sixty-fourth 
degree  north  latitude  to  within  7°  of  the  equator;  distributed  over 
two  hemispheres,  literally,  from  St.  Michael  to  Mindanao,  and  from 
Porto  Rico  to  Pekin. 

The  significance  of  this  far-extended  field  of  action  in  its  relation 
to  the  health  and  disease  of  the  Army  is  readily  appreciated  by  the 
most  superficial  investigator,  and  to  the  student  of  vital  and  social 
statistics  and  their  application  to  the  comparative  study  of  races  and 
nations,  it  assumes  a  particular  importance. 

The  medical  officers  of  the  Army  in  their  capacity  of  sanitary 
advisers  to  the  line,  have  thus  had  the  opportunity  of  studying  and 
applying  the  recent  advances  of  modern  preventive  medicine  under 
the  most  varied  and  interesting  conditions. 

In  all  the  changing  circumstances  of  garrison,  cam]),  and  field,  the 
work  of  the  Medical  Corps  has  measured  well  up  to  the  best  tradi- 
tions and  to  the  highest  standards  of  the  profession.  The  success  they 
have  achieved  is  the  result  of  earnest  and  painstaking  effort  coupled 
with  the  most  important  factors — the  sympathetic  cooperation  and 
loyal  support  of  those  they  served. 

The  following  are  the  officers  who  have  held,  during  the  last  year. 
the  responsible  position  of  department  surgeon  in  the  several  military 
departments  of  the  Army: 

Col.  Charles  Richard,  Medical  Corps. 
Col.  Rudolph  G.  Ebert,  Medical  Corps. 
Col.  William  II.  Arthur.  Medical  Corp-. 
Col.  Henry  P.  Birmingham,  Medical  Corps. 
Col.  William  Stephenson,  Medical  Corps. 
Col.  Guy  L.  Edie.  Medical  Corps. 
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Col.  William  D.  Crosby,  Medical  Corps. 
Col.  Charles  M.  Gandy,  Medical  Corps. 
Col.  Walter  D.  McCaw,  Medical  Corps. 
Col.  Henry  S.  T.  Harris.  Medical  Corps. 

GENERAL  HEALTH  OF  THE  ARMY. 

The  general  health  of  the  Army  was  excellent  during  the  year  1915. 
There  were  no  epidemics  or  unusual  incidence  of  infectious  diseases. 

The  mean  strength  of  the  entire  Army  for  the  calendar  year  1915, 
upon  which  the  statistics  contained  in  the  annual  report  are  based, 
was  103,842. 

The  noneffective  rate  for  the  entire  Army  for  1915,  from  all  causes, 
was  25.22  per  1,000  (for  disease  alone  20.85),  which  is  slightly  higher 
than  that  for  1914,  the  lowest  noneffective  rate  in  the  history  of  the 
Army;  but  still  much  below  the  rates  for  any  preceding  year,  except 
1913,  when  the  rate  was  23.98.  The  noneffective  rate  during  the  past 
decade  shows  a  steady  reduction.     In  1906  it  was  47.86  per  1,000. 

The  admission  rate  for  the  entire  Army  for  1915,  was  726.19,  as 
compared  with  660.45  per  1.000  for  1914.  With  the  exception  of 
1913-14,  the  1915  admission  rate  is  the  lowest  in  the  last  10  years. 
The  admission  rate  shows  a  marked  decline  since  1906.  when  it  was 
1188.00  per  1.000. 

The  death  rate  of  the  entire  Army  for  1915,  from  all  causes,  was 
4.45  per  1,000,  compared  with  4.40  for  1914,  which  was  the  lowest 
mortality  rate  in  the  Army  for  many  years.  The  death  rate  from 
disease  was  2.53  per  1 .000  for  1015:  the  same  rate  for  1914  was  2.35, 
and  that  for  1006  was  3.77. 

The  discharge  rate  for  the  year  1945,  from  all  cause-,  was  14.06  per 
1.000.  somewhat  higher  than  1914,  when  the  rate  was  12.78  per  1,000, 
but  still  markedly  less  than  the  discharge  rates  prior  to  1910,  when 
they  ranged  from  16.64  upward. 

The  total  losses  of  the  Army,  from  all  causes:  Deaths,  discharges, 
and  retirements,  was  L8.03  per  1,000  hu  1915:  for  the  year  1914  it 
was  16.86,  the  lowest  in  the  past  decade. 

Malarial  fevers  show  the  lowest  noneffective  rate  in  the  history  of 
the  Army.  0.54.  In  1906  the  noneffective  rate  for  malarial  fever- 
alone  was  2.55  per  1,000.  The  decade  following  has  demonstrated 
the  effectiveness  of  the  antimalarial  measures  that  have  been  unceas- 
ingly employed  by  the  sanitary  officers  of  the  Army  each  year,  exhib- 
iting, with  hut  two  exceptions,  a  marked  decrease  in  the  incidence  oj 
t  he  disease. 

The  record  in  the  Philippines  has  been  specially  creditable  com- 
pared with  former  years,  though  here,  as  in  the  Canal  Zone,  the  Med' 
ical  Department  has  been  at  some  disadvantage,  through  lack  o 
screening  or  other  antimosquito  requisites,  due  to  insufficient  appro 
priation  of  funds  for  this  important  work.  There-  should  be  no  fur 
ther  delay  in  properly  screening  all  buildings  in  the  Tropics  oceupie* 
as  hospitals,  barracks,  or-quarters. 

The  highest  noneffective  rate,  for  disease  alone,  for  1915  was  anion; 
the  troops  stationed  in  China,  31.78  per  1,000.  Then  follows  ii 
order:    Panama   with   21.66:  the    Philippine   Islands  with  21.42;  th 
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United  States,  20.90;  Porto  Rico,  20.57;  and  Hawaii  and  Alaska  with 
the  lowest  noneffective  rates  for  the  year  1915,  10.20  for  Hawaii  and 
6.02  for  Alaska. 

TYPHOID    FEVER. 

There  were  eight  eases  of  typhoid  fever  in  the  entire  Army  during 
the  year  1915;  no  deaths  resulted,  all  making  good  recoveries.  Of 
the  eight  cases  mentioned,  four  only  occurred  within  the  continental 
limits  of  the  United  States:  the  four  other  cases  of  typhoid  fever 
were  reported  from  Hawaii. 

During  the  Spanish-American  "War,  from  May  1.  1898,  to  June  30, 
1S99,  the  total  number  of  deaths  in  our  armies,  Regular  and  Volunteer, 
was  6,6 10.  This  was  equivalent  to  an  annual  mortality  rate  of  33.03 
per  1 .000  of  strength;  the  rate  for  disease  alone  being  25.68.  Typhoid 
fever  was  accountable  tor  more  than  one-half  of  the  deaths  from  dis- 
ease. The  total  number  of  deaths  from  typhoid  fever  was  2.774 — 
equal  to  an  annual  rate  of  L3.84  per  1.000. 

In  the  United  States  the  regulars  lost  361  and  the  volunteers  1.890 
from  this  fever:  these  numbers  being  equivalent  to  the  respective 
rales  of  7.78  and  18.21  per  1,000  of  strength. 

The  record  of  the  fight  against  typhoid  fever  in  the  United  States 
Army  during  the  decade  and  a  half  since  the  Spanish  War,  constitutes 
one  of  the  most  interesting  and  brilliant  chapters  in  the  history  of 
►reventive  medicine,  beginning  with  the  epoch  making  investigation 
)f  the  "Typhoid  Fever  Hoard"  into  the  manner  of  infection  and  dis- 
semination of  the  disease  in  the  military  camps  of  1898,  and  culmi- 
nating 12  years  later  in  the  equally  notable  adoption  of  antityphoid 
vaccination  in  the  United  States  Army. 

The  results  following  compulsory  vaccination  in  the  Army  are  now 
well  known  and  are  exemplified  by  the  record  of  the  present  year. 

MALARIAL    FEVERS. 

Malarial  fevers  no  longer  occupy  the  high  place  of  a  few  years  past 
in  the  sanitary  statistics  of  the  Army,  when  they  ranked  well  up  to  the 
top  of  the  list  of  those  diseases  producing  the  greatest  admission  and 
noneffective  rates  in  our  service.  These  rates  have  been  steadily 
falling  for  the  past  decade,  with  the  exception  of  the  year  1912. 
when  an  unavoidable  exposure  of  troops  in  a  tropical  campaign 
occurred  with  a  resulting  increase  in  the  number  of  cases.  The 
control  of  the  disease  in  the  Philippines  since  that  time  deserves 
special  notice. 

The  admission  and  noneffective  rates  for  the  year  1915  for  these 
Brers  are  the  lowest  in  our  experience  in  the  Far  East.  This  result 
ias  been  achieved  in  spite  of  a  serious  sanitary  handicap  existing  at 
■"tain  of  the  posts  where  lack  of  screening  in  barracks  and  quarters 
mil  a  badly  malarial  infected  native  population  in  close  proximity 
•nnkes  the  task  a  discouraging  and  difficult  one.  Appropriation  of 
idequate  funds  for  the  proper  screening  of  all  hospitals,  barracks,  and 

Quarters  in  the  Philippine   Islands  should  not  be  further  delayed. 
The  admission  rate  for  the  entire  Army  during  191")  was  25.16  per 

n<l,000.  and  the  noneffective  rate  was  0.54  per  1,000. 

il 

hi 
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MEASLES. 

Measles  is  a  disease  rarely  considered  as  serious  by  the  layman 
and  the  practitioner,  who  see  only  an  occasional  isolated  case  without 
complications.  Under  ordinary  conditions  the  mortality  from  the 
disease  itself  is  not  high,  hut  in  certain  epidemics  occurring  among 
nonimmune  (native)  populations,  in  large  institutions,  schools,  and 
armies,  pulmonary  and  middle-ear  complications  make  measles  the 
most  formidable  and  deadly  of  the  eruptive  fevers. 

In  the  United  States  Army,  outside  of  the  recruit  depots,  but  few 
cases  of  measles  occur,  and  these  usually  in  a  mild  form.  The  experi- 
ence with  the  disease  at  several  of  our  recruit  depots  has  been  quite 
otherwise,  however.  At  these  depots,  during  the  winter  months  the 
period  of  most  active  recruiting,  large  numbers  of  young  adults  are 
assembled  for  instruction  and  equipment.  A  great  many  of  these 
youths  are  from  the  country  districts  and  particularly  susceptible  to 
infectious  disease.  Given  cold  weather,  necessitating  indoor  life,  an 
overcrowded  barracks,  young  and  nonimmune  individuals  in  con- 
nection with  the  appearance  of  a  specially  virulent  form  of  measles 
such  as  has  repeatedly  prevailed  at  Columbus  Barracks,  Ohio,  and 
Jefferson  Barracks,  Mo.,  and  you  have  the  conditions  which  make  an 
epidemic  of  measles  much  more  to  be  feared  than  smallpox. 

As  lias  been  stated,  respiratory  complications,  particularly  broncho- 
pneumonia and  empyema,  together  with  frequent  involvement  of  the 
middle  ear,  inevitably  results  in  a  high  mortality  and  discharge  rate. 

The  insidious  onset  of  this  disease  among  recruits  and  its  rapid 
spread,  when  once  started,  through  congested  quarters,  has,  in  the 
past,  necessitated  the  cessation  of  recruiting  for  months  and  the  rapid 
evacuation  of  the  depots;  all  ordinary  methods  for  the  control  of 
those  epidemics  having  proved  unavailing. 

The  chief  factor  in  the  spread  of  measles,  as  it  has  appeared  in  our 
Army,  has  resulted  almost  always  from  the  overcrowding  of  suscept- 
ible and  infected  recruits. 

Before  another  season  brings  its  usual  round  of  cases,  complications, 
and  criticisms,  prompt  steps  should  be  taken  by  the  proper  authority 
to  provide  at  all  of  these  recruit  depots,  and  particularly  at  Columbus 
Barracks,  Ohio,  and  Jefferson  Barracks,  Mo.,  the  much-needed  and 
often-recommended  additional  barracks. 

TUBERCULOSIS. 

Tuberculosis  is  the  cause  of  the  highest  death  rate  in  all  armies 
under  peace  conditions,  differing  in  no  way  in  this  respect  from  tht 
experience  among  the  civilian  population,  where  it  produces  tin 
greatesl  mortality  of  any  infectious  disease. 

In  the  United  States  it  has  been  stated  that  tuberculosis  is  respon 
sible  for  approximately  one-tenth  of  the  deaths  annually. 

The  difficulty  of  recognizing  this  disease  in  its  early  stages  account: 
in  part  for  its  appearance  among  soldiers  in  spite  of  the  rigid  am 
thorough  physical  examination  to  which  they  are  subjected  01 
admission  into  the  service. 

All  cases  of  tuberculosis  among  American  troops  are  sent,  withou 
delay,  to  the  United  States  Army  General  Hospital,  Fort  Bayard 
N.   Mc\..   for  prolonged   treatment,  if  necessary,  under  climatic  an< 
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ether  conditions  most  favorable  for  the  arresl  of  the  disease.  The 
Army  General  Hospital  at  Fori  Bayard,  X.  Mex.,  is  intended,  pri- 
marily, only  for  those  who  have  pulmonary  tuberculosis.  The 
highly  creditable  record  of  eases  in  this  hospital,  for  a  decade  or  more, 
under  the  command  of  Col.  George  E.  Bushnell,  Medical  Corps,  a 
very  distinguished  authority  on  all  that  relates  to  tuberculosis,  has 
been  a  gratifying  feature  of  Army  medical  administration. 

The  admission  rate  for  this  disease  for  the  entire  Army  for  1915 
Was  3.49  per  1.000. 

\  ENEREAL    DISEASES. 

Venereal  diseases  still  continue  to  constitute  in  the  Army  of  the 
United  States,  as  in  those  of  other  countries,  a  very  serious  factor 
against  military  efficiency  of  the  Army,  just  as  in  civil  life  these  same 
diseases  occupy  a  similar  commanding  and  threatening  position  in 
their  relation  to  the  welfare  and  usefulness  of  the  community  and 
State. 

It  should  be  clearly  understood  that  the  Army  sanitarians  and  the 
military  authorities  generally  are  fully  aware  at  this  time,  as  they 
have  been  for  many  years  past,  of  the  necessity  and  importance  of 
attacking  and  limiting  by  every  possible  mean>  these  so-called  social 
diseases.  To  that  end  there  have  been  formulated  and  put  into 
vigorous  operation  measures  designed  to  control  to  the  greatest 
degree  possible  these  infections,  which  always  have  their  origin,  so 
far  as  the  soldier  is  concerned,  quite  outside  of  his  military  life  and 
duties  and  far  removed  from  any  military  authority  or  discipline. 
It  is  believed  that  no  more  comprehensive  system  of  attack  against 
a  disease  has  ever  been  instituted  in  the  Army  or  elsewhere  than  that 
at  present  in  active  operation  in  the  United  States  Army. 

It  includes,  among  other  features,  regular  medical  examinations 
twice  a  month;  prompt  isolation,  quarantine,  and  hospital  treatment 
until  cured  of  all  found  with  infective  conditions:  court-martial  and 
stoppage  of  pay:  the  hearty  encouragement  of  athletic  games  and 
sports  of  all  kinds:  the  furnishing  of  rational  amusements:  libraries, 
opportunity  for  study  and  for  school;  the  best  of  food  and  clothing: 
and  last,  but  not  least,  an  earnest  appeal  to  the  moral  and  ethical 
side  is  not  neglected. 

In  brief,  the  Army  is  controlling  its  own  limited  area  and  is  suc- 
cessful within  its  garrisons  and  camps.  The  same  measures,  or 
similar  ones,  adopted  by  nearby  civil  communities  would  be  equally 
effective.  Until  either  the  sex  instinct  is  abolished  or  much  altered, 
or  Federal  control  is  invoked  as  in  certain  other  diseases  far  less 
threatening,  we  may  expect  that  the  disability  from  this  cause  will 
continue.  In  the  meantime  there  should  be  no  relaxing  of  effort 
On  the  part  of  the  Army.  The  light  will  be  vigorously  continued, 
with  constant  hope  for  increasing  assistance  and  cooperation  from  the 
ivil  communities  whose  interests  are  quite  as  vitally  concerned  as 
-e  df  the  Army. 

In  connection  with  the  subject,  attention  is  invited  to  the  remark- 

ible  report   of  the   Royal  Commission  on   Venereal   Disease-.,   lately 

dished  in  England,  and  also  particularly  to  the  recent  State  legis- 

ation   in  Australia,  dealing  drastically  with  venereal  infections  of 

\  character. 
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ALCOHOLISM. 


The  admission  and  noneffective  rates  for  alcoholism  in  our  Army 
have  steadily  diminished  during  the  past  decade  and  a  half  keeping 
pace  with  the  general  public  sentiment  and  decreased  use  of  stimu- 
lents  of  this  character  among  all  classes  in  all  walks  of  lite  m  this 

count  rv.  ,  , 

The  Army  has  banished  alcohol  from  its  garrisons  and  camps  and 
the  Navy  has  eliminated  it  from  its  ships  and  yards.  All  this  before 
the  outbreak  of  the  great  war.  the  struggle  which,  if  it  proves  nothing 
else  has  demonstrated  long  since,  by  the  similar  action  of  the  various 
nations  engaged,  that  alcohol  and  military  efficiency  have  nothing  in 
common  and  must  hereafter  be  held  unqualifiedly  antagonistic. 

LEGISLATION-. 

As  a  result  of  legislation  reorganizing  the  Army  under  the  national 
defense  act  of  1916,  the  Medical  Department  was  placed,  for  the  first 
time  in  its  history,  upon  a  satisfactory  basis.  This  is  especially  true 
of  the  commissioned  personnel.  . 

The  Medical  Corps  was  reorganized  upon  a  basis  of  seven  medical 
officers  to  each  one  thousand  of  the  enlisted  strength  of  the  Army,  the 
increase  to  take  place  in  five  annual  increments.  This  increase  will 
add  1,107  officers  to  the  Medical  Corps  of  the  Army,  raising  the  total 
from  443  to  1.550.  The  ratios  in  the  various  grades  remain  as  pro- 
vided by  law  in  the  act  of  April  23.  1008: 

Per  cent. 

Colonels (-'  42 

Lieutenant  colonels J?-  tt 

Majors - "  '2 

Captains  and  lieutenants u'  •  *1 

The  Dental  Corps  was  reorganized  and  the  probationary  contract 
system  abolished.  Dental  surgeons  are  now  commissioned  as  first 
lieutenants  and  after  eight  years'  service  promoted  to  captains.  It 
is  further  provided  that  after  24  years"  service,  not  to  exceed  15 
dental  surgeons  may  be  promoted  to  the  rank  of  major. 

The  Veterinary  Corps  was  established  and  becomes  an  integral  part 
of  the  Medical  Department.  Appointments  are  made  to  the  Veteri- 
nary Corps  as  assistant  veterinarians  with  the  rank  of  second  lieu- 
tenant. After  five  years'  service  they  are  promoted  to  first  lieutenant. 
The  law  provides  that  after  15  years  veterinarians  attain  the  rank  of 
captain  and  after  20  years'  service  the  rank  of  major. 

A  very  important  provision  is  made  in  the  national  defense  act  of 
1916  for  the  assignment  of  not  to  cxrvn]  five  officers  of  the  Medical 
Department  of  the  Army  for  duty  with  the  military  relief  department 
of  the  National  Red  Cross,  and  also  permits  the  erection  of  store- 
houses on  military  reservations  for  the  use  of  the  Red  Cross  and  the 
use  of  Government  buildings  for  the  storage  of  their  medical  supplies. 

Col.  Jefferson  R.  Kean,  Medical  Corps,  distinguished  as  a  sanitarian 
and  executive,  becomes  the  first  director  general  of  military  relief  of 
the  Red  Cross,  and  has  already  utilized  his  extended  experience  to  the 
very  great  advantage  of  both  the  Red  Cross  and  the  Army. 
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ARMY    MEDICAL    SCHOOL. 

The  Army  Medical  School,  located  at  Washington,  D.  C.,  has  had 
an  unusually  successful  year. 

Col.  William  H.  Arthur,  Medical  Corps,  is  the  present  head  of  the 
school  and  has  been  its  commandant  since  October,  1915.  Associ- 
ated under  his  direction,  the  staff  of  professors  and  assistant  professors 
and  special  lecturers  have  given  a  valuable  course  of  instruction  to 
the  student  class,  consisting  of  officers  of  the  Medical  Reserve  Corps, 
who  were  candidates  for  appointment  in  the  Medical  Corps,  medical 
officers  of  the  Army  and  National  Guard,  and  enlisted  men  of  the 
Medical  Department  who  were  ordered  to  the  school  for  special 
instruction. 

The  course  has  covered  a  wide  range  of  subjects  relating  to  medico- 
military  science,  the  instruction  being  both  theoretical  and  practical. 

The  laboratories  of  the  school  have  produced  all  the  vaccines  used 
in  the  United  States  Army  and  in  the  National  Guard,  and  have  like- 
wise furnished  the  antityphoid  vaccine  for  the  United  States  Xavv. 

The  importance  of. this  school  to  the  military  service  can  hardly 
be  overestimated,  and  it  is  recommended  that  steps  be  taken  looking 
to  the  securing  by  the  Government  of  a  suitable  modern  building 
specially  designed  for  the  Army  Medical  School.  Heretofore  its 
activities  have  been  handicapped  by  crowded  or  imperfectly  arranged 
rented  buildings,  and  while  the  present  quarters,  recently  occupied, 
are  much  better  adapted  to  the  purposes  of  the  school  than  any  of  its 
former  homes,  yet  they  arc  far  from  ideal  either  in  location  or  arrange- 
ment and  leave  much  to  be  desired. 

The  Government  should  provide  the  Army  Medical  School  with  a 
permanent  and  modern  home  of  its  own. 

LIBRARY    OF   THE    SURGEON    GENERAL. 

It  is  desired  at  this  time  to  call  attention  to  the  remarkable  devel- 
opment during  the  past  half  century  of  this  important  adjunct  of  the 
Medical  Department  of  the  Army,  and  particularly  to  the  great 
present  need  of  a  modern  fireproof  building  for  the  proper  housing  of 
these  valuable  collections. 

The  Surgeon  General's  library  began  as  a  small  collection  of  medical 
books  in  the  office  of  Surg.  Gen.  Lovell  in  1835,  numbering  about  228 
volumes  in  1840,  and  increased  to  about  587  in  1862. 

The  library  in  1865  came  first  under  the  master  hand  of  John  Shaw 
Billings,  ancf  to  this  able  medical  officer  and  distinguished  bibliogra- 
pher must  be  given  the  greatest  credit  for  several  unique  features  in 
connection  with  its  development.  In  1889  the  collection  consisted  of 
about  1,000  volumes.  In  1895  it  had  grown,  under  the  administra- 
tion of  (apt.  Billings,  to  300,000  portrait-,  books,  and  pamphlets. 
During  this  period  the  librarian  conceived  and  promptly  initiated  the 
ingenious  plan  of  a  medical  catalogue,  indexed  for  author  and  subject . 
that  should  embrace  not  only  monographs  and  standard  works  but 
the  reports  of  individual  cases  upon  which  so  many  conclusions  of 
medical  science  depend. 

From  this  beginning  has  developed  the  universal  catalogue  of  med- 
ical literature.  The  Index  Catalogue,  the  firsl   volume  of  which  was 
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issued  in  18S0  and  consisted  of  880  quarto  pages.  Since  that  date  at 
least  one  such  issue  has  been  made  annually  by  him  and  his  able  suc- 
cessors; Billings  himself  having  edited  the  entire  first  16  volumes, 
which  ran  through  the  alphabet. 

This  index,  requiring  great  technical  knowledge,  infallible  arrange- 
ment, and  unceasing  industry,  lias  been  kept  fully  up  to  date  and  to 
the  latest  professional  advances,  and.  making  its  way  over  the  earth 
wherever  medical  science  is  known,  has  brought  great  credit  to  the 
Army,  fame  to  its  designer  and  compilers,  and  has  received  the  high 
commendation  of  the  whole  world — praise  not  given  to  mediocre 
work. 

The  present  librarian,  Lieut.  Col.  Champ  C.  McCulloch,  jr..  in  his 
annual  report  to  this  office,  makes  certain  recommendations  which 
are  concurred  in. 

The  Surgeon  General's  library  on  June  30,  1916,  contained  563,238 
bound  volumes,  theses,  journals,  transactions,  unbound  volumes  and 
pamphlets,  constituting  the  largest  collection  of  medical  literature  in 
the  world. 

ARMY    MEDICAL    MUSEUM. 

The  Army  Medical  Museum  was  begun  under  the  direction  of  Surg. 
Gen.  William  A.  Hammond,  United  States  Army,  in  1862.  It  began 
very  modestly,  as  all  the  great  collections  have,  but  with  the  passing 
years  and  under  the  skilled  direction  of  many  capable  and  devoted 
hands,  it  has  grown  into  one  of  the  largest,  most  instructive,  and 
valuable  museums  in  existence. 

It  consists  now  of  approximately  47,000  specimens:  Pathological, 
anatomical,  comparative  anatomy,  microscopical,  and  miscellaneous, 
and  about  15,000  photographs  and  negatives.  About  8,000  specimens 
have  been  donated  or  exchanged  with  other  institutions. 

MEDICO-MILITARY    OBSERVERS    OF    EUROPEAN    WAR. 

The  Medical  Department  has  had  six  representatives  with  th 
armies  of  the  countries  now  at  war.  These  officers  of  the  Medici 
Corps  arc  Lieut.  Col.  Alfred  E.  Bradley,  Majors  Joseph  IT.  Fore 
James  Robb  Church,  Clyde  S.  Ford,  and  William  J.  F.  Fyster.  am 
Capt.  Perry  F.  Foyer. 

Maj.  Joseph  II.  Ford  spent  approximately  13  months  with  th 
Au-tro-IIungarian  armies  on  the  eastern  front,  his  detail  extendi]! 
from  September  26,  1<»1 4.  to  October,  1915.  His  reports  received  i 
this  office  have  covered  a  wide  range  and  are  most  comprehensive  an 
valuable. 

Maj.  James  Robb  Church,  who  has  been  present  with  the  Frenc 
Army  on  the  western  front  since  January  28,  1916.  lias  already  foj 
warded  much  information  of  value  in  his  reports  on  the  media 
military  conditions  coming  under  his  notice. 

Col. 'Bradley.  Maj.  Clyde  S.  Ford,  and  Maj.  William  J.  F.  Fystt 
were  officially  detailed  by  the  War  Department  as  observers  wit 
the  British  force-  in  May.  1916.  and  are  now  actively  engaged  wit 
their  duties  in  the  field.  Their  arrival  in  Europe  was  opportun 
and  the  information  received  indicates  that  their  observations  will  1 
of  great  interest  and  value  professionally  and  scientifically. 


GENERAL   DISCUSSION.  19 

Maj.  Perry  L.  Boyer  was  in  London,  England,  at  the  outbreak  of 
the  war  and  departed  therefrom  September  10,  1914.  en  route  to 
Paris,  France,  as  an  observer  with  the  French  armies,  being  on  duty 
in  France  until  November  25,  L914,  when  he  returned  to  the  United 
States. 

The  reports  made  by  the  members  of  the  Medical  Corps  detailed 
as  observers  in  Europe  are  of  such  a  character  as  to  warrant,  at  the 
proper  time,  their  presentation  in  an  extended  form  for  the  informa- 
tion not  only  of  the  medical  and  military  student,  bul  f or  the  interesl 
they  will  have  for  the  general  reader. 

\i;mv   nurse  CORPS. 

The  reports  of  the  work  of  the  Army  Nurse  Corps  have  been  most 
gratifying,  and  a  much-needed  increase  has  been  authorized  for  the 
coming  fiscal  year.  Greal  care  i<  exercised  in  the  -election  of  its 
personnel,  with  the  result  that  most  satisfactory  work  i>  being  done. 

The  mobilization  of  the  regular  troops  and  militia  having  resulted 
in  the  establishment  of  many  hospitals  on  the  border,  the  appoint- 
ment of  276  nurses  was  authorized  to  meet  the  emergency.  At  this 
time  there  are  on  duty  at  the  border  hospitals: 

Base  hospitals: 

Fori  Sam  Houston,  Tex '54 

Fort  Bliss,  Tex 26 

Brownsville,  Tex 20 

Eagle  Pass,  Tex 24 

N  i  urales,  Ariz 16 

Camp  hospitals: 

Deming,  N.  Mex 10 

Laredo,  Tex 10 

Douglas,  Ariz 10 

McAllen,  Tex 12 

Total 182 

Nurses  have  been  and  are  being  appointed  in  the  regular  corps  as 
rapidly  as  possible  to  meet  the  need,  and  their  numbers  have  Deen 
further  augmented  by  the  assignment  to  active  duty  of  a  Large  num- 
ber from  the  reserve  li>t,  the  enrolled  nurses  of  the  American  \l<><\ 
Cross  constituting  this  reserve. 

HOSPITAL    TRAIN. 

A  hospital  train,  designed  in  the  office  of  the  Surgeon  General  and 
consisting  of  10  Pullman  cars  built  in  the  Pullman  car  shops  at 
Chicago,  lias  been  prepared  to  meet  the  needs  of  the  Medical  Depart- 
ment and  is  now  in  operation.  Five  of  the  car-  are  stripped  of  berths 
and  regular  hospital  beds  have  been  installed;  two  large  side  doors 
for  loading  and  unloading  stretcher  cases  are  provided;  two  of  the 
cars  are  regulation  sleepers  and  equipped  with  extra  fans,  call  bells, 
medicine  cabinets,  linen  cabinets,  extra  water  and  ice  tank-,  etc., 
.installed  for  ambulant  cases.  One  car  has  a  complete  operating 
'^rooin.  The  kitchen  car  is  complete  and  so  designed  that  it  can  care 
for  over  200  sick. 

1  Includes  7  for  assignment  to  duty  on  the  hospital  train. 
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In  addition  to  the  Regular  Army  personnel  there  will  be  nurses  j 
from  the  Army  Nurse  Corps  to  act  as  ward  nurses  in  certain  cars, 
diet  nurses,  and  two  are  to  be  assigned  to  the  operating  ear 

The  train  is  painted  maroon,  with  the  insignia  of  the  Army  Medical 
Department    and  with  the  train  number  and  car  number  on  each  car. 

This  train  will  operate  between  the  Mexican  border,  the  west  coast, j 
Hot  Springs,  and  the  East.     Such  additional  trains  as  may  be  neces- 
sary to  meet  the  needs  of  the  service  will  be  provided,  including  a 
completely  equipped  bath  and  disinfecting  tram  for  use,  if  needed 
on  the  border  in  connection  with  any  possible  appearance  ol  typhus 
fever  among  troops. 

EXPEDITION'    INTO    MEXICO. 

In  March  1916,  an  expeditionary  force,  consisting  of  United  States 
troops  of  all  branches,  crossed  the  Rio  Grande  and  entered  northern 
Mexico.  This  force  during  most  of  the  time  has  consisted  ot  from 
8  000  to  12,000  men  (a  monthly  average  oi  about  10,000).  During 
an  experience  covering  several  months  of  arduous  service  under  the 
most  trying  climatic  and  insanitary  conditions  tins  10,000  has  main- 
tained a  remarkable  record  of  health  and  efficiency. 

Its  noneffective  rates  compare  favorably  with  the  best  of  the  home 
troops  under  garrison  conditions.  The  work  of  the  medical  officers 
and  the  sanitary  personnel  has  been  the  subject  of  special  commenda- 
tory reports  by  the  commanding  general  of  the  expedition. 

MOBILIZATION    OF    THE    NATIONAL    GUARD. 

Under  the  provisions  of  the  national-defense  act  of  June  3,  1016, 
the  Stale  troops  of  the  country  were  called  into  the  Federal  service 
in  June.  1016,  by  an  order  of  the  President. 

The  National  Guard  of  the  United  States,  comprising  a  force  con- 
sistimz  of  approximated  1 35,000  officers  and  enlisted  men  of  various 
branches,  was  rapidly" mobilized  in  their  respective  State  camps 
Here  they  were  subjected  to  a  rigid  physical  examination,  when  time 
allowed,  conforming  to  that  required  in  the  regular  service ;  inspected 
mustered,  and  equipped  under  the  direct  supervision  of  officers  o 
the  United  States  Army  specially  detailed  for  that  duty.  As  rapidh 
as  possible  these  soldiers  from  crvil  life  were  transferred  to  the  larg< 
concentration  and  training  camps  in  the  Southern  Department  am 
stationed  in  (dose  proximity  to  the  troops  of  the  Regular  Army 
some  10  000  of  which  had  been  occupying  the  border  district  adjacen 
to  the  Rio  Grande  for  several  years.  This  sudden  and  rapid  move 
ment  of  a  large  body  of  partially  trained  or  quite  inexperience, 
troops  threw  an  enormous  amount  of  work  and  responsibility  o: 
those  charged  with  its  execution,  and  particularly  upon  the  stafi  an 
supply  departments  of  the  Army.  . 

To  the  officers  of  the  Medical  Corps  of  the  Army  was  given  tli 
task  of  making  (lie  physical  examinations  and  administering  the  vac 
cination  againsl  typhoid  fever  and  smallpox,  immediately  compu 
SOry  "ii  entering  the   Federal  service  under  the  existing  regulation' 

Their  assignmenl  to  the  differenl  camps  as  sanitary  inspectors  an 
instructors  added  further  to  their  important  duties. 

It  can  be  fairly  stated  that  this  mobilization  lias  been  accomplish^ 
with  promptness  and  with  the  minimum  of  disease  and  discomfor 
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In  view  of  the  general  situation  and  the  suddenness  of  the  call  there 
is  little  ground  for  complaint  of  any  kind,  and  particularly  from  the 

standpoint  of*  hygiene  and  sanitation.  A  comparison  with  a  some- 
what similar  mobilization  of  citizen  soldiers  in  the  summer  of  ls'.is 
and  its  results  shows  clearly  the  advance  that  lias  been  made  in  the 
knowledge  of  preventive  medicine  and  camp  sanitation  in  the  Army 
since  the  days  of  the  Spanish-American  War. 

From  the  weekly  telegraphic  reports  of  "sick  and  wounded"  for 
the  combined  forces  on  the  southern  border  the  sick  rale  since  mobil- 
ization has  been  less  than  2  per  cent,  which,  expressed  in  terms  of 
iionefl'ectiveness,  is  equivalent  to  a  rate  of  18.13  per  thousand. 

The  mobilization  of  the  National  Guard  in  1916  offered  a  unique 
md  valuable  opportunity  for  instruction  to  the  members  of  both  the 
National  Guard  and  the  Regular  Army.  The  medical  officers  of  both 
tranches  have  rendered  excellent  service,  and  the  exceptionally  low 
dek  rates  that  have  prevailed  during  the  first  fewr  months  in  the 
sombined  camps  of  the  border  speak  iu  the  highest  praise  of  their 
ibilitv  and  efficiency. 


HEALTH  OF  THE  ARMY. 
International  Nomenclature  . 

The  diagnostic  terms  for  diseases  and  injuries,  adopted  by  the 
Medical  Department  in  accordance  with  the  International  Nomen- 
clature arc  used  with  the  international  numbers  for  the  fourth  year 
in  this  report. 

The  International  Nomenclature  is  used  by  most  of  the  important 
foreign  countries.  It  is  also  used  by  the  Census  Bureau  in  this 
country  and  by  an  increasing  number  of  boards  of  health  and  large 
hospitals. 

In  studying  statistics  for  other  countries  where  the  terms  used  are 
expressed  in  a  foreign  language,  the  international  number  furnishes  a 
ready  key  for  their  interpretation. 

Following  Table  No.  81  will  be  found  the  10  tables  giving  the 
military  statistics  for  the  year  1915,  as  agreed  upon  at  the  Inter- 
national Commission  for  the  Unification  of  the  Medical  Statistics  of 
Armies,  held  at  Budapest  in  1894,  at  Madrid  in  1903,  and  modified 
by  the  last  meeting  held  at  Berlin  in  1907.  The  diagnostic  terms  and 
numbers  used  in  these  tables  are  those  agreed  upon  by  the  com- 
mission, and  are  not  to  be  confused  with  the  terms  and  numbers  of 
the  international  nomenclature  used  in  the  remainder  of  this  report 
and  based  upon  the  second  decennial  revision  by  the  international 
commission  held  in  Paris,  July  1  to  3,  1909. 

As  in  1912,  1913,  and  1914,  only  original  admissions  are  used  in 
compiling  the  statistics  in  this  report.  In  the  years  1904  to  1911, 
inclusive  (repor.s  1905-1912),  the  readmissions  were  counted  as 
admissions.  In  this  report  in  making  comparisons  between  cases  and 
admissions,  the  terms  case  admission  (reports  1913-1916,  inclusive, 
and  prior  to  the  one  for  1905)  and  total  admission  (reports  1905- 
1912,  inclusive),  will  be  used. 

Admission  Rates. 

Table  No.  81  shows  the  total  admission  and  case  admission  rates  for 
American  troops  of  the  Army,  for  the  United  .Stales,  continental 
(exclusive  of  Alaska),  and  for  American  troops  in  the  Philippine 
Islands,  for  diseases,  external  causes,  and  all  causes  separately  for 
each  year  1904  to  1911,  inclusive. 

Table  No.  68J  gives  the  rates  per  1,000  for  the  entire  Army.  So 
much  inleiest  has  been  shown  concerning  the  incidence  of  certain 
disease is,  especially  tuberculosis,  typhoid  fever,  and  venereal  diseases 
for  the  entire  Army  that  is,  for  all  officers  and  enlisted  men,  both 
American  ami  Dative  troops — that  it  was  deemed  advisable  to  publish 
this  data  to  include  all  troops  together.  The  rates  for  American 
troops,  enlisted  men,  placed  in  comparison  for  ready  reference,  may 
be  found  in  Tables  NOS.  69  and  76. 
22 


HEALTH    OF    THE    ARMY — OFFICERS. 


23 


OFFICERS. 

The  mean  strength  of  officers  was  4,394,  as  obtained  from  the 
reports  of  sick  and  wounded  of  the  Medical  Department,  and  4,873, 
from  the  office  of  The  Adjutant  General.  There  were  2,430  admis- 
sions, 18  deaths,  and  103.58  constantly  noneffective  from  all  causes, 
equal  to  ratios  of  553.03,  3.69,  and  23.57  as  compared  with  ratios  of 
495.76,  4.76,  and  23.12  per  1,000  for  the  year  1914.  The  constantly 
noneffective  rate  was  higher  than  for  1914;  the  admission  also  was 
higher. 

The  chief  causes  of  admission  and  their  rates  were:  Influenza, 
60.54;  bronchitis,  42.33;  diarrhea  and  enteritis,  39.14;  diseases  of  the 
pharynx.  31.63;  diseases  of  the  nasal  fossae,  29.59,  and  dengue,  20.94. 


OFFICERS    RETIRED. 

Eighteen  officers  were  retired  on  account  of  disability  during  the 
year,  making  a  rale  for  retirement  for  disability  of  3.69  per  1,000  as 
compared  with  6.22  per  1,000  for  1914.  The  discharge  rate  for  dis- 
ability in  enlisted  men  (all)  was  14.06,  as  compared  with  12.78  per 
1,000'for  1914. 

The  following  table  shows  the  principal  causes  for  which  retire- 
ments were  made  and  the  rank  and  age  of  the  officers  retired: 

Table  No.  J.  -Retirement  of  officers,  United  States  Army,  year  1915,  for  disability,  by 
causes  and  rank,  grouped  by  ages. 


Total. 

Ages  of  officers,  quinquennial  groups. 

Num- 
ber. 

Ratio 
per 
1,000 
of  all 
offi- 
cers. 

24 
years 
and 
un- 
der. 

25  to 

29 
years. 

30  to 

34 
years. 

35  to 

39 
years. 

40  to 

44 
years. 

45  to 
49 

years. 

50  to 

54 
years. 

55  to 

59 
years. 

60 
years 
and 
over. 

CAUSES  OF  RETIREMENT. 

4 
3 
2 
2 

1 
1 
1 
1 
1 
1 
1 

0.82 
.62 
.41 
.41 

.21 
.21 
.21 
.21 
.21 
.21 
.21 

I 

1 

1 

2 

2 
1 



1 

1 

1 

1 
1 

1 

1 

1 
1 

Flat  foot 

1 

RANK  IN  SERVICE. 

1 
3 
4 
8 

1 
1 

.21 
.62 
.82 
1.64 
.21 
.21 

1 

1           2 
1           1 

1 

2 

1 



1 

1 
1 

4 

1 

18 
4,873 

3.69 

215 

1 

996 
1.00 

1  1        2 

891  !    966 
1. 12     2.  o; 

4 

859 

,4.66 

2           4 

-is: 

4.11    15.50 

4 

149 
26.  S5 

tatio  per  1,000  of  each  group 

52 

There  were  1^  deaths,  with  a  rate  of  3.69  per  1,000,  as  compared 

vith  l>:Sjleaths,[with  a  rate  of  4.76  in  1914. 


24  REPORT    OF    THE    SURGEON    GENERAL    OF    THE   ARMY. 

The  following  table  shows  the  causes  of  deaths  of  officers: 

Table  Xo.  2.— Deaths  of  officers,   United  States  Army,  year  i(n:>.  \>\\  causes  cud  rank, 

grouped  by  ages. 


Total. 

Ages  of  officers,  quinquennial  groups. 

Num- 
ber. 

Ratio 
per 
1,000 
of  all 

offi- 
cers. 

24 
years 

and 
under. 

25  to 

29 

30  to 

34 
years. 

35  to 

39 
years. 

40  to 

44 
years. 

45  to 

49 
years. 

50  to 

54 
years. 

55  to 
59 

years. 

60 
years 
and 
over. 

CAVSES  OF  DEATH. 

By  crushing  (2  by  fall  of 
"aeroplane,  1  by  over- 
turning auto.  1  by  fall 
from    horse    in    polo 

4 

ii  x'> 

1 

■J 

1 

By  suicide (2 by  gunshot, 
l  by  hanging) 

Organic  heart  disease  (1 
valvular,    1    hypertro- 
phy and  dilatation) 

3           fi2               1 

1 

1 

2 

•7 

2 
1 
1 

1 
1 
1 

.41 
.41 
.41 
.21 
.21 
.21 
.21 
21 

1 

1 

2 

1 

1 

Septicemia 

1 

1 

Apoplexv,  cerebral 

1 

1 

1 

RANK  IN   SERVICE. 

1 
2 

4 
5 

4 
2 

.21 
41 

1 

1 
3 

1 

Captains 

.82 
1.03 
.82 
.41 

1 
1 

4 

1 

1 
1 

3 

:::::::::: 

| 

Number  of  deaths. 
Number    of  officers  in 

service 
Death  rate  per  1,000  of 

18 
4,873 

3.69 

1 
215 

4.65 

2 
996 
2.01 

3 

891 
3.37 

2 

966 
2.07 

4  !          4 
859  i      487 
4.66       8.21 

I         1           1 

258         149           52 
6.71      19  23 

ENLISTED  MEN. 

The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1915,  as  reported  on  the  monthly  sick  reports 
of  the  Medical  Department ,  was  93,262,  and  on  the  returns  of  The 
Adjutant  General's  Office,  94,729.  The  former  represents  the 
strength  of  the  commands  from  which  the  sick  returns  were  made  and 
was  used  in  calculating  all  ratios  except  those  for  deaths  and  dis- 
charges. As  all  deaths  and  discharges  were  reported,  even  of  those 
absent  from  a  command,  the  total  strength  as  obtained  from  The 
Adjutant  General  was  used  in  calculating  ratios  pertaining  to  those 
headings.  There  was  an  increase  in  strength  over  the  year  1914,  for 
which  the  medical  returns  showed  87,228  and  The  Adjutant  General's 
Office,  88,133. 

During  the  year  1915 •  American  troops  were  stationed  in  the  United 
States  proper,  the  Philippine  [slands,  China,  Alaska,  Hawaii,  and  the 
Canal  Zone.  Native  troops  served  in  Porto  Rico  and  the  Philippine 
Islands.  Statistics  for  the  native  troops.  Porto  Ricans  and  the  Phil- 
ippine Scouts,   have  been  separately  compiled,   and  when  reference 
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is  made  to  the  "Army"  in  this  report  the  entire  Army  officers, 
while,  colored,  and  native  enlisted  men — is  meant. 

The  size  of  garrisons  in  the  Tropics,  which  constituted  such  a  large 
percentage  of  our  military  forces,  renders  of  more  importance  than 
formerly  the  genera]  rales  for  the  entire  Army. 

Charts  A.  B,  C,  D,  E,  F,  and  (J  are  for  the  entire  Army  for  the  *]<'<■- 
ade  190(3-1015.  For  years  prior  to  1906  the  same  data  as  shown  in 
these  charts  will  be  found  published  in  the  report  for  1012.  paL-v>  1  1. 
15,  and  16. 

Table  No.  76  gives  American  troop-,  enlisted  men  by  countries, 
placed  in  comparison  for  1015. 

The  admission  and  noneffective  rates  for  the  entire  Army  and  for 
the  troops  in  geographical  divisions  are  readily  comparable  in  the  fol- 
lowing tabulation: 

Admission  <>n<l  noneffectivi  rates  for  entire  Army  andfor  troops  in  geographical  divisions 

for  years  1915  and  191-i- 


Enlisted  men  serving  in  geographical  divisions. 
Ameri- 

A nil  v 
(entire). 

can 
t  roops 

of  the    „  ..    , 
Arinv    i  mted 

(en..      States 
listed    ,   (at 
men),    home). 

Alaska. 

Canal    Hawaii 

Zone.    lla"au- 

Philippine 
Islands. 

China. 

Porto 
Pico. 

Ameri- 
can 
troops. 

Native 
troops. 

Admission  rates: 
1915 

726.  19 

744  59      704.  01 

386.63     S71.00     568.94 
422.  95      955.  22     523.  27 

990.  45     573. 84 
877.69      714.14 

1,462.17 

555.  07 

1914 

660. 45      665  SB      620. 84 

1,080.23 

Noneffective  rales: 

1915 

1914 

25.  22 
23.78 

25.88       25.74 
24. 02       23. 37 

8.91 
10.52 

26. 00      20. 44 
37. 30       18.  75 

29. 15 
30.58 

15.68 
20.30 

35.00 
29.68 

22.  7S 
22. 52 

The  rates  are  slightly  higher  this  year  for  the  United  States, 
Hawaii.  China,  and  for  the  American  troops  in  the  Philippine  Islands. 
A  decided  reduction  in  admission  and  noneffective  rates  occurred  in 
Alaska,  ("anal  Zone,  and  the  Philippine  Islands  (native  troops).  The 
most  marked  reduction  is  noted  in  the  admission  rate  for  the  Philip- 
pine Scouts  and  in  the  noneffective  rate  for  the  troops  serving  in 
Canal  Zone. 


ADMISSIONS    TO     SICK     REPORT     (AMERICAN     TROOPS,     ENLISTED    MEN). 

[Sec  Tables  Nos.  69  and  70.] 

The  admissions  to  sick  report  during  the  year  1015  show  a  slight 
increase,  being  741.50  as  compared  with  665.83  in  1914.  The  admis- 
sion rate  for  disease  only  is  610.32;  in  1014  it  was  539.46.  Table 
Xo.  SI  shows  the  ease  admission  and  total  admission  rates  for  all 
American  troops,  those  in  the  United  States  and  those  in  the  Philip- 
>ine  Islands.  1904  to  1911,  inclusive.  The  diseases  causing  the 
tighest  admission  rates  were:  Venereal,  107.71:  diseases  of  the 
pharynx,  65.10;  bronchitis.  35.17;  influenza,  3  1.27 :  and  diarrhea  and 
Bnteritis,  31.51.  The  rates  just  given  are  for  the  American  enlisted 
men  of  the  Army  and  are  given  first  for  convenience  of  comparison. 
For  the  entire  Army  (all  officers  and  enlisted  men,  including  native 
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troops)  the  rate  is  726.19.  For  disease  only  the  rate  is  597.02.  The 
rate  for  disease  this  year  is  slightly  higher  both  among  the  American 
troops  and  for  the  entire  Army.  This  is  probably  accounted  for  by 
the  increased  rates  for  venereal  diseases. 

For  venereal  diseases  the  rate  for  white  troops  was  105.81,  a  decrease 
over  1914;  for  colored,  136.30,  which  was  slightly  higher  than  for 
1914.  The  rates  in  the  Philippines  for  these  troops  were  177.08  and 
258.76,  respectivelv,  which  are  higher  for  both  races  over  the  rates 
of  1914  in  the  Philippines,  174.79  and  233.76,  respectively.  These 
high  rates  are  undoubtedly  due  to  social  conditions  and  indicate  the 
necessity  for  a  change  of  conditions  before  rates  comparable  to  those 
obtaining  in  the  United  States  may  be  expected.  As  the  rate  for 
1912  for  colored  troops  in  the  Philippines  was  524.06,  the  highest 
recorded  in  the  Army,  the  present  rate  is  an  index  of  the  effectiveness 
of  the  measures  instituted  for  improvement  in  this  condition. 

The  case  admission  rate  for  external  causes,  American  troops, 
enlisted  men,  was  134.27.  In  1914  this  rate  was  126.37,  and  in  1913, 
136.52.  The  principal  causes  for  this  rate  were:  Traumatism  by 
fall,  36.16;  injuries  by  animals,  12.33;  traumatism  by  cutting  or 
other  piercing  instruments,  10.57:  traumatism  by  crushing,  6.66; 
burns,  4.12;  and  poisoning  by  food,  3.44. 

NONEFFECTIVE   RATES. 

Chart  B  shows  for  the  entire  Army  the  constantly  noneffective 
rate  for  all  causes  from  the  year  1906  to  1915,  inclusive.  This  rate 
is  the  true  measure  of  nonefficiency  of  the  Army  from  sickness  and 
injury.  The  rate  for  disease  and  injury  obtained  for  the  total  Ameri- 
can troops,  enlisted  men.  for  the  Year  1915  was  25.88,  as  compared 
with  24.02  for  1914  and  24.33  per' 1,000  in  1913.  The  rate  for  1914 
is  the  lowest  recorded  noneffective  rate  in  the  history  of  the  Army. 
The  highest  noneffective  rate  on  record  was  for  the  year  1 898,  when 
the  total  rate  was  82.83  per  1,000,  and  the  rate  for  diseases  alone  was 
69.09. 

The  noneffective  rate  for  all  troops  in  the  military  service,  or  the 
entire  Army,  from  all  causes,  was  25.22  (for  disease  alone,  20.85), 
which  is  slightly  higher  than  that  for  1914,  but  still  much  below  the 
rates  for  any  preceding  year,  except  1914,  when  the  rate  was  23.78. 
This  rate  during  the  past  decade  shows  a  steady  reduction.  In  1906 
the  noneffective  rate  was  47.86. 

DISCHARGES    FOR    DISABILITY. 

Chart  I)  gives  the  rates  for  discharges  for  disability  for  the  Army 
from  the  year  1906  to  1915,  inclusive. 

Soldiers  stationed  outside  of  the  territorial  limits  of  the  United 
Slate-  arc  brought  to  the  United  States  for  discharge,  except  those 
belonging  to  the  Porto  Rican  Regiment  and  the  Philippine  Scouts. 
They  are.  however,  credited  in  the  tabulated  reports  to  the  country 
in  wliieh  the  soldiers  were  serving  when  they  became  disabled,  if  their 
commands  were  there  at  date  of  discharge. 

The  present  system  requires  that  all  soldiers  certified  by  medical 
officers  to  be  permanently  incapacitated  for  the. military  service  shall 
be  critically  examined  by  a  board  of  two  medical  officers  before  being 
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Chart  A. — Army-    Officers  and  American  and  nativt  troops. 
[Admission  rates,  all  causes,  years  1906-1915.] 
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Chart  B. — Army.     Offia  rs  and  American  and  native  troops. 

[Noneffective  rates,  all  causes,  years  1906-1915.] 
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Chart  C. — Army.    Officers  and  American  and  native  troops. 
[None:Tective  rates  for  disease,  years  1906-1915.] 
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discharged.  The  reports  of  these  hoards  go  to  the  department  head- 
quarters from  where  discharges  are  ordered,  exeept  in  the  eases  of 
soldiers  at  a  recruit  depot  or  general  hospital,  and  the  reports  of 
hoards  on  insane  patients.  In  the  latter  circumstances  the  reports 
are  sent  to  the  Adjutant  General  of  the  Army,  who  directs  the  dis- 
eharge  or  issuer  the  order  when  insane  arc  recommended  to  he  trans- 
ferred to  the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 

The  discharge  rate  for  1914  was  lower  than  for  any  year  since  the 
Spanish-American  War,  being  12.99  as  compared  with  14.26  for  the 
year  1915.  In  191")  there  were  in  the  Army  1,351  men,  American 
troops,  discharged  for  disability,  as  compared  with  1,145  during  1914. 
The  corresponding  rate  for  1913  was  13.24.  The  rate  for  1867  was 
13  per  1,000,  and  the  lowest  rate  from  1894-1898,  inclusive,  was  that 
for  1895,  the  lowest  on  record  in  the  Army,  9.15  per  1,000.  The 
highest  rate  in  any  year  for  discharge  for  disability  was  in  1849,  when 
the  total  rate  for  discharge  was  76.7  per  1 .000.  The  rate  for  the  entire 
Army  was  14.06  per  1,000. 

The  discharge  rate  for  disease  in  1915  (American  troops)  was  12.79 
per  1,000,  as  compared  with  11.39  in  1914,  and  that  for  external 
causes  was  1 .47  in  1915  as  compared  with  1.60  in  1914.  The  diseases 
causing  the  highest  discharge  rate  in  1915  were  as  follows,  absolute 
numbers  and  rates  per  1,000  being  given: 

Discharges,  enlisted  men  I  American  Ik><>]>s\.  year  1915. 


Disease. 

Number. 

Ratio. 

313 
170 
118 
78 
65 
47 

3.30 

1.79 

Flat  foot 

1.25 

.82 

Epilepsy 

.69 

.50 

DEATHS    FROM    ALT.    CAUSES. 

Chart  E  shows  the  total  death  rate  for  all  causes  for  the  Army  from 
the  year  1906  t<>  1015,  inclusive.     (See  also  Table  3A.) 

For  American  troops,  enlisted,  the  total  rate  for  1915  was  4.60  as 
compared  with  the  corresponding  rate  of  4.45  for  1914  and  4.86  for 
L913.  The  rate  for  1015  is  but  little  above  the  rate  for  1914,  which 
was  the  lowesl  on  record  in  the  Army.  The  highest  death  rate  oc- 
curring m  any  year  was  in  1849,  when  the  total  rate  for  deaths  was 
80.2.  Thedeath  rate  for  diseases  was  2.60  in  1015:  2.36  in  1914,  and 
2.57  in  101:;.  The  total  number  of  deaths  in  1015  was  436.  The 
following  diseases  caused  the  highest  number  of  deaths,  absolute 
numbers  and  rate-  per  1,000  being  given: 

Deaths,  enlisted  men  {American  troops),  year  1915. 


Disease. 


Tulferculosis 

Pneumoni  i  (lobar  

Organic  heart  disease 



Appendicitis 

Epidemic  cerebrospinal  meningitis 


Number. 


Ratio. 


ARMY DEATHS.  31 

The  following  were  the  principal  causes  of  deaths,  among  officers 

and  enlisted  men,  American  troops,  from  external  causes,  with  the 
number  in  each  instance:  Suicides,  53;  homicides,  21;  drowning, 
accidental.  .'51:  traumatism  by  fall,  9;  traumatism  by  other  crush- 
ing. 29;  traumatism  by  firearms.  12. 

[NFLUENCE   OF    STATION    ON    TKOOPS. 

Regarding  the  comparative  healthfulness  of  the  various  countries 

in  which  American  troops  were  serving  during  the  year  (Army  trans- 
ports being  excluded),  it  will  be  noted  that  Alaska  maintains  the  lowest 
admission  and  noneffective  rate-.  386.63  and  8.91  per  1,000,  respect- 
ively; the  Canal  Zone  the  lowest  death  rate,  2..'!7  per  1,000;  China 
had  the  lowest  discharge  rate,  9.74:  China  also  had  the  highest  non- 
effective rate,  35.00,  as  well  as  the  highest  admission  pate,  1 ,462.17  per 
1,000;  the  Philippine  Islands  the  highest  discharge  rate,  and  the 
United  States  the  highest  death  rate. 
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Chart  D. — Army.     Officers  and  American  and  native  troops. 
[Discharge  rates,  all  causes,  years,  1906-1915.] 
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Chart  E. — Army.     Officers  and  American  and  native  troops. 
[Death  rates,  all  causes,  years  1906-1915.] 


63782—16 3 


Chart  F. — Army.     Officers  and  American  and  native  troops. 
[Death,  discharge,  and  noneffective  rates  for  disease,  years  1906-1915.] 
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Chart  G. — Army.    Officers  and  American  and  native  troops. 
[Total  losses,  all  causes,  years  1906-1915.] 
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Chart  H. — Army.    Officers  and  American  and  native  troops. 
[Admission,  discharge,  death,  and  noneffective  rates  for  disease,  by  countries,  year  1915. 
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REPORT  OF  THE  SURGEON  GENERAL  OF  THE  ARMY. 


INFLUENCE  OF  ARMS  OF  SERVICE. 

The  admission  rate  for  disease  was  highest  for  the  Field  Artillery, 
being  764.57,  while  the  Ordnance  Corps  had  the  lowest,  426.21  per 
1,000. 

The  death  rate  was  highest  in  the  Ordnance  Corps,  6.78,  and  lowest 
in  the  Field  Artillery,  1.79;  the  Hospital  Corps  being  next  with  2.02 
per  1,000. 

Table  No.  4. — Influence  of  disease  on  enlisted  American  troops  of  the  Army,  by  arms  of 

service,  for  the  year  1915. 


Mean 
strength 


Ad- 
mitted, 


Dis- 
charged 
on  certi- 
ficate of 
disabil- 
ity. 


Died. 


Con- 
stantly 

non- 
effective 


Ratio  per  1,000  of  mean  strength. 


Ad- 
mitted. 


Dis- 
charged 
on  certi- 
ficate of 
disabil- 
ity. 


Died. 


Con- 
stantly 
non- 
effective. 


Infantry 

Cavalry 

Coast  Artillery 
Field  Artillery, 

Engineers 

Ordnance 

Signal  Corps... 
Hospital  Corps 
Others 

Total 


34,090 

14,408 

18,963 

5,509 

1,877 

725 

1,364 

3,891 

12,435 


22,535 

8,361 

10, 194 

4,212 

1,282 

309 

594 

2,135 

7,298 


93,262 


56,920 


461 

149 

273 

76 

21 

1 

10 

59 

162 


781. 50 

284.04 

382.31 

133. 28 

57.58 

9.69 

23.83 

74.77 

245.73 


661.04 
580. 30 
537.57 
764.57 
683.00 
426.21 
435. 48 
548.70 
586. 89 


13.31 
10.18 
14.17 
13.60 
11.01 
1.36 
7.21 
14.93 
12.83 


2.17 
2.05 
2.54 
1.79 
3.67 
6.78 
3.61 
2.02 
4.51 


1,212 


246 


1,992.74 


610. 32 


12.79 


2.60 


22.93 
19.72 
20.16 
24.19 
30.68 
13.37 
17.47 
19.22 
19.76 


21.37 


The  following  table  shows  the  relative  frequency  of  the  occurrence 
of  the  more  important  diseases  for  the  various  arms  of  service;  figure  1 
indicating  the  highest  ratio  and  figure  8  the  lowest  in  each  case  for 
each  arm: 

Table  No.  5. — Relative  frequency  of  occurrence  of  certain  important  diseases,  by  arms  of 
service,  in  the  Army,  among  American  troops,  enlisted  men,  year  1915. 
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Chart  I. —  United  States  and  Philippine  Islands.     Officers  and  American  andnative  troops. 
[Noneffective  rates  for  special  diseases,  year  1915.] 
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Chart  I1. — Army.    Officers  and  American  and  native  troops. 
[Admission  rates  for  malarial  fevers,  years  1906-1915.] 
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Chart  K. — Army.     Officers  and  American  and  native  troops. 
[Noneffective  rates  for  malarial  fevers,  years  1906-1915.] 
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[Admission  and  noneffective  rates,  all  causes  and  disease,  by  arms  of  service,  year  1915.] 
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The  following  tabulation  exhibits  the  admission  and  noneffective 
rates  for  the  different  races  for  the  principal  diseases  causing  the 
greatest  nonemciency: 

Diseases  causing  the  greatest  amount  of  nonefficiency  in  the  Army,  arranged  in  accordance 
therewith,  together  with  their  admission  rates,  in  ratios  per  1,000  of  mean  strength. 


Army,  total 
enlisted. 

White. 

Colored. 

Porto  Ricans. 

Philippine 
Scouts. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Venereal  diseases 

Mental  alienation . . . 

4.62 
1.72 
.85 
.62 

.59 
.59 
.54 
.46 
.44 

.41 
.40 

.38 
.36 

103. 52 
3.56 
3.74 

34.56 

42.44 
8.24 

25.74 
9.80 

32.25 

31.76 
6.45 

5.52 
3.59 

4.68 

1.74 

.89 

.63 

.67 
.63 
.50 
.47 
.47 

.42 
.45 

.41 
.38 

105. 81 

3.44 

3.88 

35.06 

46.48 
8.84 
23.60 
10.30 
35.06 

31.87 
7.22 

5.92 
3.89 

6.25 

2.69 

1.04 

.65 

.34 
.65 
.17 
.54 
.31 

.29 
.01 

.28 
.26 

136. 30 
4.65 
3.27 

36.87 

23.60 
7.24 
8.44 
9.82 

22.40 

26.19 
.34 

4.13 
2.24 

4.82 
.19 
.28 

89.57 
1.47 
1.47 

1.96 
.58 
.16 
.48 

.05 
.03 
1.54 
.17 
.04 

.45 
.07 

.03 
.08 

34.33 

4.54 

2.36 

28.52 

Tonsillitis,  acute  fol- 

.06 

2.94 

3.09 

.73 

.35 

8.81 

80.11 

3.09 

.10 
.23 

2.94 
17.62 

1.63 

Diarrhea  and  enter- 

37.60 

1.45 

Articular    rheuma- 
tism,   acute    and 

.41 

4.41 

.54 

.73 

It  will  be  seen  from  the  above  tabulation  that  the  white  troops 
have  next  to  the  highest  rate  for  venereal  diseases,  105.81  per  1,000; 
the  colored  troops  the  highest,  with  136.30,  while  the  native  troops 
(Porto  Ricans  and  Philippine  Scouts)  had  the  lowest  rate,  89.57  and 
34.33,  respectively. 


INFLUENCE    OF    RACE. 


[See  Tables  67  and  75|] 


Table  No.  67  shows  that  the  white  troops  had  the  highest  admission 
rate,  while  the  colored  troops  have  the  highest  death,  discharge,  and 
noneffective  rates.  Porto  Rico  had  the  lowest  admission  and  dis- 
charge rate,  and  the  Philippine  Scouts  the  lowest  death  and  non- 
effective rates.  The  admission  rates  were:  White  troops,  745.17; 
colored,  735.87;  Philippine  Scouts,  573.84;  and  Porto  Ricans,  555.07. 

The  constantly  noneffective  rates  were:  Colored,  28.46;  white, 
25.70;  Porto  Ricans,  22.78;  and  Philippine  Scouts,  15.68  per  1,000. 

The  discharge  rates  were:  Colored,  15.85;  white,  14.16;  Philippine 
Scouts,  11.44;  and  the  Porto  Ricans,  7.34  per  1,000. 

The  death  rates  were:  Colored,  5.51;  white,  4.54;  Porto  Ricans, 
4.41;  and  the  Philippine  Scouts,  2.54  per  1,000. 

The  rates  for  total  losses  were:  Colored,  21.36;  white,  18.70;  Phil- 
ippine Scouts,  13.98;  and  Porto  Rican  troops,  13.45  per  1,000. 

The  average  number  of  days  lost  for  each  case  treated  was :  Porto 
Ricans,  14.98;  colored,  14.12;  white,  12.59;  and  Philippine  Scouts, 
9.97  per  1,000. 
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COMPARISON    WITH   FOREIGN    ARMIES. 

As  in  previous  years  it  has  been  customary  to  make  an  effort  to 
compare  the  health  conditions  in  the  United  States  with  the  same 
conditions  in  the  armies  of  Great  Britain,  the  continental  powers,  and 
Japan.  Owing  to  the  unusual  conditions  which  have  existed  through- 
out the  calendar  year  1915  in  Europe,  no  effort  at  comparison  is  made 
in  this  report. 

SURGICAL   OPERATIONS. 

Table  No.  66  shows  the  principal  surgical  operations  performed  by 
medical  officers  upon  the  personnel  of  the  Army.  Operations  upon 
families  of  officers  and  enlisted  men  and  other  civilians  who  are  en- 
titled to  treatment  at  Army  hospitals  at  the  various  posts  are  not 
included.  During  the  year  1915  there  were  6,323  operations  per- 
formed, of  which  6,244  were  successful,  36  partially  successful,  and 
15  failures;  28  deaths  resulted.  Of  the  anesthetics  used,  ether  was 
more  prominent,  being  used  in  2,459  cases,  chloroform  in  135,  local 
anesthesia  in  2,865,  chloroform  and  ether  or  gas  in  63,  and  other 
general  anesthetics  in  7  cases.  Six  hundred  and  eleven  appendec- 
tomies were  performed,  of  which  15  were  gangrenous,  6  resulting 
in  death;  289  herniotomies  and  14  operations  for  goiter. 
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UNITED    STATES    (CONTINENTAL)    EXCLUSIVE    OF    ALASKA. 

ADMISSION   RATE. 

Cases  only  are  counted;  readmissions  for  the  same  illness  are 
omitted  in  counting  cases.  Table  No.  81  shows  case  admissions  and 
total  admissions  for  enlisted  American  troops  of  the  Army  for  the 
United  States  and  American  troops,  Philippine  Islands,  1904  to 
1911,  inclusive. 


Year. 


1915 
1914 
1913 
1912 
1911 
1910 


Case  admission  rate. 


All 

causes. 


704.01 
629. 84 
619. 90 
738. 70 
837.00 
840.00 


For 
disease. 


564.49 
498.83 
487.94 
596. 94 
680.00 
662.00 


External 
causes. 


139. 52 
131.01 
131.96 
141.76 
157.00 
178.00 


Non- 
effective 
rate,  all 
causes. 


25.74 
23.37 
22.94 
27  15 
31.40 
33.95 


Highest  noneffec- 
tive rate  for  dis- 
ease. 


Venereal 


3.99 
3.75 
3.58 
5.96 
8.82 
10.14 


Tuber- 
culosis. 


2.33 
2.23 
2.34 
1.65 
1.63 
1.87 


The  admission  rate  for  1915,  704.01,  is  slightly  higher  than  for  the 
preceding  year;  this  rate  is  compared  with  the  rate  for  five  years 
preceding  rn  the  total  above.  The  noneffective  is  lower  than  the 
average  for  preceding  five  years. 

DISCHARGES   FOR  DISABILITY. 

The  disability  discharge  rate  for  the  United  States  for  1915  was 
13  60  per  1,000,  as  compared  with  14.82  for  1914,  13.45  for  1913, 
14.48  for  1912,  15  for  1911  and  15.28  for  1910.  It  will  be  noted 
that  the  rate  is  considerably  lower  than  for  1914. 

Table  No.  7.— Discharges  for  disability,  year  1915,  United  States,  continental  (excluding 

Alaska). 


Causes  of  discharge. 


Number 

dis- 
charged. 


DI3E4SEP. 

Nervous  system  and  organs  of  special  sense 

Nervous  system 

Mental  alienation 

Dementia  precox 

Defective  mental  development 

General  paralysis  of  the  insane 

Psychosis  maniac  depressive 

Psychasthenia 

Psvchosis,  traumatic 

Other  forms  of  mental  alienation... 

Epilepsy 

Neurasthenia 

Hysteria 

48 


280 

253 

164 

93 

36 

12 

7 

1 

1 

14 
39 
12 
10 


Per 

cent- 
age  of 
total 
dis- 
charges 
for  dis- 


or  ex- 
ternal 
causes. 


37.09 

32.81 

21.27 

9.47 

4.67 

1.56 

.91 

.13 

.13 

1.82 

5.06 

1.56 

1.30 


Discharges  for  disability. 


In 

line  of 
duty. 


Not  in  line  of      Discharged  for 
duty.  |  disability  before 

I    assignment. 


Con- 
tracted 
before 
enlist- 
ment. 


201 

187 

131 

82 

36 


Con- 
tracted 
after 
enlist- 
ment. 


12 


In       Not  in 


line  of 
duty. 


line  of 
duty. 
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Table  No.  7. — Discharges  for  disability,  year  1915,  United  States,  continental  (excluding 

A  laska}— Continued . 


Number 

dis- 
charged. 

Per 
cent- 
age  of 
total 
dis- 
charges 
for  dis- 
eases 
or  ex- 
ternal 
causes. 

Discharges  for  disability. 

Causes  of  discharge. 

In 
line  of 
duty. 

Not  in  line  of 
duty. 

Discharged  for 

disability  before 

assignment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In 
line  of 
duty. 

Not  in 
line  of 
duty. 

diseases — continued. 

6 
6 
4 
2 

2 

3 

5 

20 

4 

2 

2 

2 

10 

13 

11 

2 

22S 

108 

101 

2 

1 

2 

2 

57 

35 

23 

9 

1 

2 

20 

13 

4 

1 

1 

1 

2 

17 

13 

4 

13 

8 

4 

1 

13 

8 

5 

2 

2 

1 

1 

1 

111 

77 

13 

7 

3 

1 

1 

1 

1 

7 

44 
27 
10 

3 

1 
1 
1 
1 

.78 

.78 

.52 

.26 

.26 

.39 

.65 

2.59 

.52 

.26 

.26 

.26 

1.30 

1.69 

1.43 

.26 

29.57 

14.01 

13.10 

.26 

.13 

.26 

.26 

7.39 

4.54 

2.98 

1.17 

.13 

.26 

2.59 

1.69 

.52 

.13 

.13 

.13 

.26 

2.20 

1.69 

.52 

1.69 

1.04 

.52 

.13 

1.69 

1.04 

.65 

.26 

.26 

.13 

.13 

.13 

14.40 

9.99 

1.69 

.91 

.39 

.13 

.13 

.13 

.13 

.91 

5.71 
3.50 
1.30 
.39 
.13 
.13 
.13 
.13 

5 
5 
4 
2 

1 

1 

2 

1 

2 

2 
2 
10 
4 
1 

5 

8 

7 

1 

115 

80 

75 

1 

1 

1 

2 

1 

1 
1 

1 
3 
9 

1 

1 

1 
2 
2 
4 
5 
4 
1 

67 

27 

25 

1 

1 

2 
2 

1 

1 

46 

1 
1 

13 
2 

1 

1 

23 

11 

11 

1 

25 
21 

15 
3 
1 
2 

4 
3 

1 

31 
14 

8 
6 

5 

Syphilis 

3 

Tertiary 

2 

1 

15 
10 
3 

2 

1 

1 

Of  the  eye  (innocently  incurred) . 

Other  gonorrheal  infections 

Chancroid 

1 
1 
2 
3 
2 
1 



Articular  rheumatism 

9 
6 
3 
12 
8 
4 

4 
5 

5 
5 

1 

3 
2 
1 

8 
8 

3 

2 

Acute  articular 

1 

Epidemic  diseases 

1 
5 

4 

Alcoholism,  chronic 

8 

2 

2 

"    Cancer 

Drug  habit 

2 

1 

1 
1 
1 
1 

29 
9 

11 
5 

1 

1 
2 

9 

7 
1 

1 

Diabetes 

Pellagra 

82 
68 
2 
2 
3 

1 

5 

Flat  foot 

4 

Arthritis 

1 

1 

Synovitis 

Hallux  valgus 

Mastoiditis 

Periostitis 

1 
1 

:::::::::: 

Others  of  the  order 

5 

35 

27 

3 

2 

1 

1 

Diseases  of  the  genito-urinary  system  (non- 
venereal)  

9 

Enuresis 

9 

Bright's  disease 

Nephrolithiasis 

:::::::::::::::: 

Calculus  in  bladder 

Hematuria,  renal 

1 

1 

Hydrocele 

63782—16 1 

m         re1,,*t  of  t.u,  «waoa>  mss***  or  thk  omt. 

1  AHi.K  No.  . .—  viscnuiycaj  ^ Jasha— Continued. 


,   I  Discharged  for 
Not  in  line  of     disability  before 
duty.  \    assignment. 


Causes  of  discharge. 


Per 

cent- 
age  of 

total    I 
Number       dis- 

ais.        charges      In      I '    i 

charged,    for  dis-    line  of  i    Con-    l10*^  I      ln      I  Not  in 

'  SS.     ^    «£? faff  Uyl  U-* 

ternal  enlist-    enlist-  j  dutj  .  !  auij  • 

causes.  |  |  ment.  |  ment. 


i.isEASF.s-continued. 

,,j,Wesoi  tin- circulatory  system 

lie  heart  disease 

Chronic-  pndot-ardii  is 

Varicose  veins.: ■ : 

Locardrtis 

oris 

Arterial  sclerosis 

Embolism 

V  aricocele 

Tachycardia -  -  - 

.  of1„,.<  ligesiive  system 

iinal  hernia 

Other  hernia.. 

Ulcer  or  stomach:  ••■••;•-.• 

i  ;a<irit  is,  chronic  catarrhal 

Dilitat  ion  of  the  stomach 

others  of  1  be  stomach 

Dental  caries 

Bypertroph Ic  tonsils ■ 

Hvperchlorhydria - 

A  iik  vlosi  omiasis ; 

dicitis 

<  'onst  ipal  ion 

Cirrhosis  of  liver 

Billiarv  calculi 

Cholecystitis 

Subphrenic  abscess/: 

i ) i  her-  of  1  he  intestines 

oi hers  of  the  liver.. -••- 

ot hers  Of  the  digestive  system 

Diseases  of  t he  respiratory  system 

irisy 

Asthma 

Goiter ; ; 

Bronchitis,  chronic 

Khiniiis,  atrophic. 

Cellulitis "" 

Bromidrosis 

Chilblain 

1 1  yperidrosis 

Other  ildn  diseases 

mital  malformations 

Total  for  disease 

EXTERNAL  CAUSES. 

tract  ores - ." 

< '.unshot  wounds ....... i 

,lary  results  of  injuries 

Crushing ' 

Dislocations 

Sprains — 

Hums 

incised  wounds.. 



Punctured  wounds 

used  wounds 



Contusion 

Total  for  external  causes 

Total  ford  

I  for  external  causes. 

Grand  total. 


(.lioit  M .  —  United  States.     Officers  and  men. 
[Admission  rates  for  dLseaso,  years  1906-1915.] 


of  edses  deducted  to  corr£nrst<l  \\iih  vpnl 
1  Enlisted  men.  oflicers  not  included.  S<S< 


J L 


ifld  WW  to  WIS. 


1 
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Chart  N. —  United  States.    Enlisted  men. 
[Discharge  rates,  all  causes,  years  1906-1915.] 
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Chart  0 . —  United  States.    Enlisted  men. 
[Admission,  discharge,  death,  and  noneffective  rates  for  diseases  having  highest  rates,  year  1915.] 
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The  principal  guises  of  discharge  with  the  percentage  of  the  total 
number  of  discharges  for  disease  were:  Mental  alienation,  21.27; 
tuberculosis,  14.01 :  flat  foot,  9.09;  venereal  diseases,  7.39;  epilepsy, 
5.06;  and  diseases  of  the  digestive  system,  4.93.  The  order  of  fre- 
quency was  the  same  for  the  year  1914,  as  in  the  years  1913  and  1912, 
except  that  flat  foot  changed  [daces  with  venereal  diseases. 


PEA 


i'.'iOT.sS^rX'^-^  1\=>V 


The  death  rate  for  diseases  for  the  I  nited  States  enlisted  men  was 
2.99  per  1 ,000,  as  compared  with  2.52  in  1914  and  2.62  in  1913.  That 
for  external  causes  was  2.41  per  1,000  in  1915,  as  compared  with  2.30 
in  1914  and  2.33  in  1913.  The  total  for  diseases  and  external  causes 
was  5.40  m  1915,  as  compared  with  4.S2  in  1914  and  4.95  in  1913.  The 
total  number  of  deaths  in  1915  was  349;  of  this  number  193  were  due 
to  disease  and  156  to  external  causes.  Deaths  as  well  as  discharges 
which  occurred  in  the  United  States  among  those  who  have  been 
invalided  liomc  from  their  commands  hi  foreign  service  have  been 
charged  to  the  country  where  such  commands  were  stationed. 
Tuberculosis  caused  IS  deaths  in  1915,  20  in  1914,  and  24  in  1913; 
measles,  20  in  1915,  S  in  1914,  and  11  in  1913;  pneumonia  (lobar),  28 
in  1915,  15  in  1914,  and  19  in  1913:  and  appendicitis,  10  in  1915,  9  in 
1914,  and  8  fa  1913.  There  were  40  suicidal  deaths  in  1915,  37  in 
191  1,  and  33  in  1913;  104  accidental  deaths,  25  of  which  were  by 
drowning,  25  by  crushing,  and  25  by  firearms  in  1915,  as  compared 
with  85  deatlis  'in  1914  and  92  in  1913. 

The  following  table  shows  the  whole  number  of  deaths  occurring' 
among  both  officers  and  enlisted  men,  the  differences  accounting  for 
officers'  deaths,  which  are  used  above,  in  order  that  accurate  com- 
parison could  be  made  with  statements  from  last  year's  report: 


Tahi.k  No.  8. 


Deaths  among  officers  and  nilisinl  tn>i>jt.s  serving  in  ili<    United  States 
continental  (excludinq  Alaska),  i/au-  1915. 


<  )o,'ani<-  heart  disease 

Cardiac  dilatation... 

Vavulat  hear)  disease 

Endocarditis,  chronic 

Myocarditis,  ehcoaifl 

Rupture  of  right  auricle 
Tuberculosis 

Pulmonary,  chronic 

Al.dominrvl 

Millar 

Of  the  vertebra 
NepHrTCs 

Chronic  paranchj  n 

Chronic  interstitial.  .  . 

keate  nephaitis.. 

Cancer 

of  the  Btomich 

01  lie  iiid  rectum 

Of  the  extremities 

Of  the  lungs 

Appendicitis 
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.).) 


Tabu:  'So.  h.- -Death*  pmong  oijiurs  <>n<l  daMgted  traojta  MWt$  <»  iht    UrtiUd  Si 

r(,,i!  :m  n/'ii     ,irlvilin<l    A  I '(I  xhfl  I .   //( Q  /    /  U  1 .',-     I    (  HI  t  i  ]  I  tK'd . 


■  if  death. 


diseases— continued. 


NTumber. 


Ratio  per  1,000  of 


Moan 
strength. 


Epidemic  cerebrospinal  meningitis 

Cerebral  hemorrhage,  apoplexy 

Broncho-pneumonia ." 

Purulent  infection  and  septicemia 

Influenza 

Venereal  diseases 

Tertiary  syphilis 

Secondary  syphilis 

Gonorrhea 

Alcoholism,  acute 

Diseases  of  the  pancreas 

Diabetes,  me  litus. 

Mental  alienation 

General1  paralysis  of  the  insane 

Psychosis,  maniac  depressive 

Pleurisy 

Empyema 

Sero-fibrinous 

Ulcer  of  duodenum 

Aestivo-autumnal  material  fever 

Angina  pectoris 

Aneurism 

Arterial  sclerosis 

liter  of  the  stomach 

In  tostinalohst  ruction 

Cellulitis 


Scarlet  fever 

Krysipelas 

Benign  tumor  of  brain 

Pernicious  anemia 

Aortic  stenosis 

Embolism 

Bronchitis ,  chronic 

Angina,  Vincent's 

Dilatation  of  the  stomach 

Acute  yellow  atrophy  of  the  liver. 

Cirrhosis  of  the  liver 

Acute  degenerative  hepatitis 

Peritonitis,  general 


Total  for  disease. 


EXTERNAL  CAUSES. 


Suicidal 

By  firearms  (rifle,  10;  revolver,  12) 

By  hanging : . 

By  poisont  bichloride  of  mercury,  2;strychnine.  1;  hydrocyanic  acid.  1 1 

By  drowning ' 

By  cutting  throat  with  razor 

By  jumping  from  balcony ,  striking  on  head 

Homicidal 

By  firearms  (rifle,  6;  revolver,  3;  not  stated.  3)  (by  comrades.  6;  by 
Mexicans.  3;  by  civilians.  2:  by  unknown  person.  1 ) ., 

By  stab  wounds  (in  brawls,  2:  unknown,  1) 

By  tilow  on  head  from  a  rock  by  unknown  man  in  a  drunken  brawl  in 
a  saloon) 

Found  dead  (head  mashed  by  unknown  Instrument) 

Accidental 

By  drowning  (during  hurricane  and  Hood  at  Galveston,  Tex., 6;  while 
bathing,  5;  by  boats  overturning,  5;  by  falling  from  boats,  3;  to- 
talling from  precipice  into  canal,  i:  by  being  knocked  overboard  on 
trestle  by  train  and  falling  into  canal,  1;  while  attempting  a  rescue.  i; 
circumstances  unknown,  3) 

By  crushing  (by  falling  walls  during  hurricane  and  Rood  at  Galveston, 
Tex.,  12;  by  railroad  trains,  3;  by  switch  engine,  I:  bv  street  ear.  1: 
by  automobile  overturning,  2;  run  over  by,  l:  on  bicycle  colliding 
with,  l:  by  falling  with  aeroplane,  l;  with  hydroaeroplane,  l;  by 
being  thrown  from  runaway  team,  1:   run  over  by  wheel  of  camion,  I) 


4(1 
22 

g 

1 
3 

1 
1 

17 

12 
3 

1 

1 

101 


from 
disease  or 
external 

causes. 


.09 

.07  I 

.07 

.06 

.06 

.03 

.01 

.01 

.08 
.06 

.111 
.04 
.03 
.01 

.01 

.03  I 

.01 

.ot 

.03 

.03 

.03 

.03  I 

.03 

.03 

.03 

.01 

.01 

.01 

.01 

.01 

.01 

.01 
.01 
.01 
.01 
.01 
.01 
.01 


2.95 


.59 
.32 
.13 
.06 
.04 
.01 
.01 
.25 

.18 
.04 

.01 
.01 
1.53 


.37 


11.7s 

29.85 

24.88 

24.88 

19.90 

19.90 

9.95 

4.98 

4.98 

19.90 

19.90 

14. 93 

14.93 

9.95 

4.98 

14.93 

9.95 

4.98 

14.93 

9.95 

9.95 

9.95 

9.95 

9.95 

9.95 

9.95 

4.98 

4.98 

4.98 

4.98 

4.98 

4.98 

4.98 

L98 

t.  96 

4.9S 

4.98 

1.98 

4.98 


555. 25 


248.45 

136. 65 
55.90 
24.84 
18.63 
6.21 
6.21 
105. 59 

74. 53 
18.63 

ti.21 
6.  21 


155.28 


56 


EEPOET   OF   THE   SURGEON    GENERAL   OF   THE   ARMY. 


Table  No.  8. — Deaths  among  officers  and  enlisttd  troops  serving  in  the  United  States, 
continental  {excluding  Alaska),  year  1915 — Continued. 


Causes  of  death. 


Number. 


Ratio  per  1,000  of— 


Mean 

strength. 


Death 

from 

disease  or 

external 

causes. 


external  causes — continued. 

By  firearms  (in  action  by  Mexican  bandits,  11;  by  sentry  or  guard,  2; 
by  shotgun  while  hunting,  2;  by  shotgun  in  hands  of  fellow  soldier, 
2;  by  shotgun  while  returning  it  to  place  in  escort  wagon,  1;  by 
revolver,  accidental,  self-inflicted,  3;  by  bullet  from  revolver  which 
the  soldier  dropped,  1;  by  bullet  from  automatic  pistol  which  soldier 
was  cleaning,  2;  by  bullet  from  rifle  in  hands  of  Mexican  in  battle,  1) . 

By  fall  (from  horse,  2;  from  buggy,  l;  from  railroad  train,  1;  from  ele- 
vated train,  1 ;  from  automobile,  1 ;  down  cellar  stairs,  1) 

By  poison  (effects  of  heroin,  self-administered  by  drug  habitue,  1;  by 
narcotic,  acute,  due  to  ingestion  of  largg  quantity  of  alcohol,  2;  by 
neosalvarsan,  in  treatment  of  syphilis,  1;  by  wood  alcohol,  used  as 
beverage,  1;  by  ptomaine,  1) 

By  animals  (kicked  by  horse,  2;  by  mule,  1;  thrown  from  saddle  and 
"fallen  upon  by  horse,  1) 

By  suffocation  or  strangulation  (obstruction  in  bronchi  by  foreign 
body,  the  effects  of  vomiting  while  undergoing  operation  for  appen- 
dicitis, 1;  from  carbon  monoxide  while  sleeping  in  rooming  house,  1).. 

By  penetrating  wound  (stabbed  with  pocketknife  by  another  soldier 
in  drunken  brawl,  1) 

By  other  external  violence  (diving  in  shallow  water,  striking  head  and 
fracturing  spine,  3;  by  explosives  at  Frankford  Arsenal,  2;  by  strik- 
ing head  against  supports  on  leaning  out  of  a  "joy-riding  car ''  1; 
struck  by  auto  driven  by  parties  unknown,  2;  struck  on  head  (in- 
strument unknown)  in  a  fight  in  saloon,  1) 

Total  for  external  causes 

Total  for  disease 

Grand  total 


25 

0.37 

155.28 

7 

.10 

43.48 

6 

.09 

37.27 

4 

.06 

24.84 

2 

.03 

12.42 

1 

.01 

6.21 

9 

.13 

55.90 

161 
201 

2.36 
2.95 

444.75 
555.25 

362 

5.31 

1,000.00 

PREVALENCE  OF  SPECIAL  DISEASES. 

TYPHOID    FEVER. 

Eight  cases  of  typhoid  fever  (officers  and  enlisted  men)  occurred  in 
the  entire  United  States  Army  during  the  calendar  year  1915.  Only 
four  of  these  were  among  troops  stationed  in  the  United  States,  the 
other  four  occurred  in  the  island  possessions.  During  the  year  the 
Army  was  scattered  over  the  earth  through  a  wide  range  of  latitude 
in  Alaska,  in  Panama,  in  China,  in  Porto  Rico,  in  Hawaii,  in  the 
Philippines,  in  Mexico,  and  in  the  various  camps,  posts  and  garrisons 
north,  south,  east  and  west  of  the  continental  territory  of  the  United 
States.     The  mean  strength  for  the  year  was  103,842. 

There  were  no  deaths  from  typhoid  fever  and  no  serious  complica- 
tions followed  the  cases  that  occurred. 

Of  the  eight  cases  reported  one  was  in  the  person  of  an  officer  and 
seven  in  enlisted  men,  including  a  recruit,  who  is  now  known  to  have 
3een  in  the  prodromal  stage  of  the  disease  when  accepted  for  enlist- 
ment. All  except  the  recruit  received  the  antityphoid  vaccination; 
the  officer  four  years  seven  months  and  two  days  before;  the  enlisted 
men  showed  the  following  intervals  of  time  between  the  date  of  vac- 
cination and  the  date  of  sickness : 

1.  Private,  8  months  18  days. 

2.  Private,  2  years  1  month  23  days. 

3.  Recruit,  not  vaccinated. 

4.  Private,  1  year  8  months  27  days. 

5.  Private,  1  year  S  months  12  days. 

6.  Private,  8  months  9  days. 

7.  Private,  2  years  7  months  12  days. 

Of  the  four  cases  occurring  in  the  island  possessions  (Schofield  Bar- 
acks),  three  were  enlisted  men  of  the  same  organization,  First  Infantry 
md  the  fourth  an  enlisted  man  *of  the  Fourth  Cavalry,  all  of  which 
)ccurred  within  a  period  of  25  days  from  the  onset  of  the  first  case. 

Rcvaccination  against  typhoid  fever  upon  reenlistment  is  now  re- 
juired  in  the  same  way  as  rcvaccination  against  smallpox.  Officers 
ire  required  to  be  revaccinated  five  years  after  the  first  course.  After 
wo  completed  courses  of  vaccination  are  given  no  further  is  required. 

Duration  of  immunity:  The  question  of  the  duration  of  immunity 
:onfcrred  by  antityphoid  vaccination  is  still  an  open  one,  statistical 
nformation  being  at  this  time  too  meager  to  draw  definite  and  satis- 
actory  conclusions  on  this  point. 

The  English  observers  from  their  experience  in  India  and  elsewhere 
lave  inclined  to  the  belief  that  the  protection  against  typhoid  fever 
urnished  by  the  vaccination  as  they  give  it,  begins  to  decline  between 
he  second  and  third  year  following  administration. 

Students  of  this  subject  in  our  Army,  including  those  most  com- 
•etent   anywhere  to  discuss  the   matter  have  with  few  exceptions 
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ascribed  a  much  greater  degree  and  longer  period  of  protection  against 
typhoid,  when  the  vaccination  was  made  with  the  vaccine  prepared 
by  the  Medical  Department  of  the  Army  and  given,  as  now  pre- 
scribed, three  doses  at  intervals  of  10  days,  a  total  of  2\  cubic  centi- 
meters, the  first  dose  being  one-half  cubic  centimeter,  the  succeeding 
doses  1  cubic  centimeter  each. 

It  is  generally  understood,  of  course,  that  the  protection  from  the 
typhoid  vaccine  has  never  been  considered  absolute  in  all  individuals, 
a  certain  small  percentage  of  persons  being  incapable  of  complete 
immunization  against  the  disease,  as  is  shown  by  the  fact  that  actual 
attacks  of  typhoid  fever  itself  do  not  always  afford  freedom  from  a 
second  attack.  Other  reasons  for  the  appearance  of  typhoid  among 
those  vaccinated  are  inert  vaccines  or  defective  methods  of  adminis- 
tration and  unusual  exposure  to  highly  infective  typhoid  material. 

It  may  be  stated  that  the  disease  occurring  after  antityphoid  vacci- 
nation. With  but  few  exceptions,  shows  a  much  milder  course  than 
ordinary,  and  the  death  rate  is  markedly  lower  among  those  who  have 
received  the  antityphoid  vaccination. 

The  following  tabulation  is  for  the  purpose  of  comparing  the  figures 

for  1915  with  those  for  the  vcars  1914  and  1913: 

r 

Typhoid  fever,  the  Army,  officer  and  enlisted  men,  American  and  native  troops. 


. — . . — 


Year 


1915. 
1914. 
1913. 


Cases.  Deaths 


Number. 


Rates  for 

1,000 

mean 

strength. 


0.08 
.07 
.04 


Number 

cases. 


Rates  for 

1,000 

mean 

strength. 


0.03 


Immunized  persons. 


Cases. 


- 


Deaths. 


Attention  is  invited  to  Chart  P,  showing  the  admission  and  death 
rates  for  officers  and  enlisted  men  serving  in  the  United  States 
This  chart  shows  graphically  the  remarkable  decrease  in  both  rates 
as  the  result  of  the  use  of  the  antityphoid  vaccination.  This  vacci 
nation  was  begun — but  was  voluntary — in  1909,  and  was  made  com- 
pulsory for  the  entire  Army  in  1911.  (For  the  various  steps  fronj 
voluntary  to  compulsory  vaccination,  vide  annual  report  of  this  offia 
for  10X2,  pp.  52  et  seq.) 

I  lit*  increasing  use  61  antityphoid  vaccination  as  a  preventioi 
against  typhoid  by  the  National  Guard  is  to  be  encouraged.  Thi 
procedure  is  now  necessary  before  these  troops  can  be  mustered  hit 
the  Federal  service,  or  be  accepted  as  Volunteers:  and  to  have  till 
already  accomplished  is  to  materially  expedite  the  mustering  in  o 
such  troops.  If  is  also  deemed  desirable,  in  order  that  standardize 
results  may  he  obtained,  that  the  vaccine  made  for  the  Kegula 
Armv  and  supplied  by  the  laboratorv.  Armv  Medical  School,  Wa 
ington,   1).  ('..  be  used  f<»r  the  troops"  liable 'to  service. 

■ 
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Chart  P. —  United  States.    Officers  and  men. 
[Admission  and  death  rates  for  typhoid  fever,  years  1906-1915.] 
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Chart  P1. —  United  States.    Officers  and  men. 
[Noneffective  rates  for  typhoid  fever,  years  1906-1915.] 
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Chart  Q. — Army.     Officers  and  American  and  native  trodps. 
[Admission  rates  for  typhoid  fever,  years  1906-1915.] 


<&^>.  >>.      o^.     c,^.     <b^-     ^^-      *> 


ye<?rs 


7?c?T-es 


a         /         mil  I  I  hi  I  lift         ^         p 


t^\ 


rxiTF.D  statks      typhoid  fkvi:i:. 


(',:; 


f'h<ir1<y         .l'..».<         a    ■  '!„</  A  ,111  rr.n,  n,<-l  ttdttVt    tmrif.s. 

[Noneffective  rafes  for  typhoid  fevei 


64 


REPORT   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Intervals  of  time  elapsing  between  antityphoid  vaccination  and  onset  of  typhoid  fever,  with 
number  of  cases  and  stations,  years  1913,  191-},  and  1915. 


Year 


1913. 


1914. 


1915. 


Case 
No. 


Date 
taken 
sick. 


1913. 
June  26 
Nov.  24 
Dec.  13 
Oct.    23 

1914. 
Feb.  26 
Mar.  23 
June  24 
July  4 
Sept.  11 
Nov.  22 
Dec.     1 

1915. 
Feb.  13 
July  6 
Aug.  8 
Oct.  12 
Oct.  19 
Oct.  28 
Nov.  2 
Nov.  13 


Number 
of  doses. 


Interval  of 
time. 


Yrs.Mos.Days 


0         3 
3        21 

2        23 


0        0 


7  2 

8  18 
1        23 


Station. 


Snelling,  Fort,  Minn. 
Stevens,  Fort,  Oreg. 
McDowell,  Fort,  Cal. 
Tientsin,  China. 

Jefferson  Barracks,  Mo. 
Niagara,  Fort,  N.  Y. 
Madison  Barracks,  N.  Y. 
Columbus  Barracks,  Ohio. 
Slocum,  Fort,  N.  Y. 
Columbus  Barracks,  Ohio. 
Screven,  Fort,  Ga. 

Key  West  Barracks,  Fla. 
Huachuca,  Fort,  Ariz. 
Mission,  Tex. 
Oglethorpe,  Fort,  Ga. 
Schofleld  Barracks,  Hawaii. 

Do. 

Do. 

Do. 


i  Indicates  recruit:  no  doubt  in  the  prodromal  stage  of  the  disease  when  enlisted. 


PARATYPHOID    FEVER. 

Table  No.  10  shows  that  nine  cases  of  paratyphoid  fever  occurred 
in  the  entire  Army  during  the  calendar  year  1915,  eight  of  which 
were  confirmed  by  bacteriological  diagnosis,  the  other  being  diag- 
nosed clinically.  Three  of  these  cases  (Nos.  1,  3  and  8)  were  re- 
ported from  the  Philippine  Islands,  and  one  from  the  Hawaiian 
Islands,  leaving  but  five  distributed  throughout  the  United  States — 
two  at  Fort  Leavenworth,  Kans.,  and  one  each  at  Fort  Niagara, 
N.  Y.,  Presidio  of  San  Francisco,  Cal.,  and  Douglas,  Ariz.  All  cases 
had  received  the  full  three  doses  of  the  antityphoid  vaccine  (see  foot- 
note), except  case  No.  1,  to  whom  it  was  administered  after  his 
return  to  duty,  and  case  No.  9,  appointed  from  the  Naval  Academy, 
who  had  not  received  the  prescribed  three  doses  due  to  the  fact  that 
antityphoid  vaccination  was  not  instituted  in  the  naval  service  untU 
1912,  the  officer  in  question  having  been  commissioned  in  the  Army, 
September  28,   1911. 

It  is,  of  course,  well  understood  that  paratyphoid  fever  is  a  distinct 
clinical  entity  and  is  not  typhoid  fever,  though  sometimes  resembling 
atypical  cases  of  that  disease.  It  is  caused  by  a  different  micro- 
organism, the  bacillus  paratyphosus,  of  which  two  types  are  dis- 
tinguishable: B.  paratyphosus  A  and  B.  paratyphosus  B.  In  westen 
Europe,  as  reported,  paratyphoid  fever  is  much  more  frequently 
due  to  the  B  typo  of  bacillus  than  to  the  A  type.  Clinically  the} 
are  hardly  distinguishable,  but  it  is  stated  that  the  A  fever  is  apt  to 
last  three  or  four  days  longer. 

Of  the  nine  cases  of  paratyphoid  fever  among  our  troops  in  19151 
six  were  caused  by  the  bacillus  paratyphosus  A,  two  by  the  bacillui 
paratyphosus  B,  and  in  the  remaining  case  the  diagnosis  was  clinical/! 

An  important  feature  in  the  prevention  of  paratyphoid  fever,  a 
in  typhoid  fever,  is  the  active  searching-out  of  "carriers"  and  thei|i 
prompt  isolation  and  treatment. 

Note. — It  must  be  understood  that  antityphoid  vaccine  is  not  effective  in  thjj 
prevention  of  paratyphoid  fever. 
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It  may  be  stated  at  this  time  that  paratyphoid  fever,  heretofore 
but  unfrequently  met  with  in  our  Army,  appeared  in  the  New  York 
division  of  the  ISTational  Guard,  stationed  in  the  Brownsville  district, 
in  August,  1916,  principally  among  the  troops  at  Mission,  Tex. 
A  few  scattering  cases  at  other  points  occurred  in  the  same  district; 
in  all  a  total  of  120  cases. 

The  outbreak  of  this  disease  was  promptly  and  satisfactorily  met. 
The  vaccination  against  paratyphoid  with  a  mixed  Para-typhoid  A. 
and  B.  vaccine  prepared  in  the  laboratories  of  the  Army  Medical 
School  was  authorized;  the  searching  out  of  possible  "carriers"  of 
the  disease  was  vigorously  prosecuted ;  camp  sites  were  changed,  and 
all  sanitary  orders  rigidly  enforced  under  the  direction  of  inspectors 
of  the  Army  Medical  Corps. 

VENEREAL    DISEASES. 

Special  measures  for  protection  against  this  class  of  infectious 
diseases  were  formulated  five  years  ago,  since  which  time,  so  far  as  lies 
in  the  power  of  the  Medical  Department,  they  have  been  vigorously 
and  conscientiously  carried  out,  and  it  is  further  believed  that  in 
the  great  majority  of  instances  there  has  been  no  laxness  in  the  strict 
enforcement  of  the  regulations  by  others  in  military  authority.  It 
should  be  understood  that  the  prime  source  of  infection  in  venereal 
disease  lies  not  within  military  jurisdiction  and  control,  but  in 
the  civilian  life,  quite  apart  from  the  immediate  garrison  life  of  the 
soldier  and  the  rigid  supervision  incident  thereto. 

Table  No.  12. —  Venereal  diseases,   Army  and    United  States  continental  (excluding 
Alaska)  enlisted  American  troops,  compared  for  years  1913,  1914,  and  1915. 


Army    (enlisted     American 
troops). 

United     States     continental 
(excluding   Alaska)   enlist- 
ed men. 

1915 

1914 

1913 

1915 

1914 

1913 

Ratios  per  1,000  of  mean  strength  for: 

107. 71 
4.78 

110.69 
4.73 

97.22 
4.51 

83.60 
3.99 

89.84 
3.75 

85.83 

3.58 

Table  Xo.  13. —  Venereal  diseases,  admissions  and  discharges,  Army  American  troops 

(enlisted  men),  year  1915. 


Mean 
strength. 

Syphilis. 

Chancroid. 

Admissions. 

Discharges. 

Admissions. 

Discharges. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

United  States 

63, 725 
763 

11,834 
8,572 
5.  721 
1,335 
1,312 

1,099 

3 

482 

236 

91 

68 

13 

17.24 
3.93 
40.73 
27.53 
15.91 
50. 94 
9.91 

35 

0.54 

1,007 
6 
450 
96 
300 
286 
41 

15.80 
7.86 
38.02 
11.20 
52.44 
214.23 
31.25 

2 

0.03 

6 
4 
1 
1 

.50 
.45 
.17 

.75 

Total 

93, 262 

1,992 

21.36 

47 

.50 

2,186 

23.44 

2 

.02 
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Table  No.  13. —  Venereal  diseases,  admissions  and  discharges,  Arm;/  American  troops 
{enlisted  men),  year  1915 — Continued. 


Cronorrhea. 

Total. 

Admissions. 

Discharges. 

Admissions. 

Discbarges. 

Num- 
ber. 

Tlatio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio 

3, 222 
18 

1,273 
517 
390 
319 
128 

50.56 

23. 59 
107. 57 

60.31 

68.17 
238.  95 

97.56 

20        0.31 

5. 328 

27 

2, 205 

849 

781 

673 

lS2 

B3.60 
35.  39 

1K6. 32 
99.04 
136.  51 
504. 12 

138.  72 

57 

0.8H 

5 
1 
3 

.42 
.11 
.51 

11 
5 
4 
1 

.93 

.56 

.68 

China 

75 

Total 

5,867 

62.91 

29 

.31 

10,045 

107.  71 

78 

.82 

Total 
days. 

Con- 
st :i  nth- 
sick-. 

Ratio 
per 
1,000. 

45, 708 
29,653 
87, 216 

125.  23 

M.  24 

238.95 

1  34 

.87 

2. 56 

Total 

162, 577 

445. 42 

1  Ts 

Tadi.k  No.   M.      Venereal  diseases,  by  years,   1911  to  1915,    United  States,  continental 
(excluding  Alaska),  enlisted  men. 

[Ratio  per  1,000  of  mean  strength.] 


Number  of   cases 
after    deducting 
recurrent  admis- 
sions. 

Admitted. 

Discharged  on 

certificate  of 

disability. 

Died. 

Noneffeet 

ive. 

1 
o 
Eh 

3 

-6 
a 

O 

"3 

o 

2 

■6 
£ 

o 
O 

"3 
o 

d 
2 

■6 
£ 

o 
o 

"3 
o 

.1 
2 

£ 
o 

Gonorrhea  and  re- 
sults: 
1915 

50.56 
51.35 
49.46 
70.07 
85.37 

15.80 
19.96 
15.38 
20.09 
23.55 

17.24 
18.53 

50.56 

50.91 

41.82 
28.99 
60.14 
74-36 
45.12 

17.63 
18.56 
24.76 
10.45 
21.82 

12.30 
7.66 
21.23 
19.69 
25.91 

71.7.-) 
52. 52 
106.13 
104.50 
142. 85 

0.31 
.32 

.66 
.60 
.79 

.03 

0.32 
.33 
.68 
.61 
.84 

.02 

0.02 

0.02 

2.05 
1.80 
1.84 
3.26 
4.68 

.72 

.80 

.57 

1.01 

1.32 

1.22 
1.15 

2.04 
1.81 
1.84 
3.27 
4.72 

.71 

.79 

.56 

1.03 

1.34 

1.23 
1.11 
1.15 
1.68 
2.85 

3-98 
1.11 
3.  5."> 
5.98 
8.91 

2.19 

1914 

51.35   52.04 

1.  14 

1913... 

49.46 
70.07 
94.52 

15.80 
19.96 
15.38 
20.09 
25.04 

17.24 
18.53 

49.14 
69.87 
94.48 

15.73 
20.09 
15.11 
20.52 
25.22 

17.44 
18. 86 
20. 9S 
25.84 
45. 33 

81.08 

1.65 

1912 

0.40 

.02 

.02 

2.94 

1911... 

3.93 

Chancroid : 

1915 

.41 

.85 

1914 

1.18 

1913 

.98 

1912 

.03 

.03 

.50 

1911 

1.05 

Syphilis: 

1915 

.54 
.55 
.35 
.62 
.52 

.88 
.87 
1.01 
1.26 
1.31 

.51 
.43 
.29 
.61 

.48 

.85 

.77 

.97 

1.26 

1.31 

1.23 
4.3S 
2.36 
.80 
1.36 

1.64 
4.38 
2.36 
1.21 
1.36 

.05 
.05 
.07 
.03 
.11 

.06 
.05 
.07 
.05 
.11 

.03 
.05 
.05 
.03 
.11 

.05 
.05 
.05 
.05 
.11 

0.41 

1.18 

1914 

2.46 

1913 

20.99   20.99 

.59     1.17 
1.70 
2.82 

.41       3  QQ 

1.90 

1912 

25.58 
26.37 

83.60 
89.84 

25.58 
44.30 

83.60 

2.11 

1911 

2.30 

Total  venereal: 
1915            .... 

4.22 

1914 

SO.  8-1    90.  M 

.59 

1.15 
3.58 
5.96 
8.82 

2.46 

1913 

85.83   85.83   85.23 
115.74  115.74  116.24 
145. 29163. 85  165  03 

4 .  53 

1912 

5.55 

1911 

7.29 
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Table  Xo.  15. — Syphilis.   United  States,  continental  (excluding  Alaska),  years  1911  to 

1915,  enlisted  men. 

[Ratio  per  1,000  of  mean  strength.] 


Primary  syphilis. 

1 
Secondary  syph- 
ilis. 

Tertiary  syphilis. 

Hereditary  syph- 
ilis. 

Total. 

1  c         ® 

a      1  <b 

a      1  ® 

!  « 

© 

1  « 

© 

Year. 

.      o       .£ 

• 

o        .£ 

• 

o        £ 

£      .2  . 

»   !  .2  . 

.£      !    nn    j    S» 

3 

cc  in        o  m 

2       <°  2 

©  © 

■S       S3 

•     C3         i     W  -*a          fi-^3 

B 

M 

>-          •=  es 

53  "3 

■"       «? 

*=!•» 

©           B*"    ]    C1" 

9 

pi-         g  u. 

© 

a^  ■  §*  , 

<o    la** 

a* 

©     :   g  >i 

a* 

3      -ale 

8 

•a      i  o 

a 

"3     Ji  2 

8      •« 

o 

a    -o 

o 

<       1  » 

o 

<         £ 

o 

■«       fc 

O       -4 

S3 

o      -*4 

E 

1915 

2.86 

2.86     0.15 

11.53 

11.53     0.67 

2.39 

.    i 

2.39     0.35 

0.06     0.06 

0.01 

17.24    17.24 

1.22 

1914 

310     3-10       .17 

12.73 

12.73       .63 

2.25     2.25:       .32 

.05       .05 

.02 

18.53    18.53 

1.15 

1913.... 

2. 72     2.  72       .  13 

15.45 

15.45       .73 

1.90     1.90       .27 

.02       .02 

.01 

20.99   20.99 

1.17 

1912.... 

3.89     3.89;       .18 

19.01 

19.01      1.20 

2.50 

2.50       .31 

.17       .17 

.01 

25.58   25.58 

1.70 

1911.... 

3-75J    4.09       .26 

28.66 

35. 54     2. 14 

3.64 

4.29|       .43 

.33       .38 

.02 

36.37   44.30 

2.82 

Table  No.  16. — Recruit  depots,  total  number  of  admissions,  venereal  diseases,  v  ith  ratios 
and  mean  strength,  officers  and  enlisted  men,  years  1915,  1914,  and  1913. 


1915 

1914 

1913 

Recruit  depots. 

Admissions. 

Mean 
strength. 

Admissions. 

Mean 
strength. 

Admissions. 

Mean 

Total. 

Ratio. 

Total.     Ratio. 

Total. 

Ratio. 

strength. 

Jefferson  Barracks,  Mo. . . 

Fort  McDowell,  Cal 

Columbus  Barracks,  Ohio. 
Fort  Slocum,  N.  Y 

222     157.11 
104      119.40 
110       94.34 
77       59.82 
32       56.04 

1,413 

871 

1,166 

1,287 

571 

202     135.48 
97  i    94.36 
194  |  128.39 
129  i    88. 30 
76  j  116. 92 

1,491 
1,028 
1,511 
1,461 
650 

170 
.58 
188 
114 

77 

153.15 
74.45 
158.51 
104.78 
131.85 

1,110 

779 
1,186 
1,088 

584 

Total 

545     102.  fiS 

5,308 

698 

113.66 

6,141 

607       127  87 

4,747 

The  admission  rate  for  enlisted  men  in  the  United  States  is  some- 
what lower  than  for  1914,  being  83.60  compared  with  89.84  per  1,000. 

The  noneffective  rate  was  considerably  higher,  being  3.99  per  1,000 
for  1915  as  against  1.15  in  1914,  which  may  be  accounted  for  (in  view 
of  a  reduction  in  the  admission  rate)  by  the  presence  in  hospital  for  a 
greater  length  of  time  of  cases  of  syphilis,  there  being  a  decrease  in 
the  number  of  cases  so  diagnosed  of  38  over  1914.  For  gonorrhea 
the  number  of  cases  is  71  more  than  last  year,  and  in  the  local  in- 
fection, chancroid,  the  increase  is  218.  In  1912  there  was  a  large 
falling  off  in  the  number  of  secondary  and  tertiary  cases  of  syphilis 
with  a  slight  increase  in  the  case  rate  for  the  primary  cases.  It  will 
be  noted  from  Table  No.  15  that  a  like  decrease  has  taken  place  in 
the  number  of  cases  of  primary  and  secondary  syphilis,  while  there 
is  a  slight  increase  in  the  rate  for  tertiary  cases. 

In  comparing  the  figures  for  1915  and  1914  with  those  for  1912  and] 
1913  and  the  preceding  years  it  must  be  borne  in  mind  that  the  I 
diagnoses  made  prior  to  1911  were  determined  without  the  aid  of  the> 
Wassermann  reaction.     By  reason  of  this  many  latent  cases  are  now 
detected  which  were  largely  missed  prior  to  1911. 

By  reference  to  Table  No.  12  it  will  be  seen  that  the  admission  rate 
for  the  total  American  troops  of  the  Army  also  was  lower  than  for  the 
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year  1914,  the  rate  being  107.71  as  against  110.69,  while  the  non- 
effective rate  was  but  slightly  higher,  being  4.78  per  1,000  in  1915  as 
compared  with  4.73  in  1914. 

Table  Xo.  17. —  Venereal  diseases,  officers  and  enlisted  men,  admissions  and  ratios  per 
1,000,  for  posts  of  more  than  300  men,  in  the  United  State*  (excluding  Alaska),  1914 
and  1915. 


Fori  Sam  Houston,  Tex 

Fort  Baker.  Cal 

Fori  i  tglethorpe,  Ga 

Fori  Bliss.  Tex 

Tort  Lawton,  Wash 

Fori  Screven,  Ga 

Presidio  ol  San  Francisco,  Cal 

Fori  Mcintosh,  Tex 

Fort  Moultrie,  S.  C 

Fun  Bill,  Okla 

Presidio  of  Monterey,  Cal 

Vancouver  Barracks,  Wash 

Fori  Leavenworth,  Kans 

Fori  Jay,  N".  V 

Fori  Clark,  Tex 

Washington  Barracks,  D.  C 

Fort  Myer,  Va 

United  States  (total  otlicers  and  en- 
listed men) 

Fort  McKinloy ,  Me 

Fort  Riley,  Kans 

Fori  Andrews,  Mass 

Fori  Barrancas,  Fla 

Fori  Monroe,  V  a 

Fori  Sheridan,  III 

Plattsburg  Barracks,  X.  Y 

Fort  Ethan  Allen.  Vt 

Fort  Strong,  Mass 

Fort  Warden,  Wash 

Madison  Barracks,  X.  Y. ..' 

FortH.  G.  Wright,  X.  Y 

Fort  Adams.  H.  I 

Fort  Greble.  R.  I 

Fort  Tot  ten.  X.  Y 

Fort  Terry,  X .  Y 

Fort  Rosecrans,  Cal 

Fort  Huaehuea,  Ariz 

Fort  W infield  Scott,  Cal 

Fort  Hancock,  X.  J 

Fort  Flagler,  Wash 

Fort  Williams,  Me 

Fort  Casev,  Wash 

Fort  Howard,  Md 

West  Point,  X.  Y 

Fort  Hamilton,  N.  Y 

Fort  Wadsworth,  N.  Y 

Fort  Stevens,  Oreg 


1915 


1914 


Admissions. 


Admissions. 


Mean 
strength 


Total. 


1,293 
307 

1,098 
823 
460 
444 

1,092 
383 
397 

1,182 
414 
958 
811 
367 
534 
.508 


66,789 
560 
474 
437 
637 
1, 352 
393 
766 
869 
470 
633 
641 
683 
595 
356 
566 
681 
510 


1,1 


750 
340 
504 
341 
317 
838 
629 
365 
387 


217 
44 

155 

112 
62 
55 

130 
41 
41 

122 
42 
92 
76 
33 
48 
43 
56 

5,340 
41 
33 
30 
43 
90 
26 
50 
56 
28 
35 
35 
37 
30 
17 
27 
31 
23 
39 
48 
25 
11 
15 
10 
9 
23 
14 
8 
2 


Ratio. 


Total. 


167.83 
14M.  32 
141. 17 
136.09 
134  7n 
123.87 
119.05 
107.05 
103.27 
103.  21 
10J.  45 
96.04 
93.  71 
89.92 
89.89 
84.65 
80.69 

79.  95 
73.  21 
69.62 
68. 65 
67.  .50 
66.57  , 
66.16 

64.44 
59. 57 
55.29 
54.60 
54.17  i 
50.42 
47.  75 
47.71 
45.52 
45.10 
44.57 
43.71 
33.33 
32.  35 
29.76 
29.33 
28.39 
27.45 
22.26 
21.92 
5.17 


179 


117 

129 
11 
55 

123 
51 
41 

121 
48 
56 
70 
32 


83 

75 

5,524 
72 
32 
35 
39 
»7 
32 
65 
83 
27 
24 
36 
40 
18 
30 
56 
28 


Ratio. 


103. 32 


265.31 
191.96 
93. 39 
109.34 

ys.4S 
117.51 

87.42 
119.45 

62.  .50 

54.  74 
107.20 

76.01 


114.48 
106.84 

85.84 
114.83 
48.78 
79.01 
63. 31 
76.86 
96.10 
S3.  33 
89.06 
58.70 
37.27 
59.90 
59.88 
30.98 
94.94 
77.46 
41.73 


41.75 
23.01 
36.32 


,50.85 
22.58 
70.97 

is.  14 

38.07 


25.64 


Relative 

standing 

on  list. 


7 
31 

IS 

-'4 
21 
13 
1^ 
16 
28 
36 
26 
27 
38 

14 
U) 

35 


30 

4:< 
23 

44 

38 
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Table  No.   18.-    Venereal  diseases,  Amn/,  American  troops,  officers  and  enlisted  men,  by 
departments  and  divisions,  year  1915. 


Mean  strength. 


Armv  American  troops 

United  States  continental 
(excluding  Alsska) 

Eastern  Department 

Central  Department 

Southern  Department  (ex- 
cluding troops  on  Mexican 
border) 

Troops  on  Mexican  border 

Second  division,  Texas 

Western  Department 

independent  stations 

Recruit  depots 

General  hospitals 

Alaska 

Panama  Canal  Zone 

Hawaiian  Department 

China 

Philippine  Islands  (Ameri 
can  troops) 

Army  transports 

Philippine  Scouts 

Porto  Kican  Regiment 


Offi- 
cers. 


En- 
listed 
men. 


4,394 

3,064 
958 
258 


230 

596 

328 

341 

205 

106 

42 

24 

182 

304 

43 

666 

73 


93,262 

63,725 
19, 145 
2,748 


5, 073 

14,239 

6,895 

7,898 

2,016 

5,202 

509 

763 

5, 721 

8,572 

1,335 

11,834 

1,312 

5, 505 

681 


Total. 


97,656 

66, 789 

20, 103 

3,006 


5,303 

14, 835 

7,223 

8, 239 

2,221 

5, 308 

551 

787 

5, 903 

8,876 

1,378 

12,500 
1,385 


Cases. 


Offi- 
cers. 


2(1 


Enr 
listed 
men. 


10,045 

5,328 

1,341 

199 


1, 130 

785 

598 

75 

545 

67 

27 

781 

849 

673 

2,205 
182 
189 
61 


Total. 


10,005 

5,340 

1,344 

199 


588 

1, 136 

787 

598 

75 

545 

68 

27 

782 

850 

673 

2,211 
182 


Rates  per  1,000  of  mean 
strength. 


Offi- 
cers. 


4.55 
3.92 


En- 
listed 
men. 


107.71 


10.07 
6.10 


25.81 


5.49 
3.29 


9.01 


Total. 


103. 07 


83.60 

79.95 

70.04 

66.86 

42.42 

66.20 

115.91 

110.  88 

79.36 

76.58 

113.85 

108. 96 

75.72 

72.59 

37.20 

33.77 

104.  77 

102. 68 

131.63 

123.41 

35. 39 

34.31 

136. 51 

132.  48 

99.04 

95.76 

504. 12 

488.  39 

186.  32 

176.  88 

138. 72 

131.  41 

34. 33 

89.57 

84.84 

Table  No.  16  shows  the  rates  of  admission  for  three  years  of  venereal 
disease  at  the  five  recruiting  depots.  With  the  exceptions  of  Jeffer- 
son Barracks  and  Fort  McDowell,  a  marked  decrease  in  the  admis- 
sion rates  over  1914  and  1913  is  noted.  Fort  Logan  has  the  lowest 
rate  for  1915,  being  a  reduction  of  over  one-half  compared  with  the 
rate  prevailing  for  1914.  Taking  the  five  recruit  depots  as  a  whole, 
the  total  admission  rate  is  lower  for  1915,  being  102.68,  as  compared 
with  113.66  in  1914  and  127.87  for  1913.  Jefferson  Barracks  has 
the  highest  rate  of  anv  of  the  depots,  157.11  per  1,000  in  1915,  as 
compared  with  135.48  in  1914,  with  a  rate  of  119.40  in  1915  at  Fort 
McDowell,  as  compared  with  94.36  for  1914. 

Table  No.  17  gives  the  relative  standing  and  rates  with  relerence 
to  venereal  disease  for  45  posts  in  the  United  States.  The  post 
havino-  the  highest  rate  for  venereal  disease  is  Fort  Sam  Houston, 
Tex.,  "hanging  places  with  Fort  Oglethorpe,  being  third  and  first, 
respectively,  for  1914.  The  fact  that  Fort  Sam  Houston  leads  all 
other  posts  for  venereal  disease  this  year  can  be  accounted  for  by  the 
mobilization  of  a  good  portion  of  our  troops  on  the  southern  border. 
But  such  facts  seem  only  to  extenuate,  but  not  to  excuse,  the  failure 
to  lower  t lie  ratio  of  these  preventable  diseases.         ^ 

The  most  marked  improvement  is  shown  at  Fort  Greble,  It.  L, 
where  the  admission  rate  was  reduced  from  94.94  in  1914  to  47.75  pel 
1,000  in  1915;  where  formerly  Greble  stood  No.  14  on  the  list,  this 
year  it  stands  No.  31;  Fort  Howard,  which  last  year  stood  No.  23 
on  the  list,  this  year  stands  No.  41,  while  Fort  Totten  moved  from 
No.  20  last  year  to  No.  32  this  year. 
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MALARIAL    FEVERS. 

The  admission  rate  for  malarial  fever,  officers  and  enlisted  men.  in 
the  United  States  is  slightly  higher  than  for  the  year  1914,  being  12.37 
per  1,000,  as  compared  with  10.74  in  1914,  and  with  the  exception  of 
1913  is  lower  than  for  the  previous  three  years.  The  rate  for  1913 
was  8.62;  that  for  1912,  13.99;  that  for  1911,  14.35;  and  for  1910, 
16.07. 

The  noneffective  rate  for  1915  was  0.27,  as  compared  with  0.24  in 
1914,  0.18  in  1913,  0.30  in  1912,  and  0.35  per  1,000  in  1911. 

No  discharges,  but  2  deaths,  resulted  from  malarial  fevers  during  the 
year.  Chart  R  shows  comparative  rates  for  this  disease  for  the  entire 
command,  including  officers. 

Table  No.  19. — Malarial  infections,    United  States,   continental  (excluding   Alaska), 
years  1911  to  1915,  inclusive,  officers  and  enlisted  men. 


[Ratio  per  1,000  of 

mean 

strength.] 

Admitted. 

Noneffective. 

CO 

3 

00 
b 
03 

CO 

s 

Malarial  fevers. 

•a 
a  m 

03 

O 

eo 

i 

9 

e 
o 

Enlisted  men. 

•a    * 

t3  CD 
O 

CO 

Ui 

S 

i 

o 

Enlisted  men. 

Us 

o 

d 

•6 
« 

_o 
"o 
o 

"a 

o 

2 
1 

■6 

CO 

o 
o 

o 

a 
Q 

Quartan  and  tertian: 
1915 

9.25 
9.28 
7.16 
12.20 
13.26 

1.87 
.71 
.69 
.94 

.88 

1.24 

.75 
.78 

.85 
.21 

12.37 
10.74 
8.62 
13.99 
14.35 

5.22 
5.68 
4.17 
7.92 
6.25 

.33 

2.00 
.96 
.66 
.69 

1.63 
2.00 
.32 
.99 
1.04 

7.18 
9.68 
5.45 
9.57 
7.99 

9.44 

9.61 

5.33 
2.19 
1.18 
2.01 
.68 

1.23 

6.49 
2.41 

6.56 
2.19 
7.67 
4.42 
.68 

0.20 
.18 
.14 
.24 

.28 

.04 
.03 
.02 
.03 
.04 

.03 
.03 
.03 
.03 
.02 

.27 
.24 
.18 
.29 
.34 

0.22 
.16 
.14 
.12 

.08 

.07 

.02 

.02 
.05 

.10 

.00 
.03 
.11 

.40 
.37 
.16 
.17 
.24 

0.20 
.18 
.13 
.24 
.29 

.04 
.02 
.13 
.24 
.29 

.03 
.04 
.02 
.02 
.02 

.27 
.24 
.18 
.30 
.35 

0.20 
.18 
.14 
.25 
.30 

.04 
.02 
.14 
.25 
.30 

.03 
.04 
.02 
.02 
.02 

.27 
.24 
.18 
.31 
.36 

0.09 
.09 
.01 
.04 

.01 

.04 

1914... 

9.45  1    9.67 

7.31  !     7.50 

12.42     12.80 

1913.. 

1912 

1911... 

13.63 

1.95 
.65 
.67 
.96 
.89 

1.23 

.69 
.81 
.84 
.16 

12.62 
10.79 
8.79 
14.22 
14.68 

14.36 

1.97 

.67 
.69 
1.00 
.94 

1.27 
.71 
.64 
.77 
.17 

12.86 
11.05 
8.82 
14.25 
15.47 

Estivo-autumnal: 

1915 

0.03 

1914     . 

1913... 

.01 
.04 
.01 

1912  . 

1911... 

Malaria  cachexia  and 
undetermined  mala- 
rial fever: 
1915 

1914 

1913 

.11 
.02 

0.02 

1912... 

1911... 

Total  malarial  diseases: 
1915 

.13 
.08 
.12 
.06 
.01 

.03 

1914... 

1913 

.02 

1912 

1911... 

Tahi.e  No.  20. —  The  10  posts  of  more  than  200  (officers  and  enlisted  m,  n  |  in  tin  United 
States,  continental  (excluding  Alaska),  having  the  highest  admission  rates  for  malarial 
diseases,  year  1915,  com  parcel  with  191-j. 

[Ratio  per  1,000  of  mean  strength.] 


Posts. 


Fort  Moultrie,  S.  C 

JetTerson  Barracks,  Mo 

Washington  Barracks,  D.  C 

Fort  Myer,  \  ;i 

Fort  D.  A.  Russell,  Wyo 

Port  Sill,  Okla 

Fort  Screven,  Ga 

Fort  Leavenworth,  Kans.  (military  prison) 

Fort  Sam  Houston,  Tex 

Fort  Caswell,  N.  C 


Mean  strength. 


1915 


397 

1,413 

508 

694 

264 

1,182 

444 

272 

1,293 

290 


1914 


469 

1,491 

725 

702 

178 

1,013 

503 

L'.'.s 

1,096 

329 


Malarial  diseases, 
total  ratio. 


1915 


1914 


73. 06 

8.53 

37.51 

22.13 

83.  46 

7:(.  10 

27.  38 

_'s.  1'.) 

-'«..  :<2 

26.23 
22.52 
22.06 
17.79 
17.24 


5.92 
13.92 
27. 13 
24.64 

21.28 
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From  the  above  table  it  will  be  noted  that  Washington  Barracks, 
D.  C,  which  had  an  admission  rate  in  1914  of  73.10,  this  year  shows 
but  33.46  per  1,000,  a  remarkable  reduction,  due  to  the  vigorous 
antimosquito  campaign  that  is  being  waged  where  mosquitoes  are 
prevalent.  The  excessive  rate  shown  for  Fort  Moultrie,  S.  C, 
which  is  No.  1  on  the  list,  is  not  enviable  when  compared  with  that 
for  1914,  8.53  per  1,000. 

TUBERCULOSIS. 

The  following  tabulation  shows  for  the  total  American  Army,  and 
separately  for  the  different  countries  where  the  Army  has  been 
stationed  continually,  the  case  rate  for  tuberculosis  (all  forms)  for 
enlisted  men  for  the  last  seven  years.  In  this  tabulation  all  read- 
missions  during  each  year  have  been  eliminated,  so  that  the  actual 
occurrence  of  tuberculosis  (all)  is  shown: 

Tuberculosis  (all),  enlisted  men,  case  rates  only. 


Year. 


1915. 
1914. 
1913. 
1912. 
1911. 
1910. 
1909. 


United 

Philip- 

States. 

pine 
Islands. 

2.68 

6.42 

2.69 

7.31 

3.07 

6.70 

3.25 

5.02 

3.64 

3.77 

3.34 

5.46 

4.53 

5.06 

Alaska.     Hawaii. 


1.31 
1.09 
1.75 
4.18 
2.68 
1.85 
3.76 


3.62 
3.01 
4.24 
2.07 
1.99 
4.10 
2.96 


Trans- 
ports. 


5.34 
2.85 
4.37 
2.74 
1.76 
.80 
3.00 


Panama. 


6.12 
2.49 
3.76 


China. 


Total. 


5.24 
6.69 
3.29 


3.52 
3.35 
3.66 
3.49 
3.55 
3.65 
4.53 


The  above  tabulation  shows  that  for  the  year  1915  the  rate  for 
tuberculosis  in  the  United  States  is  lower  than  for  any  previous  year 
recorded,  being  2.68,  as  compared  with  2.69  per  1,000  for  1914.  The 
general  rate  for  the  American  Army  was  3.52,  which  is  slightly 
higher  than  for  the  year  1914.  All  of  the  places  shown  in  the  tabu- 
lation have  higher  rates  than  for  the  United  States,  with  the 
exception  of  Alaska,  the  rate  for  which  is  1.31  per  1,000,  as  compared 
with  1.09  for  1914.  The  rate  for  the  United  States,  when  compared 
with  former  years,  is  encouragingly  low,  while,  with  the  exception  of 
the  Philippine  Islands  and  China,  the  other  places  show  an  increased 
rate,  all  of  which  exceed  that  for  the  American  Army. 

The  following  tabulation  shows  for  the  total  American  Army,  and 
for  those  parts  stationed  in  the  United  States  and  the  Philippine 
Islands,  the  rates  for  tuberculosis  (all)  for  discharges  for  disability, 
for  deaths,  and  for  noneffectiveness  for  the  last  four  years: 


Army,  American  troops 

American  troops,  United  States 

American  troops,  Philippine  Islands 


Dis- 
Year      charged 
*ear-     for  disa- 


bility. 


Deaths. 


1915 
1914 
1913 
1912 
1915 
1914 
1913 
1912 
1915 
1914 
1913 
1912 


1.79 
2.07 
2.26 
1.56 
1.67 
2.10 
2.16 
1.67 
3.28 
3.41 
3.95 
1.46 


0.33 
.47 
.49 
.31 
.28 
.47 
.40 
.27 
.50 
.28 
.79 
.57 


Noneffec- 
tive. 


1. 

1.77 

1.94 

1.40 

2.33 

2. 

2.5 

1.65 

.50 

.60 

.56 

.53 
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From  a  study  of  Table  No.  21,  giving  the  occurrence  of  tuberculosis 
at  Army  posts  in  the  United  States,  Vancouver  Barracks,  Wash., 
after  dropping  down  on  the  list  to  one  case  during  1914,  has,  as  in  the 
years  1913,  1912,  and  1911,  more  cases  of  tuberculosis  than  any  other 
station,  with  the  single  exception  of  Sam  Houston,  Tex.,  both  having 
seven  cases  recorded  for  the  year  1915. 

Four  more  cases  of  this  disease  occurred  than  during  the  year  1914, 
although  a  reduction  over  1913  of  the  same  number  of  cases. 

Table  No.  21. —  Tuberculosis  (all)  at  Army  stations,  United  States,  continental  (exclud- 
ing AlasTca),  1915,  compared  with  1914  and  1918,  officers  and  enlisted  men. 


Vancouver  Barracks,  Wash 

Fort  Sam  Houston,  Tex 

Fort  H.  G.  Wright,  N.  Y 

Fort  .\!  ver,  Va 

Fort  i '. liss,  Tex 

Letterman  General  Hospital,  California... 

Fort  M  cDowell,  Cal 

Presidio  of  San  Francisco,  Cal 

Columbus  Barracks,  Ohio 

Fort  Slocum,  X.  Y 

Jefferson  Barracks,  Mo 

Fort  Ontario,  N.  Y 

Washington  Barracks,  D.C 

Fort  Adams,  R.I 

■attsburg  Barracks,  X.  Y 

Fort  W  infield  Scott,  Cal 

Fort  Monroe,  Ya 

Walter  Reed  General  Hospital,  District  of 

(olu  mt>ia • 

General  Hospital,  Fort  Bayard,  N.  Mex. .. 

Fort  1  taker,  Cal " 

Fort  Sheridan,  111 

Fort  R  iley,  Kans 

Fort  Logan,  Colo 

Fort  Hamilton,  X.  Y 

Fort  Worden,  Wash , 

Fort  Barrancas,  Fla 

Madison  Barracks,  X.  Y 

Fort  Leavenworth.  Kans 

Port  Ethan  Allen,  Vt 

Fort  Wayne,  Mich 

Seneral  Hospital,  Hot  Springs,  Ark 

Fort  Hunt,  va 

Fort  Mnii,  X.  .1 

Fort  Washington,  Md 

Fort  Constitution,  N.  IT 

Fort  Crockel  1 ,  Tex 

Fort  Huachuca,  Ariz 

Fort  Stevens,  Oreg 

Fort  Niagara,  X.  Y 

Fort  Mcintosh,  Tex 

Fort  Moultrie,  S.  (' 

Fort  McKinley,  Me 

Presidio  of  Monterey,  Cal 

"ott  Hancock,  X.  J' 

?ort  Sill,  Okla 

9  stations  not  included  above  had  1  case 

each  in  191") 

Stations  not  included  above  had  2  cases 

each  in  191 1 

3  stations  not  included  above  had  1  case 

eacli  in  1914 

stations  not  included  above  had  2  cases 

each  in  1913 

3  stations  not  included  above  had  1  case 

each  in  1913 

'ield  miscellaneous,  etc 


Admissions. 


1915 


Number. 


Ratio  per 

1,000  of 

mean 

strength 


7.31 
:>.41 
7.32 
7.20 
6.08 

21.39 
4.59 
3.66 
3.43 
3.11 
2.83 

12.88 
5. 91 
5.  04 
3.92 
2.73 
2.22 

14.81 
12.82 
6.51 
5.09 
4.22 
3.  50 
3.18 
3.16 
3.14 
3.12 
2.47 
2.30 
58.82 
13.70 
7.87 
6.94 
6.94 
6.58 
5.15 
1.14 


1914 


Number, 


2.61 


2.42 
1.33 
.85 


Total. 


179 


2.68 


Ratio  per 
1,000  of 
mean 

strength. 


0.98 
4.56 
i.  19 
2.85 
5.95 
26.60 
.97 
6.41 
3.31 
2.05 
1.34 


1913 


Ratio  per 

Xumber  I   l'°°°  of 
.Mimoer.      mean 

strength. 


2.  :><; 


1.77 

42.86 
19.11 
11.76 
15.02 
4.57 
4.62 
3.28 
7.76 
1.62 
3.33 


1.07 


14.71 


7.14 


13 


46 


10.  44 

11.  10 
10. 56 

6.91 
6.40 
4.78 
3.91 
3.89 
2.% 


2.72 


183 


7.73 
3.21 
2.95 
1.72 
1.40 
lo.  s; 
3.85 
2.15 
4.22 
4.60 
3.60 
3.65 
2.97 
1.82 
3.84 
2.15 
2.70 

32.26 
13.16 

3. 39 
2.28 
.76 
1.71 
7.30 
2.73 


4.96 
4.62 


34.48 

8.85 


1.83 
2.29 
7.22 
10.50 
2.15 


3.54 
2.76 
1.03 


3.07 
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Table  No,  -2. — Occurrence  of  tuberculosis  (all)  among  American  troops,  Army,  year 
1915,  by  years  of  service,  enlisted  men. 


Years  ol 

service. 

First. 

Second . 

Third. 

Fourth. 

Fifth. 

Sixth 
and 
over. 

Total. 

United  States,  continental  (excluding  Alaska): 

63, 725 

48 

31 

17 

22 

10 

43 

171 

2.68 

Duty 

5 
5 

18 
6 

14 

2 
3 
4 
1 
21 

4 

1 
3 
2 

2 
5 
5 
1 
30 

14 

Died 

16 

Discharged  on  certificate  of  disability 

5 

2 

10 

4 

38 
10 

14 

4 

93 

Alaska: 

763 

1 

1 

1.31 

1 

1 

Philippines: 

11,834 

39 

13 

8 

3 

3 

10 

76 
6.42 

5 
6 

24 
4 

37 

8,575 

31 

3.62 

.3 

1 

3 

24 

5,721 

3£ 

6. 12 

4 
2 

a 

2C 

1,335 

7 
5.24 

1 
2 

1 

a 

1,312 
5. 3- 

1 

93,261 

32: 

3.5: 

2 
2 

Duty 

1 
4 

19 
1 

14 

3 

1 
2 

Died 

2 
1 

7 

2 
2 

4 

1 

Remaining  Dec.  31, 1915 

2 

3 

7 

Hawaii: 

10 

9 

8 

1 

1 

2 

Duty 

1 

1 
1 

1 

Died 

2 
6 

1 

1 

10 

6 

1 

Qanal  Zone,  Panama: 

10 

7 

ti 

3 

1 

■     8 

Duty 

1 
1 
1 

4 

1 

1 

1 

Died 

1 

1 

1 
6 

9 

5 

2 

China: 

4 

2 

1 

Duty 

1 
1 

Died 

1 
1 



Otherwise 

2 

1 

Transports: 

4 

1 

2 

Discharged  on  certificate  of  disability 

4 

1 

1 
1 

Total: 

116 

62 

39 

30 

15 

66 

Duty 

7 
11 
41 

7 
50 

7 

9 
3 
38 

2 

1 

7 

4 

25 

6 
6 

1 
3 

3 

4 
7 
8 
1 
46 

Died 

Discharged  on  certificate  of  disability 

Otherwise 

7 

1 

Remaining  Dec.  31,  1915 

18 

8 

IS 
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Table  No.  23.     Undetermined  fevers,    1915,   by  countries,   officers  and  enlisted  men, 
including  Pkihppim  Scouts  and  Porto  Eicon  troops. 


Diseases. 

United 

<  conti- 
nental 1 
exclud- 
ing 
Alaska. 

Alaska. 

Hawaii. 

Philip- 
pine 
Islands. 

Canal 
Zone, 
Pan- 
ama. 

China. 

Porto 
Rico. 

Army 
trans- 
ports. 

Total. 

25 
8 

72 
5 

l 

5 

5 

1 

27 
33 
30 

2 

59 

2 

1 
11 

47 

Fever,  type  undetermined 

3 

120 
5 

Total 

110 
1.65 

1 

1.27 

11 

1.24 

90 
5.00 

2 
0.34 

12 

5 

231 

Ratio  per  1 ,000  of  mean  strength 

8.71         6.95  | 

2.22 

From  the  above  t 
these  fevers  in  the  Uj 
The  same  rate  for  19 
1.94  per  1,000.     Chi 
of  fevers,  8.71  per  1, 

ible  it  will 
died  States 
14  was  1.49 
na  has  the 
300;  Porto 

be  noted  that  the  admission  rate  for 
3  was  1.65  per  1,000  of  mean  strength. 
,  that  for  1913  was  2.65,  and  for  1912, 
highest  admission  rate  for  this  class 
Rico  comes  next  with  6.95  per  1,000. 

The  rate  for  the  United  States  alone  is  lower  than  the  total  rate  for 
these  fevers.  It  might  be  well  to  again  state,  as  in  previous  reports 
that  in  questions  of  doubt,  procedures  are  used  in  the  laboratory- 
diagnosis  of  typhoid  and  paratyphoid  fevers  so  as  to  exclude  any 
possibility  of  overlooking  these  two  diseases. 

MENTAL    ALIENATION    (ENLISTED    MEN). 

It  is  impracticable  to  compare  the  admission  rate  for  this  class  of 
disturbances  with  the  rate  for  diseases  formerly  classified  and  pub- 
ished  under  the  term  '"insanity."  The  diseases  included  under  the 
term  "mental  alienation"  used  in  the  present  nomenclature,  which 
was  put  into  use  January  1,  1912,  include  several  conditions  not  taken 
into  consideration  under  the  term  insanity,  such  as  defective  mental 
development,  constitutional  psychopathic  state,  hypochondriasis,  and 
nostalgia.  The  case  admission  rate  for  mental  alienation  (all)  for 
1915  was  3.04  per  1,000,  and  the  discharge  rate  2.54,  as  compared 
with  3.83  per  1,000  for  the  admission  rate  and  3.02  for  discharge 
rate  during  the  year  1914.  The  admission  and  discharge  rates  for  the 
ntire  Army  for  1915  were  3.84  and  3.30  per  1,000,  respectively. 

ALCOHOLISM. 

The  admission  rate  for  alcoholism  in  the  United  States  for  the  year 
1915  was  13.07  per  1,000,  which  is  lower  than  for  the  preceding  year, 
when  it  was  13.46.  It  is  exceedingly  gratifying  to  note  that  there 
has  been  a  steady  decrease  in  this  rate  since  1907,  when  the  rate  was 
56.09,  before  which  year  there  was  a  steady  increase  for  eight  years. 
The  rate  for  1915  is  the  lowest  on  record  in  the  Army  since  the  year 
1870.  As  it  has  been  stated  before,  the  rates  given  are  not  repre- 
sentative of  the  true  amount  of  intemperance  existing  in  the  Army, 
Jut  as  they  are  all  calculated  from  similar  data,  i.  e.,  the  number  of 
jases  in  which  medical  assistance  intervenes,  they  are  useful  as 
Indices  of  alcoholic  excesses.  There  can  be  no  doubt  but  that  this 
•einarkable  decrease  in  the  rates  is  properly  attributable  to  the  effect 
woduced  by  the  act  of  Congress  in  stopping  the  pay  of  officers  and 
unlisted  men  when  incapacitated  for  duty  because  of  sickness  due  to 
Irug  addiction,  alcoholism,  or  other  misconduct. 
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SMALLPOX. 

Three  cases  of  smallpox  occurred  within  the  United  States  proper 
during  the  year,  making  an  admission  rate  of  0.05,  with  no  deaths. 

MEASLES. 

During  the  year  1915,  555  cases  of  measles  occurred  in  the  Army 
in  the  United  States,  with  20  deaths  and  8  discharges.  In  1914  there 
were  448  cases,  with  8  deaths  and  1  discharge. 

An  epidemic  during  January,  February,  March,  April,  and  May  at 
Jefferson  Barracks,  Mo.,  resulted  in  147  cases  being  reported,  while 
at  Columbus  Barracks,  Ohio,  during  February,  60  admissions  for 
measles  are  recorded,  with  6  and  10  deaths,  respectively.  Of  the  147 
cases  at  Jefferson  Barracks,  56  occurred  during  the  month  of  January 
and  50  during  the  month  of  March.  The  depots  having  the  next 
highest  number  of  admissions  for  the  year  were  Fort  McDowell,  Cal., 
with  27  cases  and  no  deaths,  and  Fort  Logan,  Colo.,  with  26  cases  and 
1  death.  The  mean  strengths  during  the  year  at  the  above-mentioned 
recruit  depots  were:  Jefferson  Barracks,  1,391;  Columbus  Barracks, 
1,143;  Fort  McDowell,  854;  and  Fort  Logan,  553. 

The  diversion  of  accepted  applicants  to  other  stations  resulted  in 
,he  disease  assuming  no  greater  proportions  than  shown  at  Columbus 
iarracks.  With  the  advent  of  milder  weather  the  change  in  habitat 
rom  the  barracks  to  out-of-door  life  usually  marks  a  decline  in  the 
incidence  of  the  disease,  which  would  tend  to  bear  out  the  contention 
that  crowding  is  a  very  material  factor  hi  the  spread  of  this  disease. 
This  office  renews  its  recommendation  that  either  additional  bar- 
ack  room  be  provided  or  that  the  number  of  accepted  applicants  sent 
to  the  recruit  depots  be  curtailed,  hi  order  that  an  epidemic  such  as 
threatened  at  Columbus  and  Jefferson  Barracks  might  be  averted. 
The  continuance  of  an  epidemic  is  in  the  mam  attributable  to  contact 
)f  nonimmunes  with  infected  cases  before  the  latter  have  shown  any 
tyniptoms.  That  the  death  rate  was  not  higher  for  the  year  1915  is 
firectly  due  to  the  response  on  the  part  of  The  Adjutant  General  to 
■ecommendations  of  this  office  for  the  removal  to  other  quarters  of  the 
najority  of  the  personnel  before  the  disease  had  assumed  greater  pro- 
nations than  the  figures  above  given  would  indicate. 

EPIDEMIC    POLIOMYELITIS. 

No  cases  of  this  disease  occurred  among  soldiers  or  civilian  em- 
)loyees  of  the  Army  or  among  the  families  resident  in  the  various 
jarrisons.  During  the  past  year,  however,  poliomyelitis  appeared  in 
he  vicinity  of  several  of  the  larger  military  reservations  in  the 
astern  United  States,  notably  at  Highland  Falls,  N.  Y.,  immediately 
.djoining  the  United  States  Military  Academy  Reservation  at  West 
Bnt,  N.  Y.  Nineteen  cases  with  five  deaths  occurred.  Stringent 
quarantine  measures  were  promptly  and  successfully  put  in  operation 
»y  the  academy  authorities  upon  the  recommendation  of  the  surgeon. 
Tiese  measures  were  as  follows: 

The  following  quarantine  regulations  with  reference  to  poliomyelitis  are  established: 
I  1.  Children  under  16  years  of  age  residing  at  West  Point  will  not  be  permitted  to 
|»ve  the  reservation.  Children  under  16  years  of  age  residing  elsewhere  will  not  be 
ermitted  to  enter  the  reservation. 

2.  All  general  pleasure  travel  to  and  from  West  Point  is  discontinued. 

3.  Guests  of  individuals  residing  at  West  Point  and  guests  of  the  hotel  to  be  author- 
;ed  to  visit  the  reservation  by  permit  only.  Upon  arrival  at  West  Point  they  will 
e  held  pending  investigation  and  issuance  of  permit  if  warranted. 


78  REPORT   OF    THE   SURGEON    GENERAL   OF   THE  ARMY. 

4  Travel  to  and  from  West  Point  on  business  to  be  by  permit  only.  _  Thosecoming 
to  West  Point  will  be  held  at  point  of  entrance  until  necessary  investigation  is  made 

^5    AirsoldSrfof  the  garrison  at  West  Point  mil  be  quartered  on  reservation  and 

will'  not  be  allowed  to  leaVe  the  reservation  during  the  continuance  of  the  quarantine. 

6    ClJSfied  civilian  employees  to  be  permitted  to  enter  and  leave  the  reservation 

^Employee's  of  the  West  Point  Army  mess  and  cadet  mess  will  as  far  as  practicable, 
be  quartered  on  the  reservation,  and  others  not  so  quartered  wdl  enter  and  leave  the 

rTT^rShLT^^XloyeeS  of  the  cadet  store  will  enter  the  reservation  at  the 
railroad  station  or  south  gate  and  will  proceed  directly  to  the,  cadet  store,  and  when 
through  with 'their  work  at  that  place  will  leave  the  reservation  by  the  most  direct 

"TaII  servants  employed  on  the  reservation  will  be  required  to  live  thereon  and 
will  not  be  permitted  to  pass  back  and  forth  from  the  reservation. 

10  Laundresses  will  assemble  at  the  south  gate  at  the  time  specified  by  the  officei 
in  charge  of the  cadet  laundry  and  will  there  be  transported  by  wagons  to  the  laundry. 
Upon  completion  of  their  work  at  the  laundry,  they  will  be  transported  back  to  the 
south  gate  They  will  not  be  permitted  to  pass  back  and  forth  on  foot  through  the 
reservation.  employed  under  the  quartermaster  will  assemble  at  the  south 

Kate  and  be  inducted  by  a  noncommissioned  officer  to  their  work  Upon  completion 
of the? -work  they  'will  again  be  assembled  and  conducted  back  to  the  south  gate 

12  The  vending  of  food  products  of  any  kind,  on  the  reservation  u .prohibited^ 
Vegetable,  fruit,  bakery,  and  butcher  wagons  will  not  be  permitted  to  enter  the 
reservation  ^  ^^         ^  ^^  ent  to  and  departure  from  the 

reservation  will  be  by  special  permit  only,  to  be  issued  from  these  headquarters. 

14  AH  persons  residing  on  the  reservation  or  who  may  be  employed  on  the. reser- 
vation will  at  once  notify  the  surgeon  of  any  suspicious  case  of  illness  occurring  in 
their  families  or  in  the  same  house  in  which  they  reside. 

15  The  above  measures  are  adopted  as  necessary  for  the  health  of  those  resident  or 
employed  at  West  Point. 

CEREBROSPINAL   MENINGITIS. 

Twenty-three  cases  of  this  disease,  with  9  deaths,  occurred  during 
the  year  1915  in  the  United  States.  In  1914  there  were  14  cases 
with  5  deaths. 

INFLUENCE    OF    STATION. 

The  posts  having  the  highest  admission  rates,  from  all  causes,  .were 
Forts  I)  A  Russell,  Wyo.,  with  a  rate  of  1,303.03;  Caswell,  N.  C. 
with  a  rate  of  955.17;  George  Wright,  Wash.,  943.61;  Leavenworth 
Kans.,  930.95;  and  Myer,  Va.,  880.40. 

The  posts  having  the  highest  noneffective  rate  lor  the  year  191. 
were-  Forts  Bliss,  Tex.;  Sam  Houston,  Tex.;  D.  A.  Russell,  Wyo. 
Huachuca,  Ariz.;  and  Sheridan,  111.,  in  the  order  named.  The  rate 
from  all  causes  were  95.24,  77.63,  37.86,  34.91,  and  25.43  per  1,000 
respectively.  The  average  number  of  days'  treatment  for  each  cas 
was  as  follows:  Fort  Bliss,  43.68;  Fort  Sam  Houston,  35.68;  For 
D.  A.  Russell,  10.60;  Fort  Huachuca,  39.12;  and  Fort  Sheridan,  11.6f 

The  five  posts  having  the  lowest  admission  rate,  from  all  oausej 
during  the  year,  were:  Forts  Casey,  Wash.,  190.62;  YeUowstoni 
Wyo  261.90;  Stevens,  Oreg.,  294.57;  Winneld  Scott,  Cal.,  330.6C 
and  Wes1  Point,  N.  Y.,  with  343.68  per  1,000. 

The  posts  having  the  lowest  noneffective  rates,  from  all  causes,  wit 
their  rates,  were:  Forts  Preble,  Me.,  3.96;  Hamilton,  N.  Y  5.9( 
Yellowstone,  Wyo.,  6.06;  West  Point,   N.  Y.,   7.16;   and  Alcatrfi 
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Island,  Cal.,  8.63  per  1,000.  The  average  number  of  days'  treat- 
ment for  each  case  was:  4.15,  5.53,  8.44,  7.60,  and  7.90, respectively. 

Of  the  recruiting  depots  Fort  Slocum,  X.  Y.,  had  the  highest  admis- 
sion rate  from  all  causes,  1,341.10,  and  Jefferson  Barracks,  Mo.,  the 
lowest,  815.99  per  1,000;  the  latter  depot  had  the  highest  average 
number  of  days'  treatment  for  each  case,  15.52.  Fort  Slocum  had 
the  highest  noneffective  rate  from  all  causes,  38.64  per  1,000,  and 
Fort  McDowell,  Cal.,  the  lowest,  11.12.  The  highest  death  rate 
occurred  at  Jefferson  Barracks,  Mo.,  being  14.86  per  1,000,  and  the 
lowest  at  Fort  McDowell,  Cal.,  1.15. 

The  Western  Department,  as  last  year,  had  the  lowest  admission 
rate,  556.47  per  1,000,  as  compared  with  437.09  for  1914,  with  the 
exception  of  the  independent  stations,  which  had  a  rate  of  508.43 
per  1,000,  as  compared  with  579.81  per  1,000  for  1914.  A  consider- 
able increase  is  noted  in  the  Eastern  Department,  whose  rate  for 
1915  was  654.32,  as  compared  with  567.44  per  1,000  for  1914.  The 
rate  for  the  recruit  depots,  while  still  high,  is  slightly  lower  than  for 
1914,  being  1.070.17  for  1915.  as  compared  with  1,087.43  per  1,000 
for  1914. 

The  independent  stations  had  the  lowrest  noneffective  rate,  10.46 

Eer  1,000,  for  the  year  1915,  as  compared  with  11.18  for  the  Western 
►epartment,  12.72  for  the  Mexican  border,  and  16.21  for  the  Eastern 
Department. 

The  Central  Department  had  the  lowest  death  rate,  2.29  per  1,000 
'or  1915,  as  compared  with  7.97  for  1914,  and  the  Western  and 
Eastern  Departments  and  the  Mexican  border  next "  in  order  with 
6.26,  6.28,   and  6.33  per  1,000,  respectively. 

Tables  Nos.  24  and  25  show  the  posts  having  the  highest  and  the 
owest  ratios  of  admission  and  noneffectiveness  in  the  United  States 
as  a  whole. 

INFLUENCE   OF   RACE. 

The  colored  troops  (enlisted)  had  higher  rates  than  the  white  for 
noneffective  and  discharges,  being  31.26  and  22.96.  as  compared  with 
25.52  and  13.23  per  1,000,  respectively,  for  1915.  The  respective 
rates  for  1914  were  33.73  and  27.90  as  compared  with  23.05  and 
14.42.  The  admission  rate  for  white  troops  wras  higher  than  for  the 
iolored,  being  708.51  as  compared  with  590.81. 

For  venereal  diseases  the  admission  rate  for  the  white  troops  was 

34.08,  and  for  the  colored  71.75  per  1,000  for  1915;  for  alcoholism  the 

•ate  for  the  white  troops  was  13.49,  and  for  the  colored,  2.46;  for 

iuberculosis  (all  kinds)  for  the  white  was  2.72  and  for  the  colored, 

"1.64;  for  bronchitis  the  rate  for  white  was  37.07,  and  for  colored, 

\  13.21;  for  diarrhea  and  enteritis  the  rate  for  white  was  32.12,  and  for 

'  jolored,  35.26;  and  for  tonsilitis,  acute  follicular,  the  rate  for  white 

»vas  52. IS.  and  for  colored,  21.32. 

The  relative  prevalence  of  the  other  diseases  in  the  two  races  with 
comparisons  are  shown  in  Table  No.  7. 
\ 
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Chart  R—  United  States.     Officers  and  men. 
[Admission  rates  for  typhoid  fever,  undetermined  fever,  and  malarial  fevers,  years  1906-1915.) 


Chart  S. —  United  States.    Enlisted  men. 
[Admission  rates  for  syphilis,  chancroid,  gonorrhea,  and  total  venereal,  years  1906-1915.) 


♦Readmitted  cases  deducted  to  correspond  with  figures  for  years  preceding  1906,  and  1912  to  1915. 
63782—16 G  SI 


Chart  T  — United  States.    Enlisted  men. 
[Admission  rates  for  venereal  diseases  and  alcoholism,  years  1905-1915.] 
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•  Readmitted  cases  deducted  to  correspond  with  figures  for  years  preceding  1906,  and  1912  to  1915. 
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Chart  U. —  United  Slates.     Officers  and  men. 
[Admission  and  noneffective  rates  for  malaril  fevers,  years  1906-1915.) 


<v/ 


83 


84 


REPORT   OF   THE   SURGEON    GENERAL   OF   THE  ARMY. 


Chart  V. — Army.     Officers  and  American  and  native  troops. 
[Admission  and  death  rates  for  tuberculosis,  years  1906-1915.] 
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Table  Xo.  26. — Influence  of  disease  on  enlisted  men,  American  troops,  serving  in  the 
United  States,  by  arms  of  service,  for  year  1915. 


Arms  of  service. 


Dis- 
charged 
Mean         Ad-      oncertifi- 
strength,  mitted.     cateof 
disa- 
bility. 


Infantry 

Cavalry 

Coast  Artillery, 
Field  Artillery. 

Engineers 

Ordnance 

Signal  Corps... 
Hospital  Corps 
All  others 

Total.... 


16,570 

11,703 

15,057 

3,707 

1,262 

647 

843 

2,898 

11,038 


9,807 

6,323 

7,797 

2,586 

825 

271 

393 

1,507 

6,463 


63,725 


35,972 


210 

110 

188 

48 

13 


5 

46 
151 


771 


Ratio  per  1,000  of  mean  strength. 


Con- 


w*.IJS£.| 

tive. 


193 


380.00 

227.18 

288.91 

91.27 

41.89 

8.27 

17.90 

57. 18 

217: 18 


Ad- 
mitted 


Dis- 
charged 
on  certifi- 
cate of 

disa- 
bility. 


591.85 
540.29 
517.83 
697. 60 
653.72 
418.86 
466.19 
520.01 
585.52 


12.49 
9.26 
12.31 
12.77 
10.16 


5.85 
15.65 
13.49 


1,329.77  I  564.49 


11.93 


Died. 


2.44 
2.19 
2.88 
2.13 
3.12 
6.10 
4.68 
2.38 
4.91 


2.99 


Con- 
stantly 
non- 
effec- 
tive. 


22.93 
19.41 
19.19 
24.62 
33.19 
12.78 
21.23 
19.73 
19.67 


20.87 


Table  No.  21  .—Influence  of  season,  United  States,  continental  (excluding  Alaska),  year 
1915,  officers  and  enlisted  men. 


Month. 


a 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Admis- 
sions. 


January 68,914 

February...  69,95S 

March 69,114 

April 68,117 

May 66,684 

June 66,291 

July 65,563 

August 63,752 

September..  65, 480j 

October 64,782 

November. .  65,771 
December...  67,038 


61.02 
64.77 
71.65 
61.57 
52.82 
49.00 
53.84 
51.90 
52.93 
52.58 
57.44 
64.84 


Total .  66, 789.696. 04 


W 


Non- 
effective. 


45. 12  0. 34 
47.921  .49 
51.80  .49 
42.84,  .45 
36.73  .27 
33.40   .2 


36.65 
37.10 
37.87 
36.43 
26.80 


34,76   21.09 

26.99   22.99 


Exclusive  of 
venereal  dis- 
eases, alcohol- 
ism, vaccinia, 
and  injuries. 


I 
28.50 

27.95 

25.30 

24.23 

24. 16 

24.78 

24.61 


45.14   .65 


493.14  5.31 


24.21 
23.011 

21.20 
20.80 
20.20 
21.17 
20.03 


41.14 
47.99 
52.55 
42.36 
32.22 
29.79 
32. 96 
31.12 
33.61 


0.  24 
.32 

,32 

.is 
.is 
.13 
.12 
.22 


Prevailing  diseases  (exclusive  of 
venereal  diseases,  vaccinia,  alcohol- 
ism, and  injuries). 


24.74  20.77 
25.78  21.61 
27.32   22.64 


25.77    21.70 


33.77    .21 
45. 62'  .35 


16.24 
18. 951 
20.27 
19.35 
16.58 
15.48 
15.56 
15. 59t 
15. 32 
15.2l| 
15.67, 
16.92 


Tonsillitis,  520;  acute  bronchitis,  321; 

influenza,  202. 
Influenza,  500;  tonsillitis,  491;  acute 

bronchitis,  299. 
Influenza,  523;  tonsillitis,  483;  acute 

bronchitis,  340. 
Tonsillitis,  380;  influenza,  280;  acute 

bronchitis,  198. 
Tonsi.litis,    216;    Acute  bronchitis, 

109;  furuncles,  102. 
Tonsillitis,  177;  furuncles,   125;  ma- 
laria, 84. 
Tonsillitis,  156;  furuncles,  125;  con 

stipation,  112. 
Tonsillitis  132;  furuncles,  116;  acute 

bronchitis,  108. 
Gastro-enteritis,  144;  tonsillitis,  13 

intestinal  fermentations,  133. 
Tonsillitis,  142;  gastro-enteritis,  14 

acute  bronchitis,  139. 
Influenza,  281;  acute  bronchitis, 

tonsillitis,  198. 
Imfluenza.  830;  acute  bronchitis,  351 

tonsillitis,  284. 


461.29  2.83   16. 7S   Tonsillitis,    3,313;    influenza,  2,91 
acute  bronchitis,  2,414. 
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SANITATION,  UNITED  STATES. 

The  general  sanitary  conditions  throughout  the  United  States  for 
the  Army  have  been  very  satisfactory.  Such  defects  as  were  re- 
ported were  of  a  minor  charael  r  and  were  promptly  remedied 
through  the  cooperation  of  those  in  authority.  At  several  of  the 
newer  post-;  in  the  Canal  Zone  complaints  have  readied  the  office 
in  regard  to  the  absence  of  screening  against  mosquitoes.  Unfor- 
tunately it  has  not  been  possible  to  make  corrections  in  all  eases 
through  a  lack  of  appropriation  of  funds. 

The  department  surgeon,  Eastern  Department,  under  the  subject 
oi  hospital  treatment  in  the  Canal  Zone,  remarks: 

I  desire  to  invite  attention  to  the  unsatisfactory  condition  in  the  matter  of  hos- 
pital treatment  in  the  Canal  Zone  for  those  in  the  military  service,  and  more 
{>artieularly  for  the  dependent  members  of  their  families,  who  are  accorded  the  privi- 
ege  of  hospital  treatment,  subject  to  a  charge  for  subsistence  and  medicines,  every- 
where else  in  the  service  where  troops  are  serving  and  the  facilities  exist,  except  in 
this  district.  Aside  from  the  hardship  just  mentioned.  I  consider  the  present  arrange- 
ment, whereby  all  the  sick  of  the  service  are  sent  to  the  Canal  Zone  hospitals  except 
those  requiring  dispensary  treatment  only,  and  by  which  the  medical  officers  there 
on  duty  are  deprived  in  large  part  of  the  care  of  the  sick  and  in  whole  of  the  professional 
work  and  administration  of  hospitals,  as  tending  to  the  deterioration  of  the  efficiency 
and  morale  of  the  medical  officers  concerned.  In  my  opinion,  the  restoration  to  the 
Medical  Corpsof  its  proper  function  of  the  care  and  control  of  all  military  sick,  by  the 
establishment  of  military  hospitals  in  the  Canal  Zone  on  exactly  the  same  basis  as  else- 
where in  the  Army,  is  the  most  important  medico-military  matter  in  this  department. 

On  the  subject  of  sanitary  inspections,  he  further  remarks: 

No  sanitary  inspections  were  made  during  the  year.  The  War  Department  under 
of  July  8,  1915,  decided  that  "Such  general  inspections  except  for  troops  in  the 
field  in  large  camps  should  be  made  as  a  rule  by  officers  of  the  Inspector  General's 
Department,  that  inspections  by  sanitary  inspectors  should  be  limited  to  special 
cases  requiring  unusually  detailed  and  careful  inspection  of  a  more  or  less  technical 
character,"  etc.  A  great  part  of  the  work  of  the  sanitary  inspector  is  of  a  technical 
nature,  ami  noother  inspector  is  capable  of  giving  such  expert  information  tothedepart- 
mei:i  commander  or  the  Surgeon  General,  who  are  by  these  inspections  kept  fully  in- 
formed as  to  the  proiiciency  of  the  personnel,  care  of  the  sick,  sanitary  conditions  and 
health  of  thetroops,  not  to  speak  of  the  inest  unable  disciplinary  value  that  accrues  to  the 
medical  personnel  of  the  various  posts  from  a  knowledge  that  searching  technical 
inspections  will  be  made  each  year  of  all  things  pertaining  to  the  Medical  Department 
by  an  ofiicial  sanitary  inspector.  As  a  matter  of  fact,  the  sanitary  inspector  was  called 
upon  to  lake  over  the  inspections  previously  made  by  the  department  surgeon,  who 
was  required  by  regulations,  ever  since  the  Civil  War,  to  inspect  every  post  in  his 
department  at  least  once  a  year. 

Further  he  stal 

[  In  the  matter  of  winter  armory  inspections  by  medical  officers,  the  fact  that  there 
aave  been  assigned  u>  districts  five  medical  inspector-instructors,  has  improved  the 
situation  very  much,  so  far  as  the  posl  surgeons  are  concerned,  it  having  been  necessary 
o  recommend  very  few  details  for  this  duty.  Hut  in  regard  to  the  summer  encamp- 
nents.  where  the  services  of  a  medical  inspector-instructor  are  required  for  every 
■ganization  which  has  attached  to  it  sanitary  personnel,  the  department  was  puMo  i't 
<»  find  officers  available  at  the  times  and  places  required.  In  the  vicinity  of  Boston, 
ast  summer,  there  were  six.  different  encampments  of  the  Massachusetts  Volunteer 
tfilitiaat  different  places  at  the  same  time.  The  encampment  of  United  States  troops 
it  Plattsburg,  to  which  students  and  business  men  were  invited,  lasting,  as  it  did, 
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neceslarv  to  reS?  the  sanitary  injector  from  leave  and  send  mm  up  to  Plattsburg 
Barracks  to  administer  the  hospital  at  that  post- 
In  commenting  upon  the  sanitary  conditions  in  that  department 
during   th,   year,   £b   department   surgeon,   Western   Department, 

si    tea: 

The  sanitarv  condition  throughout  the  departmeut  for  the  year  were  very  good 
A  ta^lXSVere  nol,d  on  the  monthly  report,,  and  where  posstble  were  promptly 

and  the  sediment  tank  is  too  small  to  perform  its  function  ^}°^n^J^2 
Wr,  marie  that  a  concrete  dam  and  two  sediment  tanks  be  built  and  tne  item  nas 
been"  melded in  th  •    917  estimate  to  Congress.     As  the  large  number  supplied  with 

CwP,l  thit  the  work  recommended  is  of  considerable  importance.  . 

tSTSiSSi  a^vScouvSTSackfl  reported  the  water  supply  endangered  by  a 

"approval  recommended"  under  date  of  ^ovember  30,  191 p.  -f  t  for 

tL  siimpon    Presidio  of  Monterey,  Cal.,  recommended  in  the  sanitary  lepori  ior 

n£«mff¥9H  the "ESon  of  existing  barrack  buildings  to  provide  sufficient 

modern  "plumbing  (water-closets  and  urinals)  and  adequate  hot  water  system  tor 
Wl, rooms-  connection  of  barracks  to  bath  rooms  by  covered  passage.  The  f ore- 
^•bToeen^e  subject  S  considerable  ^T^^^^Q^SS^ 
that  estimates  for  this  construction  (as  modified  in  the  offic of  the  Quartermastei 
General;  were  to  be  included  in  the  estimate  for  the  fiscal  year  1917. 

The  department  surgeon,  Central  Department,  in  his  annual  repoj 
for  the  calendar  year  1915,  stat  »s: 

vil  conditions  were  cheerfully  met  and  the  duties  required  of  the  medical  officer 
were  SffiKy^iSSSE  no  complaint  being  received  as  to  unsatisfactory  o 
hSdequa?!.  servlc,,1  The  service  of  the  medical  officers  assigned  as  locum  tenens  a 
posts  was  also  satisfactory. 

Speaking  of  the  venereal  situation  in  the  department,  the  surgeo 
at  Fort  Leavenworth  is  quoted  as  follows: 

The  venereal  rate  has  been  somewhat  above  the  average  for  the  Army.  Care  ha 
be  n.aken  to  make  every  provision  tor  ,  he  convenience,  comfort  and  prij^o  g 
men  who  come  to  the  hospital  under  the  provisions  of  G.  U.  17  W.  D.f  191- ,  for  to 
rfeansin"  and  disinfecting  treatment  prescribed.  A  man  of  the  Hospital  <  ori 
detachment  is  on  dutv  at  all  hours  of  the  day  and  night  to  supervise  the  proceclur. 
The  mecncalofficei  also  take  occasion  to  point  out  to  the  men  the  importance  of  th 
■anitarv  precaution  for  those  who  will  expose  themselves..  „„wr;, 

A  « k il ■  eron. :e  exists  between  the  various  organizations  as  regards i  th 5  cairvu 
outc  tic  loMsiuns  of  G.  0  17,  W.  D.,  1912,  and  it  is  believed  that  tins tedn 
relation  to  the  amount  of  interesl  which  the  company  officers  lake  in  the  matte 
The  s  ,Us  o  some  officers  in  educating  their  men  to  take  this  sani  ary ,precau*< 
«Ws  hat  all  could  achieve  a  reasonable  amount  of  success  by  earnest  and  persiste. 
Sor.V  1  '  I  •  •  v  I  ha.  in  the  case  of  company  officers  who  fail  to  attain  a  reaso 
£  amount  of  sucSs  b  the  matter  the  fact  should  be  noted  on  their  efficien. 
report-  b)  commanding  officers  under  the  heading  of  remarks. 
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Regarding  sanitation,  the  department  surgeon  adds: 

The  posts  in  this  department,  all  with  garrisons  depleted  by  the  departure  of  the 
■Second  Division  to  the  southern  border,  nearly  three  years  since,  have,  as  a  rule,  all 
been  caring  for  themselves,  with  more  or  less  difficulty,  owing  to  their  shortage  of 
personnel. 

The  annual  reports  concerning  sanitation  from  all  posts  are  usually  brief,  expressing 
satisfaction,  and  there  is  no  reason  to  suppose  that  there  are  any  sanitary  questions  in 
the  department  of  real  urgency. 

The  following  conditions,  however,  have  existed  for  several  years,  during  which 
complaints  have  come  from  Forts  Leavenworth  and  Brady  of  a  smoke  nuisance  irom  the 
use  of  soft  coal,  with  recommendations  for  the  substitution  of  hard  coal.  The  greatly 
increased  expense  of  such  a  change  has,  how  ever,  militated  against  its  adoption. 

At  Fort  Russell  the  completion  of  the  new  post  city  water-supply  plant  is  expected 
within  a  few  weeks,  which  will  permit  the  use  of  city  water  with  confidence.  This 
will  apparently  terminate  an  agitation  for  pure  water  lasting  for  years. 

At  Fori  Meade  the  damming  up  of  the  post  sewer  at  terminus  into  Bear  Butte  Creek 
has  for  years  prompted  recommendations  for  the  construction  of  a  septic  tank. 

The  sanitary  conditions,  as  reported  by  the  department  surgeon, 
Southern  Department,  have  been  generally  good.     The  men  are  well 

Erotected  from  weather.  Suitable  buildings  were  erected  for  the 
itchens  and  mess  halls  and  they  have  been  effectively  floored  and 
screened.  Latrines  are  boxed  and  fly  proof.  Lime  and  flytraps  are 
supplied  latrines.  Kitchen  wastes  and  manure  are  usually  carted 
away  daily  by  outlying  farmers.  Habits  of  men  are,  as  a  rule,  very 
good.     Food  supply  and  preparation  are  satisfactory. 

In  speaking  of  the  preventable  diseases  with  which  they  have  to 
contend  on  the  southern  border,  the  department  surgeon  remarks: 

War  and  famine  have  paved  the  way  for  typhoid  fever,  smallpox,  typhus  fever,  and 
influenza  in  severe  forms,  and  these  epidemic  diseases  have  all  pre"\ ailed  in  Mexico 
and  among  the  refugees  who  have  flocked  to  this  side  of  the  border.  The  fact  that 
smallpox  has  been  limited  to  two  cases,  typhoid  fever  to  two,  and  epidemic  menin- 
gitis to  one  show  how  splendidly  under  control  are  these  diseases,  which  formerly 
caused  such  morbidity  and  mortality. 

Further,  he  adds: 

The  prevailing  diseases  have  been  gastrointestinal,  bronchial,  and  venereal. 
Acute  follicular  tonsillitis  and  influenza  have  prevailed  extensively  during  the  colder 
months,  especially  at  Douglas,  Ariz.  They  seem  connected,  in  their  mode  of  spread, 
with  poor  ventilation  in  the  tents  of  the  men  and  in  the  various  moving-picture  shows 
frequented  by  the  commands.  Improvement  has  followed  a  greater  care  in  seeing 
that  the  tents  are  properly  aired  during  the  day  and  ventilated  at  night.  The  pro- 
prietors of  the  various  picture  theaters  have  likewise  cooperated  to  improve  their 
ventilation. 

There  were  relatively  a  large  number  of  cases  of  diphtheria.  Twelve  of  these  cases 
occurred  at  Fort  Mcintosh  from  January  6  to  May  3.  The  usual  methods  of  isolation, 
careful  bacteriological  examinations  of  throats,  and  immunization  of  contacts  with 
antitoxin  kept  the  disease  well  in  check.  The  majority  of  cases  seem  to  ha\e  been 
contracted  in  Laredo,  where  an  epidemic  prevailed  during  the  spring. 

In  explanation  of  the  high  rate  of  venereal  diseases  it  is  stated: 

It  is  partly  due  to  the  soldiers  obtaining  24-hour  passes  and  failing  to  take  the 
prophylactic  treatment  soon  enough  after  exposure  to  be  of  much  value.  For  such 
as  these,  and  especially  for  the  use  of  troops  serving  on  the  border  and  on  detached 
service,  where  the  usual  prophylactic  can  not  be  given,  it  is  recommended  that  the 
prophylactic  tubes  formerly  authorized  be  again  issued. 

Continuing  on  this  subject  of  venereal  disease,  the  following  is 
quoted  from  the  report  of  the  surgeon,  Fourth  Infantry,  Brownsville, 
Tex. : 

At  Brownsville  the  usual  factors  are:  (a)  The  small  number  of  prostitutes  present 
in  a  small  town;  (b)  the  exceedingly  low  grade  of  those  who  are  here.  Cause:  (a) 
Operates  by  the  whole  number  of  women  becoming  more  rapidly  diseased  than  in  a 
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larger  town  and  increasing  the  chances  of  contagion.  Light  is  shed  as  to  the  .grade  of 
these  women  by  the  fact  that  pediculosis  pubis  is  exceedingly  prevalent  in  the  com- 
mand, as  many  as  eight  cases  having  been  found  in  one  company  at  the  semimonthly 
physical  inspection.  The  large  majority  of  these  women  are  Mexican-Indians,  which 
fact  needs  no  further  comment  as  to  their  hygienic  condition. 

The  large  number  of  prophylactic  treatments  given  indicates  a  general  knowledge 
of  the  importance  of  the  measures  and  would  give  ground  to  expect  a  small  venereal 
rate  were  it  not  for  the  well-known  means  of  circumventing  the  order  or  of  partial 
compliance  that  is  sufficient  to  avoid  legal  penalties  but  not  sufficient  for  therapeutic 
benefit.  All  cases  of  venereal  exposure  without  venereal  prophylaxis,  where  the 
facts  could  be  established,  have  been  tried  by  summary  court-martial.  There  have 
been  17  convictions  for  this  offense  during  the  year. 

The  surgeon,  Twelfth  Infantry,  Camp  Stephen  Little,  Nogales, 
Ariz.,  contributes  the  following  on  the  subject: 

This  station  can  point  with  pride  to  the  unusually  low  venereal  rate  for  the  year, 
which  could  only  have  been  secured  through  the  system  of  venereal  prophylaxis  in  use. 
During  the  year  there  were  recorded  5,401  prophylactic  treatments,  an  average  of  450 
per  month.  These  figures  show  the  groat  extent  to  which  the  men  have  been  exposed 
to  venereal  disease.  Prostitution  in  this  vicinity  is  not  regulated  and  most  of  the  pros- 
titutes are  Mexican  women  who  loiter  in  the  vicinity  of  the  camp.  Undoubtedly  a 
very  favorable  influence  in  reducing  the  number  of  vereueal  infections  has  been  the 
absence  of  saloons  in  the  town  of  Nogales.  A  sober  soldier  after  exposure  to  venereal 
disease  resorts  to  the  prophylaxis  and  properly  carries  out  the  treatment,  but  a 
venery  associated  with  drunkenness  is  a  serious  menace  to  an  individual's  health  and 
undoubtedly  is  the  cause  of  so-called  failures  of  our  venereal  prophylaxis. 

The  following,  quoted  from  the  report  of  the  surgeon,  Eighteenth 
Infantry,  Douglas,  Ariz.,  has  the  approval  of  the  department  surgeon: 

"When  cases  are  transferred  to  other  hospitals  their  subsequent  history  under  present 
methods  is  unknown  to  the  medical  officers  who  cared  for  patients  originally.  It 
would  increase  the  interest  in  following  cases,  and  be  very  instructive,  if  some 
method  could  be  instituted  of  reporting  changes  in  diagnosis,  complications,  and  final 
disposition  of  these  patients  to  the  officers  who  have  formerly  treated  them. 

The  surgeon.  Fort  Sum  Houston,  Tex.,  in  his  report  to  the  depart- 
ment surgeon,  submits  the  following  on  ' '  Patients  refusing  operations :" 

The  sendee  on  the  border  is  not  attractive,  and  as  a  result  many  men  take  advantage 
of  every  opportunitv  to  leave  the  Army  by  discharge.  In  my  opinion  this  accounts 
for  the  many  refusals  to  undergo  operations  to  render  the  patient  fit  for  the  military 
s  ;r  dee.  I  am  keeping  a  list  ol  these  refusals,  and  at  the  proper  time  will  forward  it 
1 1  The  Adjutant  <  ren  >ral  of  tin"  Army,  with  remarks,  with  a  view  of  having  the  present 
privilege  of  refusing  operations  revised. 

The  surgeon ,  Sixth  Cavalry,  which  was  stationed  at  Harlingen,  Tex. 
reports  the  following: 

Skin  and  subcutaneous  affections. — There  has  been  a  great  number  of  sores,  boils, 
abscesses,  and  ulcers  with  adenitis  and  lymphadenitis  from  infection.  The  prevalence 
with  which  slighl  scratches  became  spreading  sores,  which  resist  or  at  least  requin 
treatment  over  a  long  period,  leads  one  to  consider  infection  from  some  parasitic  fungi 
Abrasions  from  thorns,  as  well  as  bites  from  sand  fleas  and  ticks,  common  to  this  section; 
could  easilv  promote  this  infection.     Tropical  ulcers  are  in  some  rases  simulated 

linal  dislw  I  fcuite  a  number  of  eases  of  acute  dysentery  have  been  seen 

Tie-  •  vary  in  severity,  bul  have  run  a  fairly  similar  course,  characterized  by  fever  am 
rapid  onset  and  diarrhea  of  varying  severity,  but  often  with  blood  and  mucus.    The; 

tded  rather  quidkly  to  treatment,  and  it  is  believed  to  be  a  bacillary  d 
entery.     No  amoebic  eases  have  been  observed,  except  one  with  a  past  history. 

Malaria  and  /'<  vers  undiagnosed. — There  have  been  a  few  eases  of  malaria  of  the  t 
Plasmodium  vivax  diagnosed,  and  more  called  malaria,  but  the  disadvantages  of  n» 
naving  a  microscope  i  and  the  habit  of  the  corps  men  on  duty  with  the  troops  on  the  rivi 
of  giving  quinine  has  precluded  diagnosis  in  these  cases,  but  I  believe  malarial  infe 
tion  in  this  section  to  be  a  negligible  factor.  There  have  been,  however,  quite  a  nui 
ber  of  cases  of  fever  Type  undetermined.  These  were  characterized  by  rapid  on 
with  or  without  diarrhea,  quite  high  and  continuous  fever  lasting  three  or  four  da 
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rad  rapid  recovery.     With  the  coming  of  cooler  weather  and  fewer  insects,  this  affec- 
tion seems  to  have  lessened  or  disappeared. 

Sanitation. — The  troops  at  the  outlying  stations  are  for  the  most  part  in  tents  and 
19  "  been  supplied  lumber  for  floors  and  kitchens.  They  depend  upon  such  water  as 
he  community  affords,  as  wells,  rivers,  or  small  lakes,  and  each  troop  is  supplied  with 
i  Lyster  bag.  The  remainder  of  the  regiment  at  Harlingen  is  well  camped  and  sup- 
jlied  with  water  from  the  town  waterworks,  and  with  electric  lights.  Tents  are 
loored  and  kitchens  screened.  Deep-pit  latrines  are  used  and  are  satisfactory. 
?lies  were  very  numerous  during  the  warm  weather,  but  few  remained  after  December 
I,  1915.  Mosquitoes  at  no  time  have  been  troublesome,  and  these  mostly  of  the  culex 
ype.  It  has,  however,  been  very  dry  since  the  troops  arrived  and  all  standing  water 
n  the  vicinity  of  camp  has  been  oiled.  The  climate  since  October  1  has  been  ideal, 
tnd  it  is  believed  the  men  are  reasonably  content.  The  splendid  shooting  has  afforded' 
he  chief  amusement,  The  outlying  troops  have  depended  largelv  upon  Hospital 
Jorps  men  for  medical  attendance,  and  the  necessity  of  reliable  men  for  the  corps 
ias  been  most  apparent,  and  that  they  should  have  sufficient  training.  An  automo- 
H  le  ambulance  was  asked  for  shortly  after  the  troops  arrived  in  Harlingen,  and  was 
pproved  but  never  supplied.  It  would  have  been  most  useful,  and  the  scattered 
roops  could  have  been  much  more  easily  and  effectively  cared  for.  The  ambulance 
lpany  has  supplied  service  only  within  the  town,  whereas  an  automobile  ambulance 
Id  have  collected  the  sick  and  wounded  over  most  of  the  district. 
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CAMP    SANITATION. 

This  subject  has  been  one  of  unusual  importance  and  interest  during 
he  past  year. 

The  camps  of  instruction  for  civilians  at  Plattsburg  and  elsewhere, 
■he  assembling  of  the  State  troops  in  camps  of  mobilization,  and  the 
mister  in  to  the  Federal  service  of  140,000  National  Guard  in  June, 
.916,  have  necessitated  a  thorough  consideration  of  all  measures  relat- 
ng  to  the  care  of  troops  in  the  field. 

The  following  circular  relating  to  camp  sanitation  and  personal 
tygiene,  prepared  by  the  Surgeon  General  of  the  Army,  was  early  sent 

0  The  Adjutant  General  with  a  view  to  its  publication  for  the  inf  orma- 
ion  and  guidance  of  all  concerned. 

With  slight  modification  this  circular  has  been  approved  and  issued 

1  a  general  sanitary  order  of  the  War  Department. 

As  will  be  noted,  this  order  embodies  largelv  those  methods  which 
he  experience  of  the  regular  troops  in  their  camps  at  Vera  Cruz, 
ralveston,  Texas  City,  San  Antonio,  and  other  places  on  the  border 
nd  in  Mexico  proved  to  be  most  valuable  and  satisfactory  for  field 
onditions. 

The  following  sanitary  regulations  are  published  for  the  guidance  of  all  concerned 
:nl  should  be  strictly  enforced: 

1.  Chief  sure/eon.— The  chief  or  division  surgeon  is  charged  with  the  general  conduct 
id  supervision  of  the  Medical  Department  in  the  performance  of  its  duties,  and  will 
iake  such  assignment  of  personnel  as  may  be  required. 

2.  Sanitary  inspector.— The  sanitary  inspector  is  charged  especially  with  the  super- 
ision  of  the  sanitation  of  the  camp.  It  is  the  duty  of  commanders  to  remedy  defects 
■ported  to  them  by  the  inspector. 

3.  Water  supply—  Precaution  must  be  taken  to  prevent  contamination  of  the  camp 
ater  supply  by  keeping  all  containers  scrupulously  clean  and  protected  from  dust 
id  other  sources  of  infection. 

An  appliance  designed  by  Maj.  William  J.  Lyster.  Medical  Corps,  and  carried  on 
le  supply  table  as  ''Water  bag,  field,  sterilizing,"  consists  of  a  canvas  bag  of  special! y 
oven  flax,  20  inches  in  diameter  and  28  inches  in  length,  sewn  to  a  flat  galvanized- 
on  rinjr,  hinged  so  it  folds  at  one  diameter.  Spliced  at  four  equi-distanl  points  on 
ie  rinj:  are  two  crossed  pieces  of  hemp  rope,  enabling  the  bag  to  be  suspended  on 
iy  convenient  support  capable  of  holding  the  weight  of  the  bag  when  Idled  with 
ater,  which  is  about  330  pounds.  Five  nickel  spring  faucets  are  placed  at  equal 
>aces  about  the  bottom  edge  of  the  bag.     The  neck  of  these  faucets  is  small  enough 
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to  enter  a  canteen  which  can  be  filled  in  10  seconds.     The  self-closing  faucet,  pre- 
vent wastage.  .  tmimnnrtin"  water,  but  to  provide  a  stationary  re- 
^r^^&^^i^hiS^SSS^to  kerilizeW  then  distribute  it. 
ceptacle  in  which  water  canJ\e  "?  ""  S<«  and  fold*  into  a  convenient  package  for 

a  small  amount  of  hypoc  hlorit  e  of  ca.cm a,      T h«<  ■      d m  d  ^^^  ?J  by 

&W^A«ta-^^^i-siaSi7s  i„o„  ,,ai. 

without  fragment*.   .The,  contain  from  14  to  18  gun,   rf  ca  .yp^      jg 

This  chemical  contemn  from  30  to  32  per  cent  cnio     ^  oxida_ 

bypochlorous  acid  and  results  in  ster i to    the  wat *r     ine ^p  c  ^ 

"4  ,'"  £n  1r'5of  000Ttoi\  1  oil"  d  d  wa'Sr'such  a/sewage  will  no.  be  rendered 
such  strengths  (l-oOO,OUUJ  gr0"  >  1*  ",,„,,,  „<„  atter  being  so  treated.  As  the  chem- 
aafe.  Water  ordinarily  used  will  •»  e"tr,  filter  cloth  to  be  fastened  over  the  opcn- 
ical  acts  more  efficiently  in  clear  waters  a  fi^1"™- "C™'je  3trainccJ  through 
ing  of  the  bag  and  wigh.ngl  ounce  *pr» id d,  or ™^  ^.natter,  !Uch  as  cla,,is 

ffit-5S  SliR4JlSiSa;  feo^eSenc,  of  the 

^runutf^^^^anrcute^u^'m^aevere  conditions  in  a 
"t.-  MH  or  jur^.-For  detachment, ,  or  -^  "JXaU'be  testaUef ' 

follows:  ,  ;d  i  6  inches  deep  at  one  end  and  12  al 

S^urSlntott  535W52?  rgmdhuaUeyXom,es;  so.ia  matter  i, 
"Thfefficien'c^of  this  type  of  meinour  depend. largely -P^*^  *£££ 

aT  *  of  incinerator  having  a  fire jbjd  of  rock  l^ot  deep wIill  permit  *e  hej 

eidered  to  be  most  efficient  company  is  considered  more  tha 

Verf mckt noTlvanabrltrlaT (brick,  340;  Ume,  three-fourths  bag)  wi.il 

0.  i^wp  fc"w  lino^  shill  be  kent  broom  swept  and  all  manure  and  straw  haul< 

TsTny  PA  w  etyn  nSon  of  Pthe  Picket  line,  shall  be  ccccompUshedwi 
Sidf  o&at  thJ  «teyof  10  gallons  to  each  line.  Crude  oil  may  be  obtained  from  tl 
Quartermaster  Corps  on  usual  requisition. 
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6.  Disposal  oj  <  tcreta.     Where  a  water  carriage  system  i-  Dot  feasible,  the  Havard 

box  shall  be  used  over  the  earth  latrines.  Daily  inspections  of  this  system  are  en- 
joined on  the  part  of  the  medical  officer  of  the  organization,  who  will  Bee  that  the 
following  plan  i<  carried  out: 

The  latrine  shall  be  burned  out  thoroughly  with  crude  oij  and  hay  twice  a  day. 
(Each  burning,  I  gallon  crude  oil  and  7.5  pounds  of  hay,  or  straw.) 

The  boxes  -hall  be  at  all  times  kept  fly-tight;  this  implies  closure  of  all  cracks 
and  care  of  the  hinges  and  a  back  construction  bo  that  the  lid-  drop  automatically. 
The  latrine  seats  .-hall  he  washed  off  twice  weekly  with  a  I  to  loo  solution  of  creeoiine, 
or  other  disinfectant,  and  whitewashed  inside  twice  weekly. 

(<•)  Latrines  -hall  be  rebuilt  when  filled  to  within  l'  feel  of  the  top. 

i//)  Where  water-carriage  system  i-  in  vogue,  either  the  automatic  flush  <>r  trough 
system  -hall  lie  installed. 

7.  A  Kitchens  and  mess  rooms  shall  be  securely  screened 
and  an  efficient  fly  trap  provided  f  r  catching  such  flies  a-  gain  entrance  thereto. 
An  effective  fly  imp  con  isting  of  a  light  wooden  frame,  covered  with  wire  gauze, 
extending  to  about  one-eighth  of  an  inch  of  the  floor  of  the  trap,  is  readily  con&tru 

It  has  been  found  that  sweetened  water,  slightly  acidulated  with  vinegar,  is  an  excel- 
le:it  bait. 

Ice  boxes  installed  shall  be  inspected  daily  and  drip  pan?  emptied  and  scalded  out. 

Garbage  cms  shall  be  kept  on  wooden  racks  and  elevated  from  the  ground,  and 
cans  burned  out  daily  with  oil  to  prevent  fouling,  and  kept  clean  outside  with  a  coat 
of  whitewash. 

.  Arrangements  shall  be  made  for  the  installation  of  shower  baths  for  all  troops  and 
a  careful  inspection  shall  be  made  daily  to  see  that  waste  water  therefrom  is  so  dis- 
posed of  as  to  prevent  mosquito  breeding. 

9.  The  use  of  the  mosquito  bar  is  imperat  ive  and  if  shall  be  used  in  all  districts  where 
mosquitoes  are  prevalent. 

10.  Food  and  drinks. — -No  food,  drinks,  or  like  commodities  will  be  sold  in  camp 
except  in  the  authorized  exchanges. 

Attention  is  called  to  the  use  of  the  following  foods,  the  elimination  of  which  from 
the  messes  will  serve  to  prevent  a  variety  of  intestinal  disorders: 

(a)  Canned  milk  and  fish  opened  the  day  before.    (Fish  and  milk  poisoning.) 

(b)  Hashes  of  meats  and  potatoes  prepared  the  night  previous.  (Ptomaine  poisoning 
of  severe  type.) 

(c)  Locally  grown  green  vegetables,  uncooked.    (Dysenteries  and  diarrhea.) 

11.  Malaria. — When  malaria  prevails,  the  daily  use  of  three  grains  of  sulphate  of 
quinine,  to  be  increased  as  indicated,  as  a  malarial  prophylactic  is  made  compulsory. 

12.  Inspections. — Surgeons  of  organizations  shall  make  a  daily  inspection  of  the 
commands  to  which  they  pertain,  covering  the  following:  Picket  lines,  latrines, 
kitchens,  barracks,  inclosed  toilets,  baths,  garbage  receptacles,  incinerators,  and  all 
food  supplies;  they  shall  make  a  verbal  report  at  once  to  their  respective  commanding 
officers  for  the  correction  of  any  sanitary  defects  noted,  and  a  similar  report,  with  the 
action  taken,  to  the  sanitary  inspector  on  his  next  visit. 

13.  A  special  report  shall  be  made  at  once  by  the  surgeon  of  each  organization  to  the 
3anitary  inspector  for  the  information  of  the  chief  surgeon,  in  the  following  cases: 

Acute  infectious  or  contagious  diseases  developing  in  barracks  or  camps. 

(b)  Cases  of  fever  of  101°  or  over,  attended  with  albuminuria. 

(c)  Unusual  prevalence  of  mosquitoes  in  vicinity. 

(d)  Development  of  amoebic  or  bacillary  dysentery  or  malaria  in  the  command. 

14.  Venereal  prophylaxis  and  venereal  inspections  shall  be  carried  out  thoroughly 
and  the  required  monthly  report  of  the  number  of  new  cases  of  venereal  disease?  shall 
be  sent  to  the  chief  surgeon,  through  the  sanitary  inspector,  each  month. 

15.  Areas  about  camps  in  wdiich  mosquitoes  could  breed,  such  as  cisterns,  tanks, 
woods,  gutters,  pools,  and  drains  shall  be  kept  under  close  observation  by  the  surgeon, 
md  the  proper  remedies  applied,  i.  e.,  screening,  draining,  oiling,  etc. 

16.  Sanitary  squads  composed  of  medical  officers,  noncommissioned  officers,  and 
privates  of  the  Medical  Department  will  be  organized  by  the  chief  surgeon.  The 
Sanitary  squad  will  supervise  and  assist  in  the  disposal  of  camp  wastes.    Civilians  em- 

iployed  as  sanitary  laborers  will  be  employed  by  the  Quartermaster's  Department 
uid  turned  over  to  the  Medical  1  department. 

1  The  sanitary  police  officer  will  make  requisition  on  the  Quartermaster  General  for 
nich  transportation,  labor,  material,  etc.,  as  may  he  needed.  When  assigned  to  this 
service  they  will  not  he  diverted  to  other  uses  excepl  by  competent  authority. 

17  Flies. — All  possible  breeding  places  of  flies,  accumulations  of  wastes  and  tilth, 
ihould  be  destroyed  by  incineration  and  particular  attention  given  to  the  manure 
ind  refuse  from  the  picket  lines  and  stables. 
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placed  neSXen  doors,  store  tents,  and  wherever  flies  are  present, 

INFECTIOUS   DISEASES. 

Certain  infectious  diseases  are  of  primary  importance  in  military  sanitation  and 

ectof  indivfdnal,  either  "lirectly  or  indirectly,  to  the  alimentary  canal  of  another 
n°?„ToT,ePve7£'  therefore  chiefly  a  filth  disease  and  one  widely  distributed  over 

eXTrhernancrh  careless  means  of  disposing  of  feces  and  urine,  water,  milk  and  food  be- 

MmmmmmMmm 

^^Zs^o^nnZT^iection  in  typhoid,  as  was  shown  in  the ^  cam ips  of 
1  ml 5  wS  by  Sac    direct  or  indirect,  with  the  infected  individual .    About  60  per 'cent 
ofalilase     as  Sowii  bv  investigations,  are  believed  to  be  due  to  contact  infection. 
Dire? ^contact  infection  follows  intimate  association  with  the  infected  person 
?i  direct Contact  in  ection  results  from  clothing,   bedding,  drinking  cups    food, 
dishes  etc     which  may  serve  to  carry  the  infection  from  one  person  to  another. 
The'nece'ssitv  for  -reat  care  as  to  personal  cleanliness  is  obvious 
Fren   ent'bathin"  the  washing  of  hinds  before  eating,  attention  to  laundering  under- 
dStd  S& "pSS  cleanliness  are  obligatory,  as  well  as  the  prompt  stenh- 
clothmg  ana    ener-i  p«  suffering  from  the  disease,  as 

8yThPe^%trkrs^Sa?eean  insidious  menace,  an  even  greater  one  than  a  frank  case  oi 
tvDhoS  fever  because  bo  frequently  unrecognized.  The. greatest  precautions  musl 
bYe  taken  by  Unitary  officers  for  the  prompt  recognition,  isolation,  and  treatment  o. 

^The'retulSions  direct  that  all  soldiers,  immediately  on  entrance  into  the  service 
be  protected  against  typhoid  fever  by  vaccination,  as  well  as  against  smallpox.    Tha 

^^^s^u^W^oorganism  (the  Plasmodia  malaria)  which  gain 
access  to  the  bodrthroudi  the  bites  of  mosquitoes  belonging  to  the  genus  anopheles 
B  S^i^^S  «™"  °f  the  disGaSe  arG  th0SG  that      V°r  devel°pment  ° 

%Snaccount  of  the  nocturnal  habits  of  the  malaria-bearing  mosquitoes,  the  diseafi 
iq  more  likely  to  be  contracted  at  night.  *„,„* 

Tamo  will  not  be  located  near  swamps  or  in  places  where  standing  water  favoi 
the  development of  the  mosquito.  Every  precaution  will  1-  taken  to  destroy  thee 
fXpCb? ^dSnSAnd  filling,  or 'by  oiling  them  and  by  the  cuttmg  awa 
o all  erfaeor  undergrowth  for  a  distance  of  200  yards  about  camps  and  habitations  i 
orcferfhi    the  adult  "mosquitoes  may  nol  find  lodgment  and  protection  there.  . 

Sine  the in  alalia  mosJmito  U  chiefly  a  night  biter,  the  regulation  requiring  tb 
use Tthc1n"",..i!J  bar  it  night  will  be  rigidly  enforced  and  frequent  inspectiOl 
made  to  see  that  no  evasion  of  this  order  occurs.  . 

In  c^in  conditions  the  use  of  preventive  doses  of  quinine  may  be  required  .«* 
administered  by  order  under  the  supervision  of  the  medical  officer.     All  cases 
makria  will  be  promptly   I  or  treatment   and   protected   iron,  attacks  I 

™?Mw&feier.--U  transmitted  by  the  bite  of  the  yellow-fever  mosquito  (the  StJ 
rjacalopus,  as  proved  by  Maj.  Walter  Reed,  Medical  Corps,  I  nited  States  Arm 


in  1900. 
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Yellow  fever  is  essentially  a  disease  of  the  Tropics,  and  its  existence  is  entirely 
dependent  upon  the  distribution  of  this  single  species  of  mosquito,  small  and  silver 
striped,  active  principally  at  evening  time,  and  breeding  generally  in  small  accumu- 
lations of  water  close  to  the  habitations  of  man. 

The  prevention  of  this  disease,  as  in  malaria,  depends  chieflv  on  the  destruction 
of  the  mosquito  and  its  breeding  places,  the  proper  protection  against  the  bites  of  the 
insects  at  all  times,  and  the  early  Isolation,  protection,  and  treatment  of  each  case  of 
yellow  fever  as  soon  as  suspected. 

Cholera. — Is  an  acute  infectious  disease  caused  by  a  comma-shaped  microorganism — 
the  cholera  bacillus. 

These  germs  breed  in  the  intestines  of  man  and  find  their  way  into  the  mouth  of 
another  individual  through  the  medium  of  infected  water,  milk,  and  food;  or  the  germs 
can  be  conveyed  by  carriers— by  flies— and  by  contact  infection,  as  in  typhoid  fever. 

In  every  case  this  connection  is  certain  and  absolute.  The  disease  extends  in  no 
other  manner. 

In  the  cholera  patient  practically  the  only  infected  discharge  is  the  stool.  It  is 
therefore  essentially  a  filth  disease. 

As  in  typhoid  fever,  contaminated  food,  dirty  hands,  flies,  and  infected  clothing 
and  bedding  are  frequent  sources  of  danger.  All  the  sanitary  precautions  used  in 
the  prevention  of  typhoid  fever  should  be  exercised,  including  the  careful  searching 
out  of  carriers— those  individuals  having  the  germs  of  cholera  in  their  intestines  and 
excreting  them  in  their  stools,  thus  scattering  the  infection  and  unknowingly  infect- 
ing thoseabout  them  and  greatly  assisting  in  the  rapid  spread  of  the  disease." 

These  "carriers"  in  an  infected  district  are  often  numerous,  ranging  in  numbers 
from  5  to  10  per  cent  of  the  apparently  normal  population  in  a  community  where  an 
epidemic  prevails.  "Carriers"  are  specially  dangerous  if  connected  in  anv  way  with 
the  handling  of  the  food  supply. 

In  cholera,  as  in  typhoid  fever,  dysentery,  and  other  so-called  diarrheal  diseases, 
great  care  should  be  exercised  to  provide  that — 

(1)  Only  sterilized  water  is  used. 

(2)  Only  recently  cooked  and  properly  served  food  is  allowed. 

(3)  All  kitchens  are  screened. 

(4)  All  refuse  is  burned  and  constant  warfare  made  against  the  flvand  its  breeding 
Maces. 

Anticholera  vaccination  has  been  proved  an  effective  preventive  measure  also,  but 
again,  as  in  typhoid  fever,  the  application  of  vaccination  in  these  diseases  does  not 
lessen  in  any  degree  the  responsibility  or  importance  of  rigidly  enforcing  all  the  gen- 
eral sanitary  rules  which  have  been  here  briefly  stated. 

Dysentery. — Under  this  head  are  included  at  least  two  severe  specific  diseases— 
pacillary  dysentery  and  amebic  dysentery— each  caused  by  distinctive  organisms. 

In  addition  there  may  be  mentioned  under  this  heading  all  the  various  forms  of 
diarrhea  and  colitis  characterized  by  colic,  bloody  stools,  and  tenesmus. 

Some  of  these  are  undoubtedly  of  a  nonspecific*  and  temporary  nature,  due  to  chill 
or  to  indiscretions  in  eating  and  drinking. 

^  Prevention  is  the  same  as  in  typhi. id  fever  and  cholera,  since  there  is  no  doubt  that 
in  the  specific  bacillary  and  amebic  dysenteries  the  cause  of  the  infection  leaves 
the  infected  man  by  his  excreta,  largely  in  his  feces. 

Attention  is  again  directed  to  what  has  already  been  said,  to  the  great  importance 
of  strict  attention  to  the  disposal  of  all  excreta  and  wastes,  and  to  the  careful  investi- 
gation and  protection  of  the  water  supply. 

The  three  diseases,  typhoid  fever,  cholera,  and  dysentery,  may  from  the  stand- 
point of  prevention  be  considered  as  forming  a  well-marked  group. 

In  all  the  mode  of  departure  from  the  infected  man  is  in  his  dejecta,  in  all  it  enters 
the  infected  man  in  food  and  drink,  and  in  all  three  the  flv  very  often  provides  the 
most  important  link. 

Typhus  fever.  -  Is  an  acute  infectious  disease  caused  by  a  specific  germ,  character- 
ized by  sudden  onset,  high  fever,  marked  nervous  symptoms,  and  macular  eruption. 
It  has  prevailed  in  Mexico  since  the  middle  of  the  sixteenth  century. 

Typhus  fever  is  transmitted  to  man  only  by  the  bite  of  the  louse,  which  infests  the 
body  and  clothing  of  the  victims. 

The  prevention  of  typhus  lever  depends,  therefore,  upon  personal  cleanliness  and 
the  avoidance  and  destruction  of  infected  lice. 

Frequent  bathing  and  cleansing  of  clothing,  with  repeated  inspections  of  garments, 
particularly  the  seams,  where  the  eggs  of  the  louse  are  deposited,  are  imperative 
precautions. 

63782—16 7 
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The  body  louse  lays  its  eggs  among  and  attached  to  the  fibers  of  clothes,  with  a  spe- 
cial preference  for  seams  and  linings,  a  point  to  be  remembered  in  the  destruction  of 
lice. 

These  eggs  are  the  size  of  a  small  pinhead,  yellowish  white  in  color,  goblet-shaped, 
and  attached  at  the  lower  end  to  the  cloth  by  a  cement  excreted  by  the  female.  They 
can  be  destroyed  with  boiling  water  or  kerosene. 

The  avoidance  of  buildings,  places,  and  persons  known  to  be" infected  with  bice  is 
of  first  importance. 

In  case  troops  are  sent  into  a  typhus  area,  a  railway  disinfecting  and  bathing  train 
will  be  provided  and  stationary  plants  of  like  character  established  at  the  bases. 

Smallpox. — All  soldiers  will  be  vaccinated  against  this  disease  on  enlistment. 
Vaccination  confers  immunity  against  smallpox  for  a  number  of  years. 

Any  case  occurring  among  recruits  will  be  isolated,  and  contacts  not  protected  by 
recent  successful  vaccination  will  be  re  vaccina  ted. 

Epidemic  cerebro-meningitis. — Preventive  measures  in  this  disease  consist  of  prompt 
recognition,  isolation,  and  treatment  of  the  patient. 

"Carriers"  will  be  also  carefully  sought  for  and  kept  under  close  observation. 

Measles,  mumps,  and  scarlet  fever. — When  these  diseases  appear  in  a  command  all 
cases  will  be  immediately  isolated,  all  "contacts"  inspected  daily,  and,  where  the 
diseases  show  a  tendency  to  spread,  a  detention  camp  will  be  established,  where  all 
recently  arrived  recnuts  will  be  detained  under  observation  for  a  period  of  12  days 
before  being  permitted  to  join  their  organizations. 

Venereal  diseases. — The  cause  of  these  diseases  is  a  matter  of  common  knowledge. 
They  are  entirely  preventable,  and  the  Government  punishes  those  who  expose 
themselves  and  contract  venereal  disease  by  prompt  stoppage  of  pay  and  restriction 
of  privileges  while  under  treatment. 

All  preventive  measures  prescribed  by  Army  Regulations  against  infections  of 
this  character  will  be  rigidly  enforced. 

WATER    SUPPLY. 

The  complaints  as  to  insufficient  and  impotable  water  supply  at 
the  various  posts,  mentioned  in  the  last  annual  report,  have  been, 
in  the  main,  remedied,  and  those  made  during  the  year  1915  will,  it 
is  believed,  be  satisfactorily  adjusted  by  the  appropriation  of  firhds 
necessary  to  make  such  necessary  alterations  as  will  insure  an  ade- 
quate and  potable  supply. 

In  connection  with  the  "Bags,  water,  sterilizing"  placed  upon  the 
supply  table,  mention  of  which  was  briefly  made  in  the  last  report 
of  this  office  under  this  caption,  it  is  considered  meet  to  mention 
the  highly  satisfactory  results  obtained,  as  evidenced  by  the  reports 
reaching  this  office,  by  the  troops  serving  in  the  United  States,  as 
well  as  those  making  up  the  punitive  expedition  into  Mexico,  in  the 
use  of  the  bags  in  question. 

Too  much  credit  can  not  be  given  Maj.  William  J.  L.  Lyster, 
Medical  Corps,  the  officer  who  devised  this  most  useful  article  of 
equipment.  During  the  last  year  certain  improvements  have  been 
made  in  the  original  bag  which,  judging  from  the  reports  of  trials, 
stamps  it  at  once  as  an  indispensable  article  of  equipment.  Among 
the  more  important  merits  which  the  bag  possesses  may  be  mentioned: 

1.  Its  portability,  thereby  making  it  adaptable  for  use  by  sm 
commands  segregated  by  necessity  from  the  main  column  of  troops. 

2.  Simplicity  of  operation,  thus  insuring  prompt  and  efficien 
service  and  a  supply  of  potable  water,  not  raised  in  temperature 
whenever  the  demand  arises. 

3.  Availability  of  potable  water,  obviating  the  desire  to  quenc 
the  thirst  at  streams,  irrigation  ditches,  etc.,  on  the  march,  sine 
the  canteen  is  sterilized  and  the  filling  of  it  supervised  by  thos 
competent  to  determine  potable  water. 

4.  The  lessening  of  the  possibilities  for  ingesting,  through  unster 
ilized  water,  of  organisms  causing  typhoid  fever,  the  dysenteries 


UNITED  STATES — SANITATION.  99 

including  amoebic  or  tropical  dysentery,  thus  making  for  a  minimum 
sick  rate  and  for  a  greater  efficiency  among  the  troops. 

The  hypochlorite  of  calcium  used  as  the  sterilizing  agent  in  con- 
nection with  the  bag  is  put  up  in  hermetically  sealed  glass  tubes  and 
the  tubes  packed  in  a  corrugated  paper  container,  making  a  light, 
portable  package,  with  little  or  no  weight  added  to  the  pack  on  the 
joldier's  back.  The  containers  being  made  of  corrugated  paper  will 
stand  much  rough  usage  without  danger  of  breaking  the  tubes  and 
robbing  them  of  its  active  agent — chlorin. 

BARRACKS    AM)    QUARTERS. 

Attention  is  again  invited  to  the  matter  of  overcrowding  at  the 
recruit  depots,  particularly  at  Jefferson  Barracks,  Mo.,  and  Columbus 
Barracks,  Ohio.  Crowding  adds  to  the  ready  spread  of  infection, 
specially  during  the  winter  months,  when  the  morbidity  and  mor- 
tality rates  for  measles  have  been  rather  high.  Too  much  emphasis 
san  not  be  laid  on  the  evil  results  of  crowding  at  this  time  of 
the  year,  when  the  recruiting  is  augmented,  and  with  the  prospect 
rf  an  increased  volume  of  recruits  in  the  future  this  defect  should 
oe  remedied.  It  has  proven  such  a  serious  defect  not  alone  in 
causing  temporary  suspension  of  the  work  at  the  depots,  but  in 
causing  a  very  large  number  of  deaths  among  young  men  contract- 
ng  measles  and  other  contagious  diseases  who  had  reported  at  the 
lepots  in  robust  health. 

During  the  summer  months,  when  an  open-air  life  is  permissible, 
iho  question  is  not  so  vital;  but  when  climatic  conditions  are  unfa- 
vorable and  infections  so  rife  and  of  such  increasing  virulence  as 
experienced  during  the  winter  months,  at  which  time  recruiting  is 
10  much  increased  in  volume,  crowding  is  a  most  serious  defect  and 
.hould,  for  the  best  interests  of  the  recruit  depots,  be  reduced  as 
nuch  as  possible,  even  if  necessary  to  move  the  permanent  per- 
onnel,  as  has  been  done  in  the  past  when  an  epidemic  threatened. 

It  is  believed  that  the  expense  of  added  buildings  would,  in  the 
ong  run,  prove  a  great  saving  in  reducing  the  disability  and  mor- 
ality incident  to  overcrowding  and  the  resultant  spread  of  infection. 

CLOTHING. 

There  has  been  no  change  in  the  clothing  to  be  worn  as  provided  for 
a  Uniform  Regulations  since  the  last  report.  However,  owing  to 
he  scarcity  of  materials  it  lias  been  found  necessary  to  make  some 
hange  in  the  fabric  used  in  the  hat,  this  with  the  idea  of  meeting 
tbnormal  conditions  in  the  National  Guard. 

A  board  of  officers  with  the  punitive  expedition  in  Mexico  give  it  as 
heir  opinion  that  the  present  cuff  legging  is  not  a  success  and  urgently 
ecommended  the  return  to  the  legging  similar  in  shape  to  that  used 
a  1898,  with  certain  parts  reinforced  with  leather  for  the  Field 
Artillery  and  Cavalry. 

Several  recommendations  have  been  submitted  from  various 
ources  to  do  away  with  the  high  collar  on  all  of  the  coats,  more 
specially  in  the  Canal  Zone,  and  adopt  for  the  officers  in  particular 

collar  similar  to  that  worn  by  the  British  officers,  and  for  the  men 

turn-down  collar  similar  to  the  old  blouse  collar  worn  before  1898. 
lo  definite  action  has,  however,  been  taken  on  any  of  these  recom- 
lendations. 
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UNITED    STATES    MILITARY    ACADEMY,  WEST    POINT.   N.  Y. 

The  surgeon   at    West    Point   reports  as  follows  on  health  condi- 
tions, etc. : 

^  /  «irf.      tVip  With  of  the  corps  has  been  excellent  throughout  the  year. 

thousand,  as  compared  with  19.83  pei  ™°g™^2     The  averaKe  number  of  days' 

10  years.  ,    .    . 

Table  I.— Admissions. 


Year. 


Mean 
actual 
strength 
com- 
mand. 


Cases, 


J  440 

1906-7 404 

1907-8 422 

1908-9 417 

1909-10 407 

1910-11 531 

1911-12 !  515 

1912-13 562 

1913-14 612 

1914-15 579 

1915-16 


N  onef- 

T1   i       „J    fective 
Ratesper|ratesper 

thousand.|thousand 
hospital. 


682 
641 
992 
987 
780 
764 
587 
612 
690 
579 


1,550 
1,586 
2,350 
2,366 
1,916 
1,438 
1,139 
1,088 
1.127 
1,000 


35.2: 

32.1 

32.7 

35.7 

28.2 

17. 

16.8 

11. 

19. 

13.  J 


3  K?  s  srsxass  s  sms  «HS 

SLease  o    the  heart"  one  case  followed  an  attack  of  articular  rheumatism,  in  Une 

or  lfi  58  ner  cent;  diseases  of  the  respiratory  system  79,  oi  14.  Wk  per  cent,  auu 
°   rtJrJJKS  «Jr sStading  11  cases  of  conjunctivitis,  56,  or  9.65  per  cent. 

SmSTiS  affections  d  ueto  external  causes,  the  greatest  proportion  were  as  usu 
due  to  arcidcn/  during  riding;  the  next  most  frequent  were  due  to  football  £ gyi 
Mastic  E££Z  toSSy  fiS  shoes,  to  basket  ball,  and  to  baseball,  as  follows. 

Table  II. 


Accidents  during  riding 

Injuries  due  to  football 

Accidents  during  gymnastics 

[njuries  from  badly-fitting  shoes 

Injuries  due  to  basket  ball '... 

Injuries  clue  to  baseball 

Miscellaneous  accidents  and  injuries 

Total 


1915 

1! 

43 

> 

25 

» 

17 

3 

7 

1 

4 

7 

7 

I 

29 

7 

132 

6 

_  - 
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The  football  season  was  marked  by  an  unusually  small  number  of  accidents  most  of 
tfiem  of  a  trivial  nature,  no  injury  being  permanent.  Twenty-five  cases  requWhospital 
treatment  entailing  an  absence  of  159  days  from  duty,  as  compared  with  36  cases  and 
ill  days  lost  in  hospital  during  the  preceding  season.  The  freedom  of  football  plavers 
trom  serious  accidents  is  gratifying  and  is  to  be  attributed  to  the  fine  phvsiral  condi- 
tion of  the  members  of  the  squad  when  active  fall  practice  is  begun  and  also  to  the 
care  ill  oversight  on  the  part  of  the  medical  officer  on  dutv  with  the  squad  and  of  the 
coaching  staft  Accidents  are  far  more  likely  to  occur  when  a  player  begins  to  tire 
and  when  the  fine  edge  of  mental  and  physical  fitness  has  begun  to  turn.  If  at  that 
point  the  player  is  taken  out  of  the  game  most  of  the  serious  accidents  of  football  may 
ex^nemresuTts18  "  Y  H  i8  follow<"'  a1  t,H'  a^demy  and  which  has  given 

The  following  table  shows  the  number  of  football  injuries  during  the  past  nine  years 
and  the  number  oi  days  lost  by  treatment  in  hospital.  Y 

Table  III. 


■JL  t  anni!?1  report  tr/)m  thls  office>  mention  was  made  of  the  fact  that  badlv- 
ttang  shoes  were  the  cause  of  much  foot  trouble,  particularly  in  the  fourtiiclKsdS 
TZ^m^  fA°  etfort  was  mad<"  to  prevent  these  troubles  in  the  Coming  d£sf 
»y  requiring  that  all  new  cadets  be  measured  and  that  shoes  of  proper  size  befsSS 
n  accordance  with  the  detailed  instructions  prescribed  by  the  War  Department  for 

/  XSS ec,Tir  ,V,;ra",lr:-'1  T5?  "/  ,,lis  a*™  ha-  been^eedteity 
atisiactory  Capt.  H.  C.  Coburn,  jr.,  Medical  Corps,  on  dutv  with  the  corns  duruii 
heir  week's  practice  march  in  August,  reported  as  follows-    '  P  g 

in  closing  tlus  report  I  desire  to  call  especial  attention  to  the  exceedingly  small 
junber  of  foot  injuries  treated  on  this  march.     Only  eight  cadets  rep,     ed  to    h« 
he  o  u   I'""  ng    ^  T"f  -^ek  °n  acC0Unt  of  blisters"  or  corns  due  to    na ii£  and 
v^ll  n/Y11  -°f  T'h  a  tllfllnS  nature  that  no  duties  ''ere  missed.     I  consider    1 
ftl8J™g  due  t(>  the.  good  work  done  this  year  in  accurately  fitting  the  I'm 
lass  with  shoes  of  proper  size  immediately  upon  admission  to  the  academy      Last 

ELT^  3*^  r/POrted-  da^ly  ***  f00t  tr0llbk'-  a»  bulk  being  ma   e     p    f'  f* 
teamen  with  all  forms  of  injuries  due  to  short  shoes.     The  improvement  this     e ' 
as  very  noticeable  and  it  is  hoped  that  the  good  results  may  be'  perpetuated^/S 
ime  careful  supervision  of  footwear  as  was  practiced  this  summer  " 
ti^U\uulim  st4andard  of  ™£n  h™.  been  fixed  by  t  he  War  Departmenl  u ,r  gradual L m 
t  the  Mhtary  Academy      The  virion  -shall  uol  be  less  than  20  LOO  in  o£e  eye  an 
J/./0  in  the  „ther,  these  defects  to  be  entirely  correctable  by  proper  gtasel  "     Tld 
Jin  accordance  with  the  recommendation  oi  Maj.  S.  11.  Wad  hams    Medical  Cora 

^J^ttt^*9*"*-*  to  "i  "  *«*  **  *  -uafdVSS 
™d\'i'',T!  men~T>^r}nS  the  past  year  there  were  231  admissions  to  sick  report 
qimalent  to  an  admission  rate  per  thouaand  of  326,  the  lowest  on  record  in  recent 

nqnrel'wbh'T S'-1''  KhS  "S"-**""  *  ? 9i15'  bdng  ™  Per  SSSdS 
ni        .  11  ,      I910",    Both  tbe  admission  and  the  noneffective  rates  are  very 

nsnleraUy  lower  than  for  the  Army  a.  large.     The  following  table^wVthe^SnTS 

Table  IV. 


Wans  i  o  siok  report 

per  thousand  (admission). 

neetive  rales 

an  annua!  strength  of  command 


1911 

623 

825 

is.  s: 
ti49 


1912 


401 

626 
14.81 

648 


1913 


1914 


11'  302 

603  168 

15.26  11.25 

688  702 


1915 


359 
501 

716 


1916 


230 
328 
7.91 
706 
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The  number  of  admissions  for  transmissible  diseases  was  small,  including  venereal 
28  influ"e£za  25"  malaria.  3;  tuberculosis.  3  The  three  cases  ol  malaria  reported  were 
recurWt  attacks^he  three  cases  of  tuberculosis  were  transferred  to  Fort  Bayard, 
recurreni  ai"^  N  f  pneumonia  was  reported  during  the  year. 

4    avJSL  ZSn.-Health  conditions  among  civilians  attached  to  this  com 
mand  have  been  very  satisfactory.    A  mild  epidemic  of  mumps  occurred  durir- 
Secember  and  JanuarV  among  the  children  of  officers  and  en hsted  men,  numbeni 
42  caSs;  9  cSes  of  measles  were  reported  during  the  year,  3  of  chicken  pox,  and  1 

^SXf-The  sanitary  conditions  of  the  post  have  been  excellent  throughout 
the'  via  The  stringent  measures  against  mosquito  and  fly  breeding,  heretofore 
adopted  have fbeen  successfully  carried  out.  Only  eight,  cases  of  malaria  occiirred 
dunn-  the  vear  of  which  seven  were  recurrences  of  pre \ious  infection  Fne  cases 
were  amon/cadeK  equivalent  to  an  annual  admission  rate  of  8.6  per  thousand  the 
lowest  on  record  except  in  1914;  three  cases  were  among  enlisted  men  an  equivalent 
rate  of  ^2  per  thousand.  The  admission  rates  for  malaria  for  cadets  and  enlisted  men 
are  shown  in  the  following  table: 

Table  V. 


Cadets 

Enlisted  men. 


1908 


19.0 
69.4 


1909 


126.3 
72.2 


1910 


127.6 
76.2 


1911         1912    j     1913 


58.9  !      88.5         25.2 
36.9         41.6         23.2 


1914 


.0 

5.6 


1915         1916 


11.4 
8.3 


8.6 
4.2 


The  following  tables  show  the  character  and  amount  of  certain  of  the  professional 
work  done  during  the  year: 


Table  VI. — Dental  operations. 


3,165 


Affecting  teeth  and  gums '  204 

Affecting  mouth  and  jaws j  794 

Fillings. 
Bridges. 
Crowns. 


Artificial  dentures 

Miscellaneous  treatments. 


33 
76 
4 
3,610 


Total. 


8,816 


Table  VII.— Surgical  operations. 


1  Civilians.    Cadets 


Abortion,  incomplete,  curettage 

Abscess,  incision  and  drainage 

Adenoids,  excision 

Appendicectomies 

Amputation,  finger 

Cellulitis,  incision  and  drainage 

Circumcisions 

Corns,  excision 

Cvsts,  excision ■ 

Dislocations,  reduction ----.-.- v  v  -  •.-  - 

Empyema,  antrum  of  Highmore,  incision  and  dram- 
age -- 

Exostosis,  excision 

Fistula  In  ano,  incision 

Fractures,  reduction 

Hematoma,  aspiration 

Hematoma,  incision 

Hemorrhoids,  excision 

Herniotomies 

Hydrocele,  aspiration 

Ingrowing  toe  nail,  excision 

Lipoma,  excision 

Mole,  excision 

Necrosis,  bones  of  wrist,  excision 

Ovariotomy . .  v .• 

Paracentesis,  membrana  tympam 

Perineorraphy 


45 


Officers. 


Enlisted 
men. 


10 


Total. 
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Table  VII. — Surgical  operations — Continued. 


10.3 


Plastic  operation,  removal  of  tissue 

Polypus,  nasal,  removal  of. 

Polypus,  aural,  removal... 

Septum,  deflected  nasal,  submucous  resection 

Synovitis,  aspiration 

Tonsillectomies.^ 

Thyroidectomy,  partial 

Ulcer,  excision 

Ulcer,  curettage 

Uterus,  curettage  and  dilatation 

Uterus,  curettage  and  removal  left  tube  and  ovary. . . 

Varicocele,  excision 

Warts,  excision 

Wounds,  suture 

Total 


20 


12    

30                  2                  4 

132 


35 


380 


Table  VIII. — Laboratory  work. 


Examination  of — 

Blood 249 

Feces 15 

Urine 1,259 

Pus 13 

Throat  cultures 103 

Sputum 63 


Examination  of — 

Stomach  contents. . 

Water.! 

Milk 

Urethral  discharges. 

Total 


4 

12 
5 

54 

1,777 


Table  IX. —  Miscellaneous. 


Radiograms 237 

Eye  refractions 244 

Typhoid  prophylactics 203 


Vaccinations 235 

Surgical  dressings 3,  555 

Prescriptions  filled 4,  916 


There  have  been  26  births  and  7  deaths  during  the  year. 

Table  X.— Births. 

gales 11 

Females 15 

Total 26 

Table  XI.— Deaths. 


Cause. 

Officers. 

Retired 

enlisted 

men. 

Civilians. 

Children. 

1 

1 

Intestinal  obstruction 

1 

1 

Stillborn 

3 

Total 

1 

1 

1                    4 

ALASKA. 

The  mean  strength  of  the  troops,  officers,  and  enlisted  men  serving 
in  Alaska  during  the  past  year  was  787,  as  compared  with  958  in  1914. 
This  force  consisted  of  Infantry,  Signal  Corps,  and  Hospital  Corps, 
all  white.  Alaska  still  remains  the  healthiest  region  in  which  the 
Army  is  stationed. 

The  admission  rate  for  all  causes  was  378.65  per  1,000  in  1915,  as 
compared  with  408.14  in  1914.  The  rate  for  disease  was  292.24  per 
1,000,  and  that  for  external  causes  86.40,  as  compared  with  303.76 
and  104.38,  respectively,  in  1914.  The  corresponding  rates  for  the 
United  States  were,  for  total  causes,  696.04  per  1,000;  that  for 
disease  being  559.43,  and  that  for  external  causes,  136.61.  The  dis- 
eases having  the  highest  admission  rates  are  shown  in  the  following 
tabulation : 

Admission  rates  for  some  of  the  principal  diseases  for  Alaska,  American  troops,  officers 

and  enlisted  men. 


Total  officers 

and  enlisted 

men. 


Enlisted  men. 


1915 


Veneral  diseases 

Bronchitis 

Tonsillitis 

Rheumatism,  muscular 

Pharyngitis 

Alcoholism  (all) 

Mental  alienation 

Influenza 

Diarrhea  and  enteritis 

Appendicitis 

Rheumatism,  articular  (all) . 

Constipation 

Gastritis,  acute  and  chronic . 

Synovitis 

Malarial  fevers 

Tuberculosis  (all) 

All  causes 


24.31 

30.49 

25.41 

15.25 

12.71 

10.17 

10.17 

8.89 

7.62 

6.35 

5.08 

2.54 

2.54 

2.54 

1.27 

1.27 

378.65 


1914 


20.88 
19.83 
29.23 
10.44 

"ih'.lO 
9.39 

24.01 
7.31 

12.53 
4.18 
4.18 
3.13 
2.09 
2.09 
1.04 
408: 14 


1915 


35.39 

28.83 

26.21 

15.73 

13.11 

10.48 

10.48 

9.17 

7.86 

6.55 

5.24 

2.62 

2.62 

2.62 

1.31 

1.31 

386.63 


1914 


21.86 
20.77 
30.60 
10.93 


17.49 

10.93 

24.04 

7.65 

13.11 

4.37 

4.37 

3.28 

2.19 

2.19 

1.09 

422.96 


The  noneffective  rate  was  8.71  per  1,000  in  1915,  as  compared  with 
10.17  in  1914.  The  rate  for  disease  was  6.02  and  for  external  causes 
2.70  per  1,000. 
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The  diseases  causing  the  highest  noneffective  rates  are  shown  below. 

Noneffective  rates  for  some  of  the  principal  diseases  for  Alaska,  American  troops,  officers 

and  enlisted  men. 


Veneral  diseases 

\ppendicitis 

Bronchitis 

Rheumatism,  muscular 

tfental  alienation 

Tonsillitis 

Tuberculosis  (all) 

Influenza , 

Ucohoiism  (all) 

aharyngitis 

theumatism,  articular  (all) . 

)iarrhea  and  enteritis 

Synovitis 

lonstipation 

"astritis,  acute  and  chronic 

filarial  fevers 

ill  causes 


Total  officers 

and  enlisted 

Enlisted  men. 

men. 

1915 

1914 

1915 

1914 

0.53 

0.29 

0.54 

0.31 

.39 

.63 

.40 

.66 

.37 

.29 

.34 

.31 

.33 

.10 

.34 

.10 

.27 

.98 

.28 

1.03 

.13 

.33 

.14 

.32 

.15 

.33 

.15 

.34 

.13 

.33 

.14 

.32 

.08 

.19 

.08 

.20 

.07 

.07 

.06 

.06 

.06 

.06 

.04 

.06 

.04 

.06 

.04 

.04 

.04 

.04 

.03 

.06 

.03 

.06 

.02 

.01 

.02 

.01 

.01 

.04 

.01 

.04 

8.71 

10.17 

8.91 

10.52 

The  death  rate  in  1915  was  2.54  per  1,000,  and  in  1914  was  8.35. 
n  actual  numbers  2  deaths  occurred,  one  from  disease  and  one  from 
external  causes. 

The  discharge  rate,  all  for  disease,  in  1915,  was  11.80  per  1,000,  as 
•ompared  with  8.74  in  1914. 

Tables  Nos.  3  and  76  give  general  figures  for  all  enlisted  men  as 
ompared  with  those  serving  in  other  countries,  and  Table  No.  73 
or  all  officers  and  enlisted  men,  together  with  proportionate  figures 
or  disease  and  injury. 


Enlisted  men  in 

caHded  home  from  Alaska, 

1915. 

Cause. 

Number 
of  cases. 

Per- 
centage 
of  total 
cases. 

Duty. 

Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 

Died. 

Other- 
wise dis- 
posed of. 

Remain- 
ing at 
end  of 
year. 

jental    alienation    (defective 
mental  development,  1;  de- 
mentia  precox,  1;  psychosis 
manaic  depressive,  1).". 

3 
2 
1 
1 

1 
1 

1 
1 
1 
1 

23.08 
15.38 
7.69 
7.69 
7.69 
7.69 
7.69 
7.69 
7.69 
7.69 

3 
2 

.'at  foot 

llmonarv  tuberculosis 

tophthalmic  goiter... 

1 

'ironic  alcoholism..^.. 

1 

1 

IVteria 

thma 

1 

•cer  of  stomach 

1 

thritis 

1 

Total  cases 

13 

1 
7.69 

8 
61.54 

1 
7.69 

3 
23.08 

rcentage  of  total  cases 

100.00 

_ 
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PHILIPPINE  ISLANDS. 
AMERICAN  TROOPS    (ENLISTED  MEN). 

By  reference  to  the  figures  furnished  below  it  will  be  noted  that  no 
marked  improvement  in  the  health  of  the  American  troops  serving 
in  the  Philippine  Islands  resulted  during  1915  when  compared  with 
the  figures  for  1914.  While  the  rate  for  venereal  diseases  (all)  com- 
pared favorably  with  the  admission  rate  for  1914,  these  diseases  still 
remain  a  matter  of  concern.  The  admission  rate  for  malarial  fever 
has  taken  a  remarkable  jump,  compared  with  the  rate  prevailing  for 
that  disease  during  1914,  being  45.26  for  the  latter  and  63.12  per 
1,000  for  1915. 

The  mean  strength  of  the  enlisted  American  troops  stationed  in 
the  Philippine  Islands  for  the  year  was  11,834  (S.  G.  O.).  Of  this 
number  10,493  were  white  and  1,341  colored.  The  statistics  for  the 
Philippine  Scouts,  of  whom  there  were  5,505,  will  be  given  separately. 

ADMISSION    RATES. 

During  the  year  there  were  ll,72i  case  admissions  for  all  causes, 
white  and  colored  troops,  making  a  case  admission  rate  of  990.45  per 
1,000,  as  compared  with  8,999  case  admissions  and  a  case  admission 
rate  of  877.69  per  1,000  for  1914,  922.06  for  1913,  and  1,246.99  forl912. 

The  case  admission  rate  for  disease  only  was  871.05  for  1915, 
746.61  for  1914,  776.28  for  1913,  and  1,075.34  for  1912. 

The  case  admission  rate  for  white  troops  for  all  causes  was  954.35, 
as  compared  with  1,272.93  for  colored  troops,  the  latter  having  a 
mean  strength  of  1,341  during  the  year. 

The  case  admission  rate  for  injuries  for  white  troops  was  120.08 
per  1,000  as  compared  with  114.09  per  1,000  for  colored  troops,  and 
for  the  total  American  troops,  white  and  colored,  119.40  per  1,000, 
the  lowest  rate  for  several  years. 

CONSTANTLY    NONEFFECTIVE    RATES. 

The  total  constantly  noneffective  rate  for  the  year  was  29.15  per 
1,000;    that  for  white  troops  being  28.20  and  for  colored,  36.57. 

The  total  noneffective  rate  for  disease  only  in  1915  was  25.42  per 
1,000,  as  compared  with  24.62  for  white  troops  and  31.73  for  colored. 
The  rates  for  1914  were  26.60,  27.29,  and  23.56  per  1,000,  respectively. 

DISCHARGE    ON    CERTIFICATE    OF   DISABILITY. 

The  American  soldiers  are  very  rarely  discharged  in  the  Philippine 
Islands,  being  invalided  home  and  discharged  in  the  United  States; 
however,  those  so  discharged  are  credited  to  the  Philippines.  Table 
No.  28  shows  the  diseases  for  which  these  discharges  were  made. 

The  discharged  rate  for  1915  was  23.22  per  1,000  as  compared 
with  the  corresponding  rate  of  10.62  for  1914.  The  rate  for  disease 
only  was  22.04  per  1,000,  and  that  for  injury,  1.18,  as  compared  with 
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the  corresponding  rates  of  10.24  and  0.38  for  1914.  The  total  rates 
for  the  white  troops  was  23.79  as  compared  with  18.64  per  1,000  for 
the  colored  troops. 

The  diseases  causing  the  highest  numher  of  discharges  were:  Mental 
alienation,  with  a  rate  of  7.99;  tuberculosis,  3.28;  flat  foot,  2.27,  and 
venereal  diseases,  0.93.  The  corresponding  rates  for  the  United 
States  were  2.54,  1.67,  1.19,  and  0.88  per  1,000,  respectively. 

Table  No.  28. — Discharges  for  disability,  American  troops  in  the  Philippine  Islands, 

year  1915. 


Num- 
ber dis- 
charged. 

Per- 
centage 
of  dis- 
charges 
for  dis- 
ability 
for  dis- 
ease. 

Discharged  for  disability. 

Cause  of  discharge. 

In  line 
of  duty. 

Not  in  line  of 
duty. 

Discharged  for 

disability  before 

assignment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 

duty. 

DISEASES. 

Diseases  of  the  nervous  system  and  organs 

130 

95 

50 

21 

2 

1 

1 

20 

16 

5 

4 

3 

2 

2 

1 

1 

1 

67 

39 

38 

1 

11 
6 
5 
1 
5 
3 
1 
1 
6 
6 
2 
2 
2 

34 

27 

11 

49.62 

36.26 

19.08 

8.02 

.76 

.38 

.38 

7.63 

6.11 

1.91 

1.53 

1.15 

.76 

.76 

.38 

.38 

25.57 

14.88 

14.50 

.38 

4.20 

2.29 

1.91 

.38 

1.91 

1.15 

.38 

.38 

2.29 

2.29 

.76 

.76 

.76 

.38 

.38 

.38 

.38  I 

.38 

12.98 

10.30 

.76 

.38 

.38  | 

.38 

.38  '■ 

.38 

4.20 

3.05 : 

1.53 
1.15 
.38  ! 

16 
9 
8 

1 

Ill 

84 
42 
21 

1 

3 
2 

Defective  mental  development 

General  paralysis  of  the  insane 

1 
1 

4 

1 

20 
16 
1 
4 
3 
1 
2 

1 

1 

1 

19 

18 

18 

31 
21 
20 
1 
5 
4 
3 
1 
1 

17 

1 

1 

1 

6 
2 
2 

4 
3 

1 

Endocarditis 

1 
5 
6 
2 
2 
2 

Alcoholism,  chronic 

1 

Morphine 

Cocaine 



1 
2 

1 

1 

5 

4 

1 
1 
1 

1 
32 

27 
2 

Diseases  of  the  organs  of  locomotion 

Flat  foot 

Others 

Arthritis,  chronic 

1 
1 

1 
5 
4 
2 
1 
1 

Hammer  tofts 

1 



Organic  heart  disease 

] 

2 

2 

: 
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Table  No.  28. — Discharge  for  disability,  American  troops  in  the  Philippine  Islands. 

year  1915 — Continued. 


Cause  of  dischai  ge. 


Per 
cantage 

of  dis- 

bSdfe  cha9?* 
for  dis- 
ability 

for  dis- 
ease. 


charged. 


Discharged  for  disability. 


Not  in  line  of 
duty. 


In  Line 

ofduty.    Con- 
tracted 

he  fore 
enlist- 
ment. 


Con- 
after 

!>n!ist- 
ment. 


Discharged  for 
disability  before 
anient. 


In  line 
of  duty. 


Not  in 
line  of 
duty. 


diseases— continued. 

Diseases  of  the  circulatory  system — Contd 

Endocarditis,  acute 

Aneurism , 

Tachycardia 

Diseases  of  the  digestive  system 

Ulcer  of  the  stomach 

Inguinal  hernia 

Peritoneal  adhesions 

Gastritis,  catarrhal,  chronic 

Appendicitis,  catarrhal,  chronic 

Diseases  of  the  respiratory  system 

Asthma \ 

Bronchitis,  chronic : 

Pneumoconiosis ' 

Diseases  of  the  gen i to-urinary  system 

Enuresis 

Nephritis,  chronic  interstitial I 

Prostatitis,  chronic 

Total  for  disease 

EXTERNAL  CAUSES. 

Secondary  results  of  injuries 

Traumatism  by  falls 

traumatism  by  crushing 

Traumatism  by  gunshot 

Traumatism  by  incised  wound 

Traumatism,  fracture  of  hand  by  striking 
object 


Total  for  external  causes. 


Total  for  disease 

Total  for  external  causes. 


Grand  total. 


.38 

.38 

.38 

3.05 

.76 

.76 

.76 

.38 

.38 

2.29 

1.53 

.38 

.38 

2.29 

1.53 

38 

.38 


262     100. 00 


42.86 

21.43 

14.29 

7.11 

7.14 

7.14 


197 


14      UK).  00 


262 
14 


94.93 
5. 07 


u 


276     100.00 


197 
6 


203 


22 


DEAT 1 1 8 . 

Deaths  occurring  in  the  United  States  in  the  persons  of  those 
invalided   home  from  the  Philippine  Islands  are  credited   to   that 

station. 

There  were  36  deaths  among  the  American  troops,  officers  and  en- 
listed men.  during  the  year  1915,  34  of  which  were  enlisted,  white 
and  colored;  20  from  disease  and  10  from  injury,  the  total  death  rate 
being  2.87  per  1,000:  that  for  disease  1.59  and  for  injury  1.27  per 
1,000.  The  figures  here  given  are  taken  from  Table  No.  29  and  are 
for  oflicers  and  enlisted  men.  The  figures  slightly  differ  from  those 
-Ci\  en  in  Table  No.  72  at  the  back  of  the  report,  which  are  for  enlisted 
men  only.  The  total  death  rate,  oflicers  and  enlisted  men,  for  1914 
was  3.64  per  1,000;  that  for  disease  being  1 .95  and  for  injury  1.69 
per  1,000.  There  were  3  deaths  from  drowning  in  1915,  as  compared 
with  4  in  1914.     Six  suicided  in  1915  as  against  2  in  1914. 
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Tuberculosis  caused    6  deaths  in  1915  and  4  in  1 914;  dysentejy, 
2  in  1915  and  1  in  1914;  alcoholism,  no  deaths  in  1915  and  z  in  iyi4. 

Table  No    JJfc-Cta—  of  death,  American  troops,  Philippine  Islands,  year  1915,  officers 
1  '  and  enlisted  men. 


Causes  of  death. 


Tuberculosis  (all  of  the  lungs) . . . .  - 
Purulent  infection  and  septicemia . 

Dysentery,  entamoebic 

Diphtheria,  laryngeal 

Syphilis,  tertiary 

Myelitis,  acute  diffuse 

Apoplexy ,  cerebral 

Valvular  disease  of  the  heart , 

Aneurism  of  aorta 

Dilatation  of  stomach,  acute 


Nephritis,  acute 

Nephritis,  chronic  interstitial. 


Total. 


EXTERNAL  CAUSES. 


By  gYmshot  wound  (rifle,  2;  revolver,  2) 

By  hanging 

Homicidal 

By  gunshot 

Missile  unknown 

ACeiDrowning'('whiie  swimm'tag,'  1;  chcumytancesimknown,  2) . 

Crashing  (railroad  accident,  2:  automobile  accident,  1) 

Burns,  general  (explosion  of  wood  alcohol) 

Fall  (into  well) 


Total. 


Total  for  disease 

Total  for  external  causes. 

Grand  total 


Number 

of 
deaths. 


Ratio  per  1,000  of— 


Mean 
strength, 


20 


16 


36 


1.59 


.64 
.24 
.24 


Deaths 

from 

disease. 


300.00 
150. 00 
100. 00 
50.00 
50.00 
50. 00 
50.00 
50.00 
50.00 
50.00 
50.00 
50.00 


1.27 


1.59 
1.27 


1,000.00 


375.00 

250.00 

125.00 

125. 00 

I  62.  50 

62.50 

500.00 

187.50 

187. 50 

62.50 

62.50 


1,000.00 


555. 5e 
444. 44 


2.87       1,000.0( 


PREVALENCE  OF  SPECIAL  DISEASES,  AMERICAN  TROOPS 
(ENLISTED  MEN). 

TYPHOID   FEVER. 

None  occurred  in  1915  or  in  1914  and  1913. 


MALARIAL    FEVERS. 

The  admission  rate  for  all  fevers  of  this  class  was  63  12  per  1  000 
as-compared  with  45.26  in  1914  and  112.08  in  1913  The  rates'  for 
American  and  native  troops  are  shown  graphically  in  charts  X  and  Y. 

By  reference  to  I  able  No.  31  it  will  be  seen  that  Camp  Stotsenburg 
i  Ann  hl°hest  admission  rate  for  American  garrisons,  121.18  per 
1,000  as  compared  with  81.12  in  1914.  Camp  Eldridge,  last  year 
stood  in  second  place,  this  year  has  dropped  down  to  No.  4.  Fort 
Mi  s,  which  was  No.  7  on  the  list  in  1914,  now  takes  second  place 
with  a  rate  for  191o  of  88.48,  compared  with  31.75  per  1,000  in  1914 
Ln  this  connection  it  should  be  noted  that  the  posts  garrisoned  with 
lative  troops  have  considerably  higher  admission  rates  than  those 
garrisoned  with  American  troops. 

hable  No.  31—Malarialfevers,  year 1915,  compared  with  year  1914,  for  stations  in  the 

Philippine  Islands. 


Posts. 


Ratio  per  1,000  of 
mean  strength. 


Sincipally  of  American  troops: 

Camp  Stotsenburg 

Fort  Mills .. ..'.'.'." 

Regan  Barracks 

Camp  Eldridge 

foT^wlil^Mc^^^3'0^^^^6'^^*^^ 

Camp  McGrath 

Cuartel  de  Espana 

rincipally  of  Philippine  Scouts:  

Ludlow  Barracks 

Camp  0  vcri  jii \ 

Camp  Cregg 

Pettit  Barracks '.".'.'.'. 

Augur  Barracks 

Fort  San  Pedro 

Camp  Keithley 

Camp  Nichols." 

Warwick  Barracks ....  

Camp  John  Hay...  '"  


1915 


121.18 

SV  4S 

37.15 
32.44 
27.62 
17.95 
12.40 
10.01 

213. 42 
110.09 
70.06 
62.90 
57.42 
56.38 
43.35 
26.79 
21.65 
13.13 


1914 


81.12 
31.75 
39.77 
75.47 
15.62 
33. 28 
16.97 
72.84 

778.  49 

75.47 

247.01 

150.48 

178.90 

183.95 

62.62 

17.73 

152.50 

37.27 


UNDETERMINED    FEVERS. 

The  admission  rate  for  these  fevers  during  1915  was  4.31  per  1  00  0 
3  compared  with  4.39  in  1914,  5.27  in  1913,  and  15.46  in  191<>  The 
anous  diagnoses ^nder  this  head  are: 

jsbricula 

Isvers,  simple,  continued........ V„ 

ever,  type  undetermined ...........".' ." .' ." " ' 

Total — — 

90 

111 


112 


REPORT    OF    THE   SURGEON   GENERAL   OF    THE   ARMY. 


The  diagnoses  given  above  are  for  officers  and  enlisted  men,  Ameri- 
can troops,  and  Philippine  Scouts. 


SMALLPOX    AND   VARIOLOID. 

No  cases  occurred  in  the  islands.  One  case  developed  in  a  casua! 
transferred  from  a  transport  en  route  to  the  United  States. 

VENEREAL    DISEASES. 

Notwithstanding  vigorous  efforts  made  by  the  authorities  and  th« 
carrying  out  of  the  provisions  of  G.  O.  31,  1912,  and  G.  O.  45,  1914 
venereal  diseases  still  hold  first  place  for  both  admission  and  non- 
effective rates.  Of  the  total  admissions  for  the  year  over  one-fiftl 
were  due  to  venereal  diseases.  There  were  482  admissions  foi 
syphilis,  450  for  chancroid  and  1,273  for  gonorrhea.  Of  the  tota 
noneffective  rate  for  disease,  25.42  per  1,000,  venereal  diseases  alon( 
contributed  a  rate  of  8.10  during  1915  as  compared  with  10.41  in  1914 

The  following  tabulation  shows  the  admission  rates  and  their  causes 
for  the  enlisted  personnel  serving  in  the  Philippines  during  1915: 

Venereal  diseases,  Philippine  Islands  (enlisted  men) . 


Syphilis. 

Chan- 
croid. 

G  onor- 
rhea. 

Total 
venerea] 

White  troops: 

1915 

37.93 
47.2s 

62.  64 

48.  41  i 

40.73 

47.  49 

38.  79 

47.40 

32.06 

89.46 

38.02 
55. 10 

11)0.35 
SI).  11 

164.05 
95.86 

107. 57 
83.00 

177.  f 
174.; 

258.^ 
233/ 

186.: 
185.1 

1914... 

Colored  troops: 
1915 

1914 

All  American  troops  (enlisted): 

11115 

1914 

Table  No.  32. —  Venereal  diseases  among  officers  and  enlisted  men  at  posts  in  the  Phi 
ippincs  having  strength  of  more  than  300  men,  year  1915. 


Posts. 


Admissions. 


Total. 


Principally  American  troops: 

Regan  Barracks 230 

Camp  Eldridge 164 

Camp  Stotsenburg 433 

Camp  McCrath 148 

Cuartel  de  Espaiia J  175 

Fort  William  McKinley 572 

Fort  Mills 410 

Principally  Philippine  Scouts: 

AuKnr  Barracks : 78 

Fort  San  Pedro 23 

Camp  John  Hay 18 

Warwick  Barracks 11 

Pettit  Barracks •        9 

Ludlow  Barracks 13 

Camp  Keithley 9 

Camp  Overton 3 


Ratios. 


Mean! 
strengtl 


350. 04 
312.98  I 
213. 30 
203.86 
194.  66 
190. 15 
88.90 

93.30 
68.25 
33.77 
23.81 
18.87 
14.30 
13.93 
6.88 
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ALCOHOLISM   AND    ITS   RESULTS. 

The  admission  rate  for  this  disability  for  1915  was  18.08  per  1,000 
as  compared  with  22.14  in  1914,  a  considerable  reduction  when  con- 
sidering the  increase  in  this  rate  in  1914  over  that  for  1913. 

The  noneffective  rate  was  0.21  per  1,000  as  compared  with  0.34  in 
1914.  The  rate  for  white  troops  was  0.22  and  that  for  colored  0.14, 
the  former  having  197  admissions  as  against  17  for  the  colored  troops. 

CHOLERA. 

No  case  of  cholera  reported  among  the  American  troops  during 
1915. 

TUBERCULOSIS. 

Seventy-six  cases  of  tuberculosis  occurred  among  American  troops, 
making  a  ratio  of  6.42  per  1,000  All  of  these  cases  were  transferred 
to  the  United  States.  Of  the  6  deaths  reported  all  occurred  in  the 
cases  invalided  home.  In  1914  there  were  75  cases  of  this  disease, 
with  an  admission  rate  of  7.31  per  1,000,  with  3  deaths. 

BERIBERI. 

No  case  occurred  among  American  troops. 

DYSENTERY. 

A  marked  decrease  in  the  incidence  of  this  disease  is  noted  for  1915, 
but  63  cases  occurring  with  an  admission  rate  of  5.32  per  1,000,  as 
compared  with  133  cases  with  a  ratio  of  12.97  in  1914.  Of  the 
63  cases  reported,  2  were  bacillary,  58  entamoebic,  and  3  cases  un- 
classified. The  entamoebic  dysentery  gives  an  admission  rate  of 
4.90  per  1,000. 

The  noneffective  rate  for  dysentery  (all)  was  0.31  per  1,000  for  1915, 
as  compared  with  0.76  for  1914. 

DENGUE. 

This  disease,  which  appeared  in  epidemic  form  at  seven  posts  in 
the  islands,  had  the  second  highest  admission  rate  as  well  as  the  sec- 
ond highest  noneffective  rate,  being  131.31  and  1.94  per  1,000, 
respectively,  as  compared  with  33.16  and  0.55  per  1,000,  respec- 
tively, in  1914.  One  thousand  five  hundred  and  fifty-four  cases  in 
all  were  reported  during  the  year.  No  discharge  or  death,  however, 
resulted  in  tins  number  of  cases. 

MENTAL   ALIENATION. 

There  were  86  admissions  for  mental  alienation  in  1915,  with  an 
(admission  rate  of  7.27  per  1,000.  In  the  United  States  the  rate  was 
,3.04  per  1,000.  In  1914  the  rates  were  6.24  for  American  troops 
in  the  Philippine  Islands  and  3.83  in  the  United  States. 

63782—16 8 
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DIARRHEA   AND   ENTERITIS. 

A  marked  reduction  over  1914  is  noted  in  the  cases  of  this  disease, 
being  449  in  1915  as  compared  with  647  in  1914.  The  admission 
rate  per  1,000  in  1915  was  37.94;  in  1914  it  was  63.10;  in  1913,67.48; 
and  in  1912,  60.69. 

The  noneffective  rate  for  1915  was  0.51  as  compared  with  0.91  per 
1,000  in  1914,  being  a  marked  improvement  over  the  rate  for  1913, 
when  it  was  1.14. 

TYPHUS   FEVER. 

No  case  of  this  disease  occurred  among  the  American  troops.  Three 
cases,  however,  were  reported  in  the  native  troops  from  Camp 
Keithley. 

INVALIDING  TO   THE   UNITED   STATES. 

The  disease  causing  the  highest  number  of  men  to  be  invalided 
home  \\erv,  with  actual  numbers:  Tuberculosis,  93;  mental  aliena- 
tion, 93;  flat  foot,  50;  epilepsy,  18;  syphilis,  17,  and  neurasthenia,  12. 

Table  No.  33. — Enlisted  men  invalided  home  from  the  Philippine  Islands,  year  1915. 


Cause. 

Num- 
ber of 
cases. 

Per- 
cent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 
on  cer- 
tificate 
of  disa- 
bility. 

Died. 

Other- 
wise 
dis- 
posed 
of 

Re- 
main- 
ing at 
end  of 
year. 

Tuberculosis  (pulmonary,  91;  of  other  organs, 
2) 

93 

93 
50 
18 
17 
12 
11 
8 
8 
8 
7 
6 
6 
6 
5 
5 
5 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 

20.76 

20.76 

11.16 

4.02 

3.79 

2.68 

2.46 

1.79 

1.79 

1.79 

1.56 

1.34 

1.34 

1.34 

1.12 

1.12 

1.12 

.      .89 

.89 

.89 

.67 

.67 

.67 

.67 

.67 

.67 

.67 

.67 

.67 

.45 

.45 

.45 

.45 

.45 

.45 

.22 

.22 

.22 

.22 

.22 

.22 

.22 

8 

4 
1 
3 
5 
2 
6 
1 

1 
2 
1 
3 

1 
1 

2 

1 
2 
1 

1 

1 
1 

38 

85 
34 
17 
8 
4 
8 
1 
5 
7 
7 
5 
1 
3 
2 
4 
5 
3 
2 
2 
1 
3 
3 
1 

7 

5 

35 

Mental  alienation  (defective  mental  develop- 
ment 20;  general  paralysis  of  the  insane,  1; 

8 

Flat  foot 

2 

10 

5 
2 
1 

1 

1 

1 
1 

1 

1 

j 

1 

1 

Other  intestines  (adhesions  3,enteroptosis  1).. 

1 

2 

1 
1 

1 
2 
1 

1 
2 

1 

2 

2 

1 

:::::: 

1 

1 

1 

1 
1 

1 

1 
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rABLE  No.  33. — Enlisted  men  invalided  home  from  the  Philippine  Islands,  year,  1015— 

Continued. 


Cause. 

Num- 
ber of 
cases. 

Per- 
cent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 
on  cer- 
tificate 
of  disa- 
bility. 

Died. 

Other- 
wise 
dis- 
posed 
of. 

Re- 
main- 
ing at 
end  of 
year. 

0.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 
.22 

1 

1 

1 

1 
1 

1 
1 

1 

1 

1 



1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 
1 

1 

1 
1 

1 
1 

448 

100.00 

55 
12.28 

281 
62.72 

7 
1.56 

26 
5.80 

79 

17.63 

116  REPORT  OF  THE  SURGEON   GENERAL  OF  THE  ARMY. 

Chart  W— Philippine  Islands.    American  enlisted  men. 
[Admission,  discharge,  death,  and  noneffective  rates  for  diseases  having  highest  rates,  year  1915.] 
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Chart  X. — Philippine  Islands.     Officers  and  American  and  native  troops. 
[Admission  rates  for  malarial  fevers,  years  1906-1915.] 
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Chart  Y. — Philippine  Islands.     American  and  native  enlisted  men. 
[Comparison  of  admission  rates  for  malarial  fevers,  years  1906-1915.] 
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INFLUENCE  OF  SEASON. 

The  highest  admission  and  noneffective  rates  (all  causes)  occurred 
•     t  i     ?  •   „ Tifi  R«?  nnH  S3  59  Der  1  000,  respectively.     Likewise, 

rate,  88.33,  with  August  runmng  a  close  second,  87.8.5. 

T,blE  No.  35,-In/toce  o/ season  on  American  troops  in  the  Philippine  Islands,  year 
1A  J  1915  {enlisted  men).  


Months. 


Ratio  per  1,000  of  mean  strength. 


S 


All  causes. 


Admis- 
sions. 


January 11,519  86.98 

February... Il2, 097   68.52 


March. 


April. 
May. 


June 

July 

August 

September. 
October — 
November. 
December. . 


12,6.26 

13,310 
12,864 

12,566 
12,464 
11,990 
11, 153 
10,769 
10,747 
9,896 


Noneffec- 
tive. 


83.68  0.17 
64.97J  .24 
71.99]  68. 271  .16 

85.12]  75.96   .39 
84.26  82.  Ol'  .15 


Exclusive  of  ve- 
nereal diseases, 
alcoholism, 
vaccinia,  and 
injuries. 


W 


Total . 


84.19 
116.65 
112. 43 
88.85 
70.29 
56.76 
55.1 


79.82 
104.78 
98.25 
85.18 
66.95 
52.76 
51.23 


32.21 
30.75 
28.13 

30.85 
31.56 

31.05 
33.59 
30.66 
30.30 
23.98 
20.88 
23.25 


31.86 
30.35 
27.77 

29.87 


52.60 
39.26 
44.75 

55.97 


0.08 


Prevailing  diseases  (exclusive  of 
venereal  diseases,  etc.). 


17. 


31.03   54.02 


11,834  990.45  921.93  2.86 


29. 15 


30.58 
32.43 
28.90 
29.35 
23.50 
20.75 
23.01 


.16   16.52 

.3l!  19.10 
18.59 


28.48 


62.31 
88.33 
87.82 
64.91 
45.41 
33.59 
29.51 


.08 

.OS 
.  08 

.25 

.19 
.20 


666. 6411.43 


)2l  Malaria,  81;  acute  bronchitis,  67;  ton- 
sillitis, 35;  dengue,  33. 

Malaria,  49;  tonsillitis,  38;  acute 
bronchitis,  28;  dengue,  21. 

Tonsillitis,  43;  diarrhea  and  enteritis, 
39;  malaria,  38;  acute  bronchitis, 

33. 

Malaria,  110;  constipation,  63;  ton- 
sillitis, 44;  acute  bronchitis,  42. 

Malaria,  141;  tonsillitis,  44;  consti- 
pation, 44;  diarrhea  and  enteritis, 

39 
Malaria,  118;  constipation,  81;  den- 
gue, 71;  diarrhea  and  enteritis,  50. 
21  73   Dengue,  408;  constipation,  132;  ma- 
laria, 63;  diarrhea  and  enteritis,  59. 
19  68  Dengue,  473;  constipation,  99;  diar- 
rhea and  enteritis,  67. 
Dengue,  307;  constipation,  52;  diar- 
rhea and  enteritis,  48. 
Dengue,  123;  diarrhea  and  enteritis, 

36;  constipation,  34. 
Dengue,  36;  malaria,  30;  tonsillitis, 

24-  diarrhea  and  enteritis,  22. 
Malaria,  38;  tonsillitis,  25;  diarrhea 
and  enteritis,  25. 

17  ill  Dengue,  1,554;  malaria,  747;  const* 
pation,  591;  diarrhea  and  enteritis 
449;  tonsillitis,  417. 


18.95 


17.57 
13.10 
10.78 
10.74 


Table  No.  ^.-Influence  of  disease  on  enlisted  American  troops,  by  arms  of  service 

serving  in  the  Philippine  Islands,  year  1915. 

I    Ratio  per  1 ,000  of  mean  strength . 


Arms  of  service. 


Infantry 

Cavalry 

Coast  Artillery. 
Field  Artillery. 

Engineers 

Ordnance 

Signal  Corps 

Hospital  Corps. 
All  others 


Mean 
strength. 


Dis- 
Ad-       charged 
mitted   on  certifl-i  jjje(j 

for        cateof 
disease.!  disabil- 
ity. 


Total. 


5,510 

1,708 

1,988 

906 

340 

78 

155 

578 

571 


5,048 

1,578 

1,277 

1,239 

300 

35 

104 

345 

382 


11,834  ,  10,308 


131 

21 

62 

23 

7 

1 

1 

12 
4 


Con- 
stantly 
noneffec- 
tive. 


148.39 

41.24 

42.69 

31.09 

8.60 

1.19 

2.44 

9.41 

15.77 


Ad- 
mitted. 


916.15 
923.89 
642. 35 
1,367.55 
882.35 
448. 72 
671.01 
596. 89 
669.00 


262 


18        300.82        871.05 


Dis- 
charged 
on  certifi- 
cate of 
disabil- 
ity. 


23.67 
12.24 
31.05 
25.27 
20.47 
12.82 

6.41 
20.65 

6.97 


Died 


22.04     1.51 


12.82 


1.74 


Con- 
stantly 
nonefieo 
tive. 


26. 1 

24.: 

21. 
34. 
25.: 
15. 
15. 
16. 
27. 


25. 


PHILIPPINE  SCOUTS. 

The  health  of  the  troops  (native)  in  the  Philippines  for  the  year 
L915  was  very  good,  being  a  marked  improvement  over  that  for  the 
pear  1914.  The  mean  strength  of  these  troops  during  the  year  was 
3,505,  as  compared  with  5,020  during  1914. 


ADMISSIONS. 

During  the  year  there  were  3,159  admissions  for  all  causes,  with  a 
iase  admission  rate  of  573.84  per  1,000,  as  compared  with  3,585  ad- 
nissions  and  a  case  admission  rate  of  714.14  per  1,000  for  the  year 
L914. 

The  rate  for  disease  for  1915  was  482.65  and  that  for  injury  91.19 
)er  1,000  as  compared  with  618.33  for  disease  and  95.82  for  injury  in 
L914. 

The  following  tabulation  gives  the  admission  rates  for  some  of  the 
)rincipal  diseases  in  1915  as  compared  with  the  year  1914: 


1915 

1914 

80.11 
37.60 
34  33 
28.52 
16.71 
9.99 
9.45 
4.54 

201.80 

ImtNki  and  enteritis 

26.49 

enereal  diseases -. 

57.57 

ronchitis 

24.50 

'engue  

5.58 

'ysentery 

8.96 

ikvlostomiasis 

16.53 

uberculosis  (all) 

6.57 

CONSTANTLY   NONEFFECTIVE   RATES. 

The  constantly  noneffective  rate  for  1915  was  15.68  per  1,000,  as 
ompared  with  20.30  in  1914.  The  rate  for  disease  was  13.31  per 
,000  in  1915,  and  17.48  in  1914,  while  that  for  external  causes  was 
.37  per  1,000  in  1915  and  2.82  in  1914. 

The  following  tabulation  shows  the  noneffective  rates  for  the 
rincipal  diseases  in  1915  as  compared  with  1914: 


1915 


1914 


al  diseases 1. 96 

1al  fevers 1. 54 

>  abscess  and  cellulitis 1. 05 

jlosis  (all) .58 

entery .56 

acle  and  carbuncle .48 

ichitis .48 

rhea  and  enterit  is .45 

jflostomiasis .19 

nps 17 

latism,  articular .03 


3.66 
3.48 
.79 
.82 
.39 
.62 
.60 
.30 
.46 
.41 
.23 
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for  malarial  fevers,  being  a  reduction,  from  20 1  80 -in _1914  to  80  11  m 
i  oi  ^  Wliilp  thp  rate  for  dengue  is  tripled  lor  1915  oyer  tnat  ior  lai^, 
vp  the^m ffectVvVne^  Wthis  disease  is  so  small  as  to  preclude 
Its  enTn ?n the tXSon  for  the  principal  diseases.  Diarrhea  and 
enteritis  show  an  increased  admission  ancf  noneffective  rate  over  that 
for  1914. 

Table  No.  37. -Movement  of  sick,  Philippine  Scouts,  enlisted  men,  year  191.5. 


From  all  causes. 


Excluding  injuries 
venereal  diseases 
vaccinia,  and  al 
coholism. 


Ratio  per  1,000  of  mean  strength: 

Admissions  to  sick  report .... . . .  - :  •  •  • 

Discharges  on  certificate  of  disability . 

Deaths 

Total  losses 

Noneffective - 

Average  number  of  days  lost: 

For  each  soldier 

For  each  case • 


Total. 


573. 84 
11.44 
2.54 
13.98  I 
15.68 

5.72 
9.97 


In 

hospital. 


557. 13 


Total. 


In 

hospital 


15.37 


5.61 
10.07 


447.05 
10.35  ' 
1.63 
11.98 
11.32 

4.13 
9.24 


4.1 


DISCHARGE   FOR  DISABILITY. 

During  the  year  1915  there  were  63  discharges  from  all  causes  a 
inrroase  over  1914  of  15.  Of  this  number  58  were  for  disease  and 
or'niury  makmg  discharge  rate  of  11.44  per  1  000.  Tuberculosi 
he  same'as  ffyear,  is  the  cau9e ,  of  the  greatest  number  of  J 
charges,  there  being  25  discharges  dunng  1915.  Cental  aUenag 
caused  16,  and  leprosy  and  neuritis  2  each  In  1914  tub 
caused  26  discharges,  mental  alienation  10,  and  leprosy  4. 

Table  No.  M.-Causes  of  discharge  for  disability,  Philippine  Scouts,  year  V, 


Causes  of  discharge. 


Number 

dis- 
i  charged. 


Percent- 
age of 
dis- 
i  charges 

for 
i  disease. 


Inline 
of  duty. 


Not  in  line  of  di 


Contract-  Contr 

ed  before  ed  af 

enlist-  enlis 

ment.  men 


11  and  18.97;  dementia  precox,  5  and  8.62) 

Leprosy 

Neuritis 

Arthritis,  gonorrheal > 

Epilepsy 

Cataract 

Keratitis 


27.59 
3.47 
3.47 
1.72 
1.72 
1.72 
1.72 
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rABLE  No.  38. — Causes  of  discharge  for  disability,  Philippine  Scouts,  year  1915 — Con. 


Number 

dis- 
charged. 

Percent- 
age of 
dis- 
charges 

for 
disease. 

In  line 
of  duty. 

Not  in  line  of  duty. 

Causes  of  discharge. 

Contract- 
ed before 
enlist- 
ment. 

Contract- 
ed after 
enlist- 
ment. 

1 

1 
1 
1 
1 
1 
1 
1 
1 

1.72 
1.72 
1.72 
1.72 
1.72 
1.72 
1.72 
1.72 
1.72 

1 
1 
1 
1 

1 
1 

1 

1 

1 

Total  for  disease 

58 

100.00 

29 

28 

1 

3 

1 
1 

60.00 
20.00 
20.00 

3 

1 
1 



5 

100.00 

5 

58 
5 

92.06 
7.94 

29 
5 

28 

1 

Grand  total 

63 

100.00 

34 

28 

1 

DEATHS. 


There  were  14  deaths  from  all  causes  during  1915,  with  a  rate  of 
2.54  per  1,000,  and  16  with  a  rate  of  3.19  in  1914.  Tuberculosis, 
which  causes  the  greatest  number  of  deaths,  for  1915  does  not  appear 
among  the  diseases  given,  while  in  1914  this  disease  was  the  cause 
Df  4  deaths.     There  were  2  deaths  from  homicide  and  1  from  suicide. 

Table  No.  39. — Causes  of  death  among  Philippine  Scouts,  year  1915. 


Causes  of  death. 

Number 

of 
deaths. 

Ratio  per  1,000  of— 

Mean 
strength. 

Total 
deaths. 

Asiatic  cholera 

DISEASES. 

1 

1 
1 

l 
1 

1 
1 
1 
1 

0.18 
.18 
.18 
.18 
.18 
.18 
.18 
.18 
.18 

111.11 

111.11 

leukemia 

111.11 

lemiplegia 

111.11 

'ericarditis 

111.11 

rneumonia,  lobar 

111.11 

[Bkylostorniasis 

111.11 

appendicitis 

111.11 

[Jright's  disease 

"      111.11 

i        Total  for  disease . . 

9 

1.63 

1,000.00 

1  ulcide,  by  firearms 

EXTERNAL  CAUSES. 

1 
1 
2 
1 

.18 
.18 
.36 
.18 

200.00 

..Taumatism,  by  firearms 

,  accidental 

200.00 

lomicide,  by  cutting  or 

piercing  instruments 

400.00 

iTaumatism,  by  cutting 

or  piercing  instruments,  accidental 

200.00 

auses 

Total  for  external  c 

5 

.91 

1,000.00 

'otal  for  disease 

9 

5 

1.63 
.91 

642.86 

'otal  for  external  causes 

357. 14 

■•'        Grand  total 

14 

2.54 

1,000.00 

|. 

SPECIAL  DISEASES. 

TYPHOID  FEVER. 

There  were  no  cases  of  this  disease  among  the  Philippine  Scouts. 

MALARIAL  FEVERS. 

The  admission  rate  for  all  fevers  of  this  class  was  80.11  per  1,000, 
as  compared  with  201.80  in  1914  and  193.49  ui  1913.  This  rate  is 
the  lowest  in  the  history  of  the  Philippine  Islands,  an  evidence  ot 
the  persistent  and  vigorous  antimosquito  campaign  that  is  being 
waged.  Certain  posts  in  the  Philippines,  however— notably  Camp 
Stotsenburg,  Pampanga— continue  to  show  high  admission  rates  tor 
malaria.  This  post  is  not  properly  screened,  in  spite  ot  repeated 
recommendations.  The  same  statement  is  true  of  other  Army  posts. 
The  relation  of  mosquitoes  and  other  insects  to  disease  incidence  is 
now  so  well  known  that  to  deter  the  matter  of  complete  screening  ot 
all  quarters  in  the  Army  is  inexcusable.  "Lack  of  funds  or  insuf- 
ficient appropriations"  for  this  important  work  should  no  longer  be 
accepted  and  the  responsibility  for  this  serious  defect  definitely 
placed. 

TYPHUS  FEVER. 

There  were  3  cases  of  this  disease  among  native  troops  at  Camp 
Keithley,  Mindanao,  where  last  year  an  epidemic  resulted  in  24 
cases,  18  among  the  scouts  and  6  civilians.  A  special  report  on  the 
epidemic  occurring  in  1914  was  made  to  the  Surgeon  General,  anc 
the  article  was  considered  of  sufficient  importance  to  publish  it  u 
the  Archives  of  Internal  Medicine,  September,  1915. 

VENEREAL  DISEASES. 

These  diseases  furnish  an  admission  rate  of  34.33  per  1 ,000  a 
compared  with  57.57  in  1914,  a  marked  reduction.  Of  a  total  ot  18 
admissions,  31  were  for  syphilis,  17  for  chancroid,  and  141  tor  gonoi 
rhea,  as  compared  with  45,  34,  and  210,  respectively,  tor  1914  lb 
noneffective  rate  for  all  venereal  diseases  was  1.96,  as  compared  wit 
3.66  per  1,000  in  1914. 

SMALLPOX. 

No  case  occurred  during  the  year. 

CHOLERA. 

Two  cases  of  this  disease  occurred  during  the  year,  with  one  deat 
An  epidemic  occurred  at  Tamparan  and  the  immediate  vicinity 
Camp  Keithley,  Mindanao,  resulting  in  20  deaths  among  the  civiU 
population.  This  epidemic  seemed  to  be  continuous  with  the  one  tn 
had  been  traveling  through  the  island  of  Mindanao  during  the  ve 
1915.  The  disease  appeared  at  Tamparan  during  the  last  week 
November  in  a  company  of  Constabulary  soldiers  recently  brouo 
there  from  Gannassi. 
124 
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TUBERCULOSIS. 

There  were  25  cases  of  this  disease,  with  an  admission  rate  of  4.54 
per  1,000,  as  compared  with  33  cases  and  an  admission  rate  of  6.57 
m  1914.     There  were  no  deaths,  all  being  discharged. 

DYSENTERIES. 

Fifty-five  admissions  for  this  disease  during  the  year,  of  which 
number  21  were  classed  as  bacillary,  28  as  entamoebic,  and  6  un- 
classified. The  rate  for  this  disease  was  9.99,  as  compared  with  8.96 
for  1914.  The  noneffective  rate  was  0.56  per  1,000.  One  death 
resulted  in  the  unclassified. 

DENGUE. 

Dengue,  or  "breakbone  fever,"  is  an  acute  disease  of  tropical  and 
subtropical  countries,  characterized  by  severe  pains  in  the  muscles 
and  joints  and  by  an  eruption  similar  to  measles.  The  mortality  is 
practically  nil.  It  has  been  demonstrated  that  it  is  transmitted  by 
the  culex  fatigans  species  of  mosquito. 

Ninety-two  cases  of  this  disease  occurred  among  the  native  troops, 
with  an  admission  rate  of  16.71  per  1,000  and  a  noneffective  rate  of 
0.28.     There  were  no  deaths. 

DIARRHEA   AND   ENTERITIS. 

Two  hundred  and  seven  cases  occurred,  making  an  admission  rate 
of  37.60  per  1,000,  as  compared  with  a  rate  of  26.49  in  1914.  The 
noneffective  rate  was  0.45. 

ALCOHOLISM   AND   ITS   RESULTS. 

But  one  admission  is  recorded  for  this  disability,  the  admission 
rate  being  0.18  per  1,000. 

BERI  BERI. 

No  case  of  this  disease  occurred  among  the  scouts  during  the  year. 

UNDETERMINED    FEVERS. 

There  were  32  cases  of  undetermined  fevers  during  the  year. 
Under  this  heading  arc  included  febricula,  simple,  continued,  and 
bther  fevers  of  undetermined  causation.  The  admission  rate  was  5.81 
per  1,000,  as  compared  with  3.78  in  1914. 
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The  following  table  exhibits  the  various  surgical  operations  per- 
formed on  the  Philippine  Scouts  during  the  year: 

Table  No.  40.— Surgical  operations  performed  on  Philippine  Scouts,  year  1915. 


Operation. 


Disease  or  injury. 


Transplantation Pterygium    .  - . 

Incision  and  drainage Dacryocystitis . 

Do 


Amputation  anterior  end  right 
middle  turbinate. 


Incision  of  abscess. 

Tonsillectomy 

Do 


Aspiration . 


Chalazion . 

NOSE. 

Frontal  sinusitis 

MOUTH  AND  PHARYNX. 


Result. 


Alveolar  abscess 

Hypertrophy  of  tonsil. 
Tonsilitis 


Pleurisy. 


Thora-laparotomy,  tenth  rib  — 
Appendectomy,  1;  laparotomy 
and  drainage,  1. 

Laparotomy  exploratory 

Laparotomy 

Bassini's  operation 


Abscess  of  liver 

Appendicitis 

Penetrating  wound  of  abdomen 

Punctured  wound 

Inguinal  hernia 


ANUS  AND  RECTUM. 


Incision  and  drainage 

Incision  and  drainage,  1;  sphinc- 
ter dilated,  tract  laid  open  and 
curetted,  1. 

Incision  and  evacuation  of  blood 
clot. 


Ischio-recta]  abscess. 
Fistula  in  ano 


Hemorrhoids 

GENITO-URINARY  SYSTEM. 


Incised  and  punctured I  Epididymitis  gonorrheal . 

Epididvmotomy '  Epididymitis 

Jaboulav's  operation [  Hydrocele 

Circumcision Phimosis 


SKIN  AND  CELLULAR  TISSUE. 

Abscess 

Carbuncle 


Incision  and  drainage,  73;  inci- 
sion and  curetment,  2. 

Incision  and  curetment,  2;  exci- 
sion, 1;  curetment  and  cauter-  , 
ization,  1;  incision  and  drain-  > 

a^e;  4-  Ion    uu 

Incision  and  drainage Cellulitis 

Excision,  5:  partial  excision,  1;  ;  Ingrowing  toe  nail 

Cotting's  operation,  1;  removal  : 

LYMPHATIC  SYSTEM. 

Adenitis  inguinal  venereal. 


7.5 


20 


Incision  and  curetment,  1;  inci 

sion  and  drainage,  5. 
Incision  and  drainage Adenitis  inguinal  nonvenereal. 

MUSCLES,  TENDONS,  ETC. 

Excision Ganglion 


75 


Anesthetic. 


*  Patient  died  6  hours  after  operation. 
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able  No.  40.  Surgical  operations  performed  on  Philippine  Scouts,  year  1915 — Contd. 


Disease  or  injury. 

i 

Result. 

Anesthetic. 

Operation. 

i 

s 

o 
9 
3 
CCl 

>.  . 

-3 

CO  p 
PL,  m 

•a 

9 

s 

g 

o 

E 
O 

3 
o 

s 

55 

s 

O 

§ 

jpressed  fracture  raised  and 
loose  hone  removed, 
reshening  and  resetting  frac- 
tured ends  of  bones. 

BONES. 

Depressed  fracture  of  skull 

Fracture  simple,  both  bones, 
forearm. 

Fracture,  compound,  commi- 
nuted, tibia  and  fibula. 

Non-union  old  fracture 

1 
1 
1 
1 

2 

1 

1 
1 

1 

4 
1 

10 

1 
1 

1 
1 
1 
1 

2 

1 

1 
1 

1 

4 
1 

1 

1 
1 

removed  and  wound  closed. 

1 

2 

1 
1 

proximal  phalanx. 

clsion  and  drainage 

JOINTS. 

Arthritis,  knee,  gonorrheal .... 

AMPUTATIONS. 

Do 

1 

xtraction .- 

FOREIGN  BODIES. 

1 
3 

xcision 

TUMORS. 

Fibroma 

1 

Do 

Lipoma 

l 

xcision,  7;  incision  and  drain- 

Sebaceous cyst 

10 

1 

1 
5 

190 

9 
1 

i 

age,  3. 

MISCELLANEOUS  OPERATIONS. 



i 

Kiision  and  drainage 

191 

3 
115 

2 

Total  number  of  cases 



1  1     2 



26 

48 

INFLUENCE    OF   SEASON. 


Excluding  injuries,  venereal  diseases,  alcoholism,  and  vaccinia,  as 
ninfluenced  by  the  seasons,  the  highest  admission  rate  was  in  June 
ad  the  lowest  in  October. 

The  highest  noneffective  rate  for  tne  same  was  in  June  and  the 
•west  in  November.     The  highest  rate  for  malarial  fevers  was  in  May. 
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Table  No.  41.— Influence  of  season  on  Philippine  Scouts,  year  1915. 


Ratio  per  1,000  of  mean  strength. 

Exclusive  of  ve- 

nereal diseases, 

All  causes. 

ilcoholism,  vac- 
cinia, and  inj  li- 

Months. 

Prevailing  diseases  (exclusive  of 
venereal  diseases,  etc.). 

Admis- 

Noneffec- 

3 

sions. 

tive. 

ra 

a 

9 

ID 
03 

"3 

1 

ft     i 

05 

■3 

"3 

m      1 

Imissit 
eatbs. 

I 
5 

a 

0 

a 

O 

a  |  p 

H 

n 

<J 

« 

S«5 

January 

5,441 

55.14 

53.  85  0. 18 

18.36 

18.03 

43.19 

).18 

12.96 

Malaria,  55;  acute  bronchitis,  16;  dl 
arrhea  and  enteritis,  13;  constipa 
tion,  12. 

Malaria,  55;  diarrhea  and  enteritis 
25;  acute  abscesses,  13. 

February . . . 

5,445 

47.94 

45.92.... 

16.04 

15.77 

36.73 

11.08 

5,480 

48.00 

47.45 

.... 

16.25 

15.99 

38.51 

.... 

11.98 

Malaria,  54;  constipation,  20;  acut 
broncnitis,  19;  diarrhea  and  entt 
ritis,  17. 

April 

5,444 

48.68 

47.21 

.18 

14.17 

13.83 

39.49 

.... 

10.44 

Malaria,  50;  constipation,  24;  diarrhe 
and  enteritis,  17;  acute  bronchiti 

May 

5,456 

50.40 

50.04 

.55 

15.35 

15.06 

40.32 

.37 

11.33 

Malaria,  73;  diarrhea  and  enteritis,  2. 
constipation,  13. 

5,431 

60.95 

58.74 

.18 

17.41 

17.05 

51.92 

.18 

13.10 

Malaria,  56;  autointoxication,  3 
dengue,  28;  acute  bronchitis,  27. 

July 

5,487 

1  53.76 

52.31 

15.09 

14.84 

44.  47 

12.54 

Constipation,  35;  malaria,  25;  dengo 
19;  diarrhea  and  enteritis,  19. 

Constipation,  19;  malaria,  16;  acu' 
bronchitis,  15. 

August 

5,46C 

42.47 

41.37 

.18 

14.86 

14.67 

32.58 

.18 

|  11.  34 

September. 

5,5i; 

43.53 

42.08 

.36 

14.62 

14.32 

29.93 

.18 

j  10.04 

Constipation,  15;  diarrhea  and  ent 
ritis,  14;  malaria,  13;  acute  a 
scesses,  12. 

5,60 

I  39.64 

38.03 

.3C 

15.71 

15.39 

28.21 

.3e 

10.9. 

>  Acute  bronchitis,  15;  constipation,  1 
malaria,  13:  acute  abscesses,  13. 

November. 

5,62 

L   42.16 

40.38 

Ai 

14.41 

14. 0C 

30. 6C 

.18 

9.2! 

)  Diarrhea  and  enteritis,  22;  malar 
15;  constipation,  14;  acute  bro 
chitis,  12. 

December. . 

-    5,67 

5  41.94 

40.52 

.3. 

>   15.90 

15. 3£ 

31.8S 

... 

10.7 

1  Constipation,  27;  diarrhea  and  en 
ritis,  18;  acute  abscesses,  17;  ma 
ria,  16. 

Total 

.    5,50 

5  573.8- 

557.  i: 

2.5- 

1   15.6* 

15.3 

7  447.0. 

>1.6, 

!   11.3 

2  Malaria,  441;  constipation,  221;  di 
rhea  and  enteritis,  207;  acute  br< 
chitis,  156. 

PREVALENCE   OF   DISEASES,    BY   RACES. 

With  the  exceptions  of  diarrhea  and  enteritis,  furunculosis  mal 
ria,  conjunctivitis,  trichophytosis,  dysentery,  and  intestinal  pai 
sites,  the  rates  for  the  Philippine  scouts  were  all  lower  than  i 
either  the  white  or  colored  American  troops.  It  should  be  borne 
mind  that  the  native  troops  are  serving  in  their  own  country  unc 
conditions  natural  to  them,  to  which  American  troops  are  not  acci 

°  The 'rates  for  the  American  white  and  colored  troops  and  Scot 
are  compared  in  the  following  tabulation: 


Admission  rate.. 
Noneffective  rate 

Death  rate 

Discharge  rate... 


White.     Colored.     Scot 


954. 35 

28.20 

2.46 

23.79 


1,272.93 

36.57 

5.97 

18.64 


5'0 
6) 


1 
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Table  No.  42. — Important  diseases  by  races,  Philippine  Islands,  year  1915. 


Admission  rates. 

Diseases. 

White  troops. 

Colored  troops. 

Philippine  Scouts. 

1915 

1914 

1915 

1914 

1915 

1914 

renereal 

105. 81 
67.24 
35.06 
35. 06 
31.87 
17.01 
15.90 
14.34 
14.06 
8.84 
5.53 
4.94 
4.04 
3.98 
3.44 
2.34 
2.06 
1.05 

174.79 

27.83 

32.72 

2.75 

68.78 

25.  79 

48.60 

25.67 

34.15 

13.73 

6.09 

3.34 

5.85 

10.63 

6.45 

.96 

12.66 

2.03 

136.30 
32.91 
36.87 
22.40 
26.19 

S.tiL- 

7.  75 

6.89 

68.75 

7.24 

10.86 

3.27 

5.51 

3.62 

4.65 

3.45 

.52 

.69 

233. 76 
16.50 
26.62 

34.33 

7.08 

28.52 

1.63 

37.60 

19.62 

53.77 

.18 

16.71 

.73 

.18 

.54 

12.17 

9.08 

4.54 

2.00 

9.99 

5.99 

57  57 

'onsillitis  (all) 

2  19 

tronchitis  (all) 

24  50 

afluema 

►iarrhea  and  enteritis 

37.81 
11.71 
30.35 

6.39 
28.75 

3.73 
12.25 

1.06 

3.19 
15.44 
11.18 
.53 
14.38 
.53 

26.49 

29  88 

[alaria 

201  80 

lcoholism 

.60 

>engue 

5  58 

ppendicitis 

.60 

[emorrhoids 

.60 

rticular  rheumatism  (acute  and  chronic). 

3.39 
8  76 

richophy  tosis 

16.93 

6  57 

nflumonin.  (lobar). 

1  59 

ysentery 

8  96 

itestinal  parasites 

10  76 

63782—16 9 

. 

SANITATION  IN  THE  PHILIPPINE  ISLANDS. 

The  department  surgeon,  Philippine  Department,  reports  as  follows : 

AUGUR  BARRACKS,   JOLO. 

This  station  shovs  a  marked  decrease  in  admissions  on  account  of  malaria  and  a 
slight  decrease  in  the  number  of  venereal  cases. 

^S^Shy  my  predecessor  and  contained £  g^^J^g 
verify  or  disprove  it,  as  the  chief  disease  here,  does  no t  m  tne  Jig  ^    # 
blood   examinations  appear  to  P^oext^ elyasri ated  ^      ^ 

ber  1,  t  -o  companies,  °n  surgeon's  rewn^n^^^ta^|^  ^^ 

BSM.M£53Mffit»r£  Examinations,  and  oniv 

He  remarks     ith  reference  to  the  venereal  FOhlem:  bidit        There  is  <n* 

"The  venereal  diseases  constitute  a  large jfacw    » fte  »»J ^^.^ 

Sr^L^f^rpShyK^re^r^rpTo^  to  cSmhat  venerea 

dUnuri^  Mav  and  .Tone  cholera  was  epidemic  in  the  adjacent  barrios  and  throughout 
flffitfStS*  t   o  — .  ,i,h  cue  deafly occurred  amnions 

t^'aeKnS^^ 

PreSent'  CAMP   ELDRIDGE,   LACUNA. 

This  post  sho  vs  a  decided  improvement  in  the  morbidity  on  account  of  malaria  am 
a  marked  increase  in  the  venereal  diseases. 

mmmmmm 

command  by  medical  officers. " 

CAMP   JOHN   HAY,    BENGUET. 

a  part  of  the  uniform. 

CAMP    KEITHLEY,    MINDANAO. 

been  more  or  less  prevalent. 
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There  is  very  little  venereal  disease  at  the  poet.  The  surgeon  reports  that  existing 
orders  relating  to  the  prevention  of  this  class  of  diseases  are  strictly  complied  *ith 

1  hen;  has  been  a  decided  decrease  in  the  malarial  rate  over  thai  of  the  previous 
year.     The  surgeon  reports  the  folio  ring  measures  for  the  control  of  the  disease 

1  rne  constant  use  of  mosquito  bars  in  barracks  and  hospital,  the  bars  being  lo  ered 
at  4  j).  in   daily.  6      ••^1C<1 

2.   Routine  blood  examinations  of  all  cases  Of  i  hateVer  nature  admitted  to  hospital 
...   All  positive  cases  kept  in  hospital  and  undei  treatment  ton  ai   least  one  reek 

subsequent  daily  observation  with  treatmenl  for  two  weeks,  and  weeklv  observation 

for  a  period  of  three  months  thereafter. 

frlw.Tf  °U  a-:ai.y.''al!'  attention  to  the  unfortunate  condition  at  the  post  resulting 
lrom  the  large  civilian  population  thereat,  members  of  families  of  native  soldier? 
tor  whom  no  adequate  accommodations  are  provided.  This  matter  was  referred  to" 
m  tin.  last  annual  report  from  this  office,  and  the  comment  appears  on  pa«e  113  of  the 
annual  report  of  the  Surgeon  General  for  1915. 

CAMP  m'grath,  bataxgas. 

The  prevailing  diseases  have  been  dengue  and  venereal  troubles 
1  he  records  shov  a  considerable  reduction  in  both  venereal  diseases  and  malaria 
over  the  rates  for  the  preceding  year.  "unarm 

The  post  authorities  have  cooperated  vith  those  of  the  neighboring  municipality 
to  ^  vlieVealperobie^  *  **  ^^  ^^^  °f  ^  ■"**'  and  "ta^SfiS 
dis^s?1^6011  reP°rtS  M  f°ll0VS  Wlth  reference  t0  measures  against  the  venereal 

inm!!!."  3Se*S!d*iaddlT-<?  the  W°man'  °r  the  Ucense  number  of  the  house  and 
mmate,  with  the  time  of  intercourse,  are  recorded  on  prophylaxis  cards  When  a 
man  contracts  a  venereal  disease  the     oman  is  examined  by  an  Army  medical  offiSr 

hefltl Jffi  V'e'  8l\erlS AUar&nt?ed  by  the  m^cipal  health  department  unt 1  the 
health  officer  is  notified  by  an  Army  medical  officer  that  she  is  cured  the  necessary 
summations  being  made  at  the  post  hospital.  The  Japanese  prostitute,  are  examined 
fed  certified  to  by  the  surgeon.  There  has  been  a  marked  improve  nnn,  und 
plan.  In  addition  to  the  prophylaxis  station  at  the  hospital,  a  separate  on""  m ■  i 
.  .mod  at  the  corral  which  is  located  practically  on  the  on  skirts^f  the  to  n  tn  s 
iffordmg  the  opportunity  for  prompt  treatment.     Men  who  contract  these  disease* 

»eta\eePth°o  SlCk"  rJ]0rtrUntil  dangeF  °l  d^^tion  thereof  has  pasied  Those  a  , S 
/>  take  the  prophylactic  are  court-martialed." 

I   \MI'   8TOTSENBXJHG,  PAMPAXGA. 

Jnu^l^'A,nmg^  eft'"'',s,"1'  fche  P°8t  authorities  the  admissions  to  sick  report  on 
Sing  year  *  °  ^"^  diSeaSeS  haVe  Deen  8™***  *■»  f"r  S2p2 

The  surgeon  reports  as  follows: 

'•The  most  marked  sanitary  defect  has  I n  the  absence  of  screens  in  barracks  and 

grtew  Also  the  scoul  post.is  located  in  an  infected  area,  and  tro^pTqTartered 
Here  have  shown  a  high  malarial  incidence. 

A  very  active  antimosquito  war  has  been  constantly  waged,  and  the  Brass  brush 
Od  undergrowth  have  been  cut  for  a  wide  area  about  the  post.     *    *    *  ^  til  d    ches 

£  &  c.olisumrStig1^ ditches  and  m  ,i8t  pkce*  ^  petrolized>  -d  b-u- 

With  reference  to  the  venereal  problem  he  remarks- 
Most  of  the  cases  come  from  Angeles,  a  town  C>  miles  distant,  and  in  which  there  is 

bns  sh  ,.  I  v  '.IT  ,a'  w  h  Is  «"™toW«d-  Records  kepi  of  venereal  admis- 
ho     •      ,.    b        /  V"n,'!Val  ^originating  in  this  barrio.    The  prostitutes 

FORT   MILLS,  CORREG1DOR,  AND   8UBSTATIONS. 

ie  oonul-f/i '  7  "f  Sh"  i;,"S  there  haveocc«ned  at  various  times  during  the  year  among 
id  Kh 1 *!!  /  mumP%PQeas1^.  dengue,  whooping  cough,  smallpox,  cholenf 
ad  all  the  venereal  diseases.     The  one  case  of  cholera  occurred  in  a  native  employee 
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«SS?jsB&sa  apissater'  over  the  ra,e  for 


FORT   SAN   PEDRO,  ILOILO. 


venereal  rate  is  still  high  tor  a  station  K-"1"*"  «      / ,         nd  as  gainst  214.7  for  the 
that  for  any  of  the  American  garrisons,  being  77  per  thousand  as  agauiai 

Sartasa^JiPSffASSs  ass skmws 

good  results. 

FORT   WILLIAM   M  KINLEY,  RIZAL. 

The  prevailing  diseases  during  the .year  have  been  venereal    dengue^  djgftg 

SSK "-■'    S^Sn'Spertsthat  most  of  the  eases  ceming  under 
treatment  have  been  extracted m. °*^?^e08ccurred  in  enlisted  men  during  the 

turn,  and  plans  therefor  have  been  V^V^^      gy  allowing  the  sewage  to  pass 
miles  farther  down,  this  is  a  most  undesirable  expedient. 

LUDLOW    BARRACKS,  MINDANAO. 

Malaria  has  been  ^prevailing  di£ase  at  ^^*«^^K 

J!  ^^^dStr^^Tlraii  SBSSiSaSto  every  man  of  the  com- 

TDaily  administration  of  quinine  to  all  cases  of  malaria  for  six  weeks  after  return  to 

^f'All  barracks  and  quarters  screened,  and  the  general  use  of  the  mosquito  bar  fe 

"I^GrL  cutting  and  drainage  of  standing  water  in  g^tpro^ 

6    Standing  water  incapable  of  drainage  oiled  weekly  by  details  trom  me  no^iw, 
Only  13  new  venereal  cases  were  taken  up  during  the  ye ar      T he   ^^gj 

^fe^^nff/^^Kr^^mS^dri^s 

ing  and  washing. 

2    Swamnv  section  in  northeast  corner  ot  post.  . 

Si  SixTa^l  closets,  remaining  from  old  system  of  disposal  of  excreta,  still  in  use. 
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4.  The  great  extent  of  the  post,  necessitating  a  large  amount  of  work  in  keening 
cogon  grass  and  other  undesirable  vegetation  under  control  keeping 

With  reference  to  the  correction  of  these  defects,  the  surgeon  states  as  follows- 

1.  An  artesian  well-drilling  outfit  is  at  wbrk  en  the  post,  and  it  is  expected  that 
a  supply  of  artesian  well  water  will  eventually  be  availafie  for  use  in  themains 

2.  A  reduction  of  the  area  pi  the  swamp  referred  to  by  drainage  by  post  labor  has 
been  effected  and  the  work  is  being  continued  ,,,  the  eitSS  of  k,lK  open  he 
1  tehes     He  believes  that  further  improvement  is  possible  only  by  SIvTfillSS 

at^cosl  which  Mould  probably  be  prohibitive,  and  eertainly  so  under  present  con? 

-m  SSlSgg  pails^wa^^^  "^  ""  lmM  «"  *«  re^e" 


CITY  OF    MANHA; 


The  following  stations  are  located  within  the  city  limits:  I  uartel  de  Espana  I  uartel 

neSSa^^ 

nil1'1,,.Tl  >au,Iaf  (department  headquarters)  has  one  company  of  fnfantry  as  a  head- 
quarten  guard  one  company  of  signal  corps  is  quartered^*  <  uartel  de  In  ■„,.'■  i  a 
1;'ta'h",17"  oi  ordnance  a.  the  Manila  Ordnance  Depot,  and  detachmente  o? the 
Hospital  I  orps  a,  the  departmenl  hospital  and  medicafsupply  depot 

In  general  terms,  and  with  the  restriction  thai  they  are  under  military  control 
it  may  be  said  thai  the  sanitary  conditions  of  these  stations  a  e  hose  ,h  eYit nd 
the  sewer  systems,  general  water  supply,  and  environment  are  Sore  of  the' chv 

are  muK„,d\ <T^  I*  P^f1?1]?  the  P°«  hospital  for  all.  as  only  dLPensar  e s 
ue  maintained  at  the  individual  stations 

Stations  for  venereal  prophylaxis  have  been  established  at  the  department  hospital 
Obtained  ^uZ™  *  \uar\el*e  T^aiia  and  Fort  Santiago  where  treatment  X  1e 
Obtained  at  all  hours    not  only  by  the  enlisted  men  stationed  in  the  city   but  also  bv 
those  on  pass  m  Manila  from  Fort  McKinley,  Fort  Mills,  and  other  posts  in  the  vichu  v 
The  existence  ,„  these    tationg  [g  of]](.]al]  .  made  ^^  H£ in  th ir u 

toands  of  8Uch  posts  and  orm  part  of  the  prophylactic  system  thereof,  cards  from  the 

KnS !  mg  ^^^  "'  th"  8Urgebn  0f  the'  comma»d  t0  ^h  the  maS 

At  <  uartel  de  Espana.  the  only  station  of  the  ?roup  having  a  earrison  of  anv  cnn 

per  i,uuu  as  against  203.4).  from  March  to  October,  1915.  the  °arrison  consisted 
If  colored  troops.  The  usual  methods  have  been  followed  with ^  reference to  vener  a 
gfun,  and  all  orders  and  instructions  relating  thereto  have  been  cSd  out  The 
ate  ol  admissions  on  account  of  malaria  has  been  greatly  reduced      M,  s  qui  to destrue* 

WifttM"8  8egregation  Sd  Jl0™8 ""  "•'  2SMS& 

iiina^",t,r"1,  lVUh  S61  B^ti0n8  '"  ,h"  Ma^gwuP.  dengue  has  been  the  prevailing 

sea,,.,  the  principal  epidemic  occurring  during  the  months  of  July  and  August 

P  occasional  cases  throughout  the  year  "  -vugusi, 

»red iuSSJlN  1 !  S22f  "T"  U'"'  '7 h'    1ulu,rt'd  feet  in  dePth  has  gently  1 o 

jorc.l  at  <  uaitel  de  Fspana.  and  a  covered  steel  tank  of  10,000  gallons  capacity  with  the 
lecessary  pumping  machinery  has  been  installed.  The  purpose  ..  i  v  1  is  to 
JPPly   not   only  tuartel   de   Fspana   bul    the  entire   miluan ?  pop,,  a      n  1     ,i 

mh  petal,  e  water  to  replace  distilled  water  should  the  plan  prove  satisfactory 
he  water  Irom  tins  well  has  a  slightly  saline,  or  more  property  ''n  neral  "  t  o 
•on  n,n  in  waters .rom  wells  of  ,1ns  character.  When  faken  din,  ,lv  ,  m  tteweH 
tl  .V  tJ  i  '"'","  '"  :l,"M"  60  coloniesper  cubic  centimeter, with  uo  gas  , 
ESet 8i,i„  S,T!  I"1'"'  a*er  showed  a  blcterial count  of  20,000  and  ,r  „,  , 
niikt  pipe  uo. (»)i   p(.r, ul  ic  centimeter,  with  no  gas  producers     The  matter  of  disin 

Sovem.'",.    n  la"k  ?"  J^  °V"' '"  **  '  Ml  U    DwSS  MedilaM  o    ,  .     , 
vail.         .,'    ,  "  '',     """  "  a  B0luti0n  *"'  h/P^Worite  of  lime  containing  sufficient 
£        w       r   n  ,  I!  faVn1  *  ^^ratlO0  of  aboul    L6  parts  per  million  ,n  the  10,000 
8n  ur      T,     ,     .'        ',,     '  ^^onglychlormated  water  waa  allowed  toremain  for 
■"oiiis.     1  he  water  was  then  drained  out  and  the  tank  refilled  on  Deceml  er  2   L915 

ai  in  e  ., ,  ,u,  oi  .,..„,o  per  cubic  centimeter.  The  Becond  sample  of  the  same  water 
■ken  December  4  gave  a  count  ot  50.000  percubic  centimeter.  The  third  sample  taken 
n  December  (i  gave  a  ml  of  30,000.     The  fourth  and  las,  sampl      ,„      I  ,s    db 


134  REPORT   OF    THE   SURGEON    GENERAL   OF    THE   ARMY. 

,  i  ,  Twombpr-  fivp  davs  after  the  tank  was  filled,  and  gave  a  count  of  550.000 
::•',,:  '  ^^y^L  in  any  of  the  samples.  '1  he  tank  wjto 
empt^d  and  refilled,  and  I  sample  taken  24  hours  later  gave  a  count  ot  25,000  per 
„.^„  opntimpter     This  was  likewise  free  from  gas  producers. 

To    iC  ad        of  the  water  under  service  conditions  the  water  was  drawn  off 

reS^ 

^eh^Sl^work  was  done  at  the  department  laboratory  by  Capt.  W.  H. 

^SSESSS  ^Xt^ST^f^^e^^  in  the 

l  ndSnS)  grow  readily,  and  the  pc«il  ility  of  pathogenic  germs  doing  the  same, 
Bhn,,ld  thpv bv  chance  eain  access  to  the  tank,  must  be  considered. 

He !  fuXr  * comment!  on  the  possibility  of  contamination  during  the  process  of 

deOnDecember  21  1915,  after  consultation  with  Maj .  Darnall,  the  department  surgeon 
transrSue^ it ^  the  department  commander  the  report  referred  to,  with  the  following 

C°"m  The  inference  to  be  drawn  from  the  results  of  the .very  thorough  study  which 
Mai  Danfal  has  made  of  the  subject  is  that  the  water  ot  the  well  is  potable,  but  that  it 
is  of  aXracter  which  favors  the  rapid  growth  of  bacteria  and  that  it  will  require 
is  ol  a  character  w wen  i  bacteria  which  have  already  been  found  are  in 

SE^lSteWESr  1%  muldpUcation  affords  an  index  of  what  would 
hannen ^in  the  event  of  the  infection  of  any  part  of  the  system  ot  supply  by  the  ace* 
dffi ^LrZductioS of 1*e  organisms  of  cholera,  typhoid  fever,  or  other  water-borne 

<U'Teif  proper  precautions  are  taken  and  unceasing  vigilance  is  exercised  it  is 
believed  Kt  this  well  can  be  safely  used  as  a  source  of  supply,  but  in  the  event  of  its 
beinc  so  used!  the  danger  of  careless  handling  should  be  thoroughly  understood  by 

^lS3SS&flta^?5Sta  «.  «*  «"*  ~R  *  -gulated  by 
the  daily  S^nts  in  order  that  surplus  water  be  not  allowed  to  accumulate; 
nat  water  wigo"  and  utensils  used  in  distributing  be  frequently  sterilized ^y  steam; 
and  that  all  possible  precautions  be  taken  in  handling  the  water.  1  luitnei  jecom- 
mend  thai 'samptes  '5  water  hem  the  tank,  service  pipe,  and  water  wagons  be  collected 
weekly  and  sent  to  the  department  laboratory  tor  examination. 

Water  from  the  well  has  recently  been  supplied  with  more  or  less  regularity,  and 
aie^terTsSu^der^veatigatiJn,  additional  samples  being  taken  tor  examination 
fJSnSter  coolew  and  other  places  of  terminal  distribution.  Certain  complaint* 
from  consumers  have  been  personally  made  to  the  writer,  but  these  ordinarily  rel« 
toThe  tSte  of  the  water,  which  is  appreciable  to  persons  accustomed  to  the  use  o 
dL  filed water.  In  this  respect  it  is'  considered  that  the  Cuartel  de  Espana  watei 
is  equal  to  or  superior  to  that  furnished  by  the  artesian  wells  at  Fort  McKinley 

Aqn7w  dSffi  plant  is  being  installed  by  the  Quartermaster  Department  at  it 
dmotto  replace  Lone  now  in  use.  Tins  will  be  held  in  reserve  for  use  should  th, 
well  water  become  infected  or  be  finally  considered  unfit  for  use. 

A  second  artesian  well  is  now  being  bored  at  the  department  hospital. 

lMCTTIT    BARRAI   C8,    .MINDANAO. 

The  surgeon  reports  that  there  have  been  no  prevailing  diseases  during  the  yej 
A  s  Ut  outbreak  of  dengue  occurred  in  June.  Venereal  diseases  ha\e  been  rare 
There  has  been  aUrked  decrease  in  the  malarial  rate.  Troops  sleep  under  mosquit 
bars  in  screened  buildings,  and  draining  and  the  usual  antimosquito  measures  ha* 

beTherer?s°nr,°s1ew,-r;,  i    and  dry-eart h  closets  are  in  use  at  the  post 
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BEGAN    BARRACKS,  ALBAY. 

Thevenereal  rate  at  this  station  lias  practically  doubled  during  the  past  vear  and 
with  the  exception  of  that  among  troops  of  the  China  expS uVKa  highest  in 
the  department.  The  matter  was  taken  up  from  this  office,  and  the  post  authorities 
attempted  and  partially  succeeded  in  enlisting  the  assistance1  of  .h,  ocS  dSffiS? 
ties  m  an  attempted  solution  o  the  problem.  In  November  the  surgeon  sent  to  S 
department  aboratory  a  considerable  number  of  blood  sp'edmelK?  WaiSniM 
tost  andexplau  ledtothis  office  thai  these  were  froi  n  prns,  inn,,  wlJJl  ,,  Carres  ed 
by  the  civil  authorities.     He  reported  as  follows  in  connection  therewith 

AH  known  prostitutes  are  6eing  arrested  and  examined  by  the  district  health 

"  B«1*he.  ",1",h1ral  .0fficera  "  ,h"  command.     All   found  infe  cted  ar      ri,      and 

ffj   ;i:;;1  t0  •!a'1-    DunnS  thei*  confinement   they  are  treated  ,„„,         ,2,? 

These  24  specimens  are  from  women  now  undergoing  confinement    as  i.  id  -red 

a  5dT  ^,nTr  T^  Lr°m  Syphi^  m  a,1'lm""  '"  *»*»&  gonorrhea  and  cW 
golds.      I  he  civil  authorities  have  set  aside  a  designated  area,  and  when  these  - 

btutesare  rendered  nonmfective  will  require  then,  to  live  in  thai  area and  be  sub 
Ed  confined    y  lnSpectlons-    A"  P^^te.  found  outside  of  the  a7ea^bea?re5ed 
The  surgeon  further  reports  that  all  orders  with  reference  to  inspections  and  r,rn 

The  admission  rate  for  malaria  has  been  considerably  reduced  during  the  year. 

WARWICK    BARRACKS.   CEBU. 

The  surgeon  reports  that  dengue  is  endemic  in  Cebu,  and  that  with  the  exception 
oi  minor  acute  gastrointestinal  disturbances  and  respiratory  disorders  tMs  disease 
fas  furnished  the  greater  part  of  the  admissions  to  sick  report  during  the  year 

He  also  states  that  there  is  practically  no  malaria  in  Cubu,  and  states  that  the  cases 
fee  usually  imported  ones,  about  30  of  these  having  recently  b  'n  'brought ita .  th* 
post  with  the  battalion  of  native  troops  transferred  from  Camp  >v erf  i The  usual 
antimalarial  precautions  are  taken  p  uu'     ine  usual 

are^rried'o'ut1  "^  "  ^^  ^^  °rdera  with  reference  to  this  class  °f  dkeases 
The  cuartel  and  hospital  are  reported  as  being  located  ;"in  the  dirtiest  part  of  the 
I ity.  and  officers  are  quartered  in  rented  buildings  in  the  town  -The  ouartera 
ot  married  enlisted  men  living  out  of  barracks  are  usually  dirty  and  badly  overcrowdeT 
The  poor  housing  is  undoubtedly  a  prominent  factor  in  the  causation  of  the  resSorv 
disorders  with  which  these  people  are  affected."  respiratory 

TIENTSIN".   CHINA,   AND    SUBPOSTS    OF    CHINA    EXPEDITION". 

This  command  continues  to  lead  the  department  in  the  admission  rate  on  account 
I  venereal  diseases,  and  the  figures  are  slightly  larger  than  those  onhe  preceding 
year.  The  surgeon  reports  that  all  War  Department  instructions  with  reference  to 
gese  diseases  have  been  carried  out.  supplemented  by  restriction  o  barracks  o  a 
undergoing  treatment  outside  of  hospital  until  they  have  Steffi™ 
He  further  states  that  the  rates  have  been  high,  owing  to  local  rendition : ■  >„ 
fccount  of  the  delicate  international  relations  exiting  here  it  is  not  behWed  tW 

pnous  concessions        This  question  has  been   taken  up  by  this  office  at  various 

fcntarnol  thee^11^  ^  the  »**"  aUth°ritieS  ™  ^  ^£235 

■J?*  nSif!  "f e  f  m\  If88  and  shows  Iittle  change  from  that  of  the  preceding 

year.     Owing  to  local  conditions  no  extensive  antimosquito  work  is  praci  cable         g 

There  have  been  no  prevailing  diseases  except  venereal  l 

Ihe  general  sanitary  condition  is  reported  as  ■excellent   when  ,l,,«  ,n„„„„„     • 

nade  tor  the  lack  of  modern  heating,  gSffaJ  SSSi^^SS"^  " 

i  "NCLUSION. 

ot  u.atns,  and  had  it  not  been  for  the  extensive  prevalence  of  dengue  and  the 
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slight  increase  in  the  venereal  rate  the  same  remark  would  have    applied  to  the 

^^interesting  to  note  that  over  half  the  deaths  in  the  department  among  white 
troops  durin-  the  year  occurred  as  a  result  of  traumatism  or  drowning  and  t  is  a 
SmPmor^interit4  fact  that  practically  25  per  cent  of  the  total  death  rate  in  the 
same  class  of  soldiers  is  made  up  by  cases  of  suicide.  Aanartmmt  waR  fullv  dis- 

The  miestion  of  Medical  Department  personnel  for  this  department  was  iuliy  cue 
culsed    rSie  department  surgeon's  report  to  the  department  winder    and  was 
by  Sm  embodiedPinhis  annual  report  which  has  already  reached  the  Surgeon ^Geneial 
Office      When  the  personnel  now  under  orders  for  duty  with  tins  command  snail 
We  reported  it  is  believed  that  all  ordinary  conditions  can  be  successfully  met 

The ^commissioned  personnel  has  been  generally  efficient    and  thedepartn rent 

sXewhirbeTame  necessary,  owing  to  a  deficient  personnel,  to . place" them  m 
SioMO?  responsibility  which  would  not  ordinarily  have  been  given  to  officers 
JftW  rank  and  experience.  The  manner  in  which  they  have  taken  hold  of  and 
clSontheh  worf nas "furnished  another  evidence  of  the  value  of  the  training 

TfflSSSSSi^USS,  does  not  permit  compensation  — 

surate  with  the  value  of  then  services. 


HAWAII. 

The  mean  enlisted  strength  of  the  troops  serving  in  Hawaii  during 
the  year  1915  was  8,572,  as  compared  with  7,971  during  1914.  Of 
these,  1,863  were  colored.  A  remarkable  feature  in  connection  with 
the  rates  for  Hawaii  in  comparison  with  those  for  the  United  States 
is  that  while  the  total  admission  rate,  noneffective,  discharge,  and 
death  rates  are  lower,  yet  the  individual  rates  for  the  preventable 
diseases  are  somewhat  higher,  especially  that  for  venereal  diseases. 
The  average  number  of  days'  treatment  for  each  case  was  13.11,  as 
compared  with  13.34  for  the  United  States. 

ADMISSION    RATES. 

The  admission  rate  during  1915  was  568.94  for  total  enlisted  men 
per  1,000,  as  compared  with  523.27  for  1914.  The  rate  for  disease 
alone  was  440.85  per  1,000  and  that  for  external  causes  128.09;  that 
for  disease  in  1914  was  401.96  and  for  external  causes  121.31. 

CONSTANTLY    NONEFFECTIVE    RATES. 

The  constantly  noneffective  rate  was  20.44  per  1,000  ior  all  causes 
in  1915,  as  compared  with  18.75  for  1914.  The  rate  for  disease  was 
16.39  and  that  for  external  causes  4.04  per  1,000,  as  compared  with 
14.33  for  disease  and  4.42  for  external  causes  in  1914. 

DISCHARGES    ON    CERTIFICATES    OF    DISABILITY. 

The  rate  for  discharges  for  disability  was,  for  all  causes.  10.92  per 
1,000,  9.79  being  for  disease  and  1.13  for  external  causes.  In  1914 
the  total  rate  was  9.02,  that  for  disease  being  7.89  and  for  external 
causes  1.13  per  1,000. 

DEATHS. 

The  death  rate  (total)  was  3.04  per  1,000,  that  for  disease  being 
2.25  and  for  external  causes  0.79,  as  compared  with  a  total  rate  of 
1.63,  1.13  for  disease  and  0.50  for  external  causes  per  1,000  in  1914. 
In  actual  numbers  27  deaths  occurred  among  the  enlisted  personnel, 
20  being  due  to  disease  and  7  to  external  causes.  Two  of  these  deaths 
from  external  causes  were  due  to  suicide:  1  from  suffocation,  strangu- 
lation; 1  from  drowning,  accidental:  1  from  traumatism  by  crushing: 
I  from  homicide;  and  1  from  other  external  violence. 
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In  1915  there  were  1  \'2  c;\>c>  invalided  homo:  in  1914  there  were 
141,  and  in  1918  there  were  106. 

The  diseases  or  conditions  causing  the  highest  number  of  cases  to 
be  invalided  home  were: 

Mental  alienation,  33;  tuberculosis,  28;  syphillis,  9;  organic  dis- 
ease of  the  heart,  8:  chronic  alcoholism  and  epilepsy,  5  each;  and 
5  cases  of  enuresis. 

invalided  home  from  Hawaii,  year  1915. 


Cause. 

Num- 
ber of 
cases. 

Per  cent- 
age  of 

total 
cases. 

Duty. 

:irge 
on  certifi- 
cate of      Died, 
disabil- 
ity. 

Other- 
wise dis- 
posed of. 

Remain- 
ing at  end 
of  year. 

Mental  alienation  (paralysis  of  the  in- 
sane, 4;  dementia  precox,  17;  defec- 
tive  mental  development,  5;  other 

33 

28 
9 
8 
5 
5 
5 
4 
4 
3 
3 
3 
2 
2 
2 
2 
2 
2 

j 

r 

1 
I 

1 

23.24 

19.72 

6.34 

5.63 

3.52 

3.52 

3.52 

2.82 

2.82 

2.11 

2.11 

2.11 

1.41 

1.41 

1.41 

1.41 

1.41 

1.41 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

3 
3 
1 



1 
1 
2 

1 

1 

25              1 
3              1 

7 

Tuberculosis:  pulmonary,  27;  Potts' 

1 

20 

Syphilis 

3 

7 
3 
5 
2 

3 

2 

Enuresis 

3 
2 

1 

2 
1 
3 
2 

1 

1 

1 

1 
1 
1 
2 

1 

1 

1 

Goitre 

1 

1 

Cerebrospinal  meningitis,  epidemic. . . 

Rhinitis  hypertrophic 

Gincivitis 

1 

1 

1 
1 
1 

1 



1 
1 



i 

1 

1 

Painful  scar 

Necrosis 

1 

1 

1 

1 

Flat  foot 

1 

1 

Lacerated  wound 

Puncnired  wound 

1 

1 

1 

Total  cases 

Percentage  of  total  cases 

142 

20 
14.08 

70 
49.30 

2 
1.41 

6 
4.23 

44 

100.00 

33.99 

The  following  tabulation  for  enlisted  men  furnishes  a  comparison 
jf/ general  rates  for  Hawaii  with  the  United  States: 


Admission  rate. 

Noneffective 
rate. 

Death  rate. 

nischarge  rate. 

1915 

1914 
629.84 

1915 

20.44 
25.  74 

1914 

1915 

1914 

1915 

1914 

1  lawai  i 

Jnited  States 

568.94 

704.01 

18.76 

•  23.37 

3.04         1.63 

4M> 

10.92 
13.60 

9.02 
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Table  Nos.  43  and  74  give  figures  for  all  troops  serving  in  Hawaii. 

The  diseases  causing  the  highest  admission  and  noneffective  rates 
among  officers  and  enlisted  men  are  shown  in  the  following  tabula- 
tions: 

Admission  rates  for  some  of  the  principal  diseases  in  the  Hawaiian  Department,  American 
troops,  officers  and  enlisted  men. 


Total  officers  ami 
enlisted  men. 


Venereal  diseases 

Bronchitis 

Diarrhea  and  enteritis 

Tonsillitis 

Influenza 

Furuncle 

Constipation 

Alcoholism 

Appendicitis 

Rheumatism,  muscular 

Gastritis,  acute  and  chronic 

Rhinitis,  acute 

Cellulitis 

Mental  alienation 

Tuberculosis -  -  -  -  — 

Rheumatism,  articular,  acute  and  chronic. 

Lymphadenitis,  nonvenereal 

Enuresis 

Malarial  fevers 

Flat  foot 


1915 


95.76 

29.63 

26.36 

19.83 

19.27 

14.08 

13.52 

11.27 

10.59 

8.90 

7.89 

7.44 

6.76 

4.39 

3.49 

3.27 

2.48 

1.92 

1.69 

.79 


Total  enlisted  men. 


1915 


1914 


65.07 

32.65 

26.85 

15.24 

28.42 

22.62 

17.42 

11.61 

6.89 

11.01 

5.92 

1.94 

6.05 

3.63 

3.02 

2.66 

2.54 

.97 

1.33 

.48 


99.04 

28.93 

24.85 

19.95 

18.31 

14.35 

13.77 

11.55 

9.92 

8.52 

7.93 

7.47 

7.00 

4.55 

3.62 

3.38 

2.45 

1.98 

1.75 

.82 


67.37 

32.87 

26.60 

15.18 

26.72 

22.96 

17.69 

12.04 

6.90 

10.41 

5.65 

1.51 

5.90 

3.64 

3.01 

2.63 

2.63 

1.00 

1.2£ 

.1 


Noneffective  rates  for  some  of  the  principal  diseases  in  the  Hawaiian  Department,  America* 
troops,  officers  and  enlisted  men. 


Venereal  diseases 

Appendicitis 

Bronchitis 

Influenza 

Diarrhea  and  enteritis 

Tonsillitis,  acute 

Mental  alienation 

Tuberculosis 

Enuresis -  -  •  • 

Rheumatism,  articular,  acute  and  chronic. 

Furuncle 

Rheumatism,  muscular 

Alcoholism - 

Lymphadenitis,  nonvenereal 

Cellulitis 

Constipation 

Gastritis,  acute  and  chronic 

Rhinitis,  acute 

Malarial  fevers 

Flat  foot 


Total  officers  and 
enlisted  men. 


1915 


1.78 
.71 
.57 
.38 
.38 
.37 
.36 
.27 
.23 
.22 
.22 
.18 
.17 
.14 
.13 
.13 
.13 
.07 
.05 
.02 


3.41 
.54 
.69 
.55 
.37 
.26 
.34 
.23 
.03 
.21 
.36 
.27 
.14 
.09 
.20 
.19 
.15 
.02 
.03 
.04 


Total  enlisted  men. 


1915 


4.95 
.67 
.58 
.37 
.37 
.38 
.35 
.28 
.24 
.23 
.23 
.18 
.18 
.15 
.13 
.14 
.13 
.07 
.05 
.02 


1914 


3.5 
.5: 
.t 
.5 
.3 
.2 
.3 
.2 
.0 
.2 


SPECIAL  DISEASES. 


TYPHOID    FEVER. 

An  epidemic  of  typhoid  fever  occurred  at  Schofield  Barracks  dur- 
ng  the  latter  part  of  the  year  1915,  the  last  case  of  which  occurred 
n  February,  1916,  to  determine  the  incidence  of  which  the  surgeon 
it  that  post  appointed  a  board  of  medical  officers  to  investigate  it 
arefully.  The  work  was  carried  out  under  three  heads,  viz.  first,  a 
areful  tabulation  of  the  cases  according  to  the  form  desired  by  this 
ffice;  second,  a  survey  of  the  food  and  water  supplies;  and,  third 
i)  attempt  to  establish  the  presence  of  a  carrier. 

The  board,  composed  of  Mai.  II.  D.  Bloombergh  and  Lieuts  G  R 
alen.ler.  R.  W.  Bliss,  and  R.  H.  Duenner,  ably  assisted  by  Capt. 
.  H.  Foucar,  of  the  Department  Laboratory,  Hawaiian  Department, 
ivestigated  the  following  cases,  which  occurred  on  the  dates  specified: 


Date. 


1915. 
Oct.    15 


...do 


Oct.    25 
Oct.   27 


Name. 


A.  H. '. 
J.  F.... 


F.  i. 
O.J. 


Oct.   2s     I.  V. 


Sex. 


Female 
Male... 


.do. 
.do. 


...do.... 
Nov.    2 

Nov.  15 

Nov.  is 

Dec.  24 

1916. 
Jan.    11 

Jan.    29 
I     Feb.  20 


D.... 

L.... 


3.. 

U.  i. 


Female  . 

Male . . . 
...do.... 
...do.... 


Y.F.« 


C 

T.  S.i. 


...do.... 

Female 

Male . . . 


Nationality,  etc. 


Japanese.. 
American. 


Soldier... 
Japanese . 


Place. 


.do. 


Soldier. 
....dD. 
....do. 


...do.... 
Female 


White  civilian. . 
Japanese 


25    .. 


.do. 


30     Soldier. . . 
25     Japanese. 


Lieut  Sears's  quarters.  First  In- 
fantry. 

Son  of '('apt.  Fair,  Quartermaster 
Corps. 

Company  F,  First  Infant rv. 

Capt.  Knight's  quarters.  First  In- 
fantry. 

Maj.  Sbrley's  quarters,  First  In- 
fantry. 

Company  I,  First  Infant  rv. 

Company  E,  First  Infantry. 

Troop  K,  Fourth  Cavalry,  near 
First  Infantry. 

Civilian  employee.  Quartermaster 
Corps,  near  First  Infantry. 

Quartermaster  camp,  7  miles  from 
camp. 

Lieut.  KielTer's  quarters,  Fourth 

Cavalry. 
Company  I,  First  Infantry. 
First  Infantry  tailor  shop". 


i  Transferred  to  other  hospitals. 


2  Died  in  department  hospitals. 


'At  Schofield  Barracks  during  the  two  vears  prior  to  October,  1915, 
ere  have  been  no  cases  of  typhoid  fever  and  but  one  case  of  para- 
•phoid  fever  in  July,  1915. 

Schofield  Barracks  in  its  entiretv  extends,  roughly  speaking,  over 
square  miles  of  territory.  Locally  it  is  known  to  consist  of  two 
Ks,  the  upper,  old,  or  cantonment  section  is  called  Schofield  Bar- 
cks,  while  the  lower,  new,  or  concrete  portion  is  called  Castner, 
ter  the  railroad  station  of  that  name.  All  of  the  cases  of  typhoid, 
mrr?\  e^c.eption,  occurred  in  the  Castner  section,  the  excepted 
se(U.)  arising  at  the  quartermaster  construction  camp  connected 
tn  the  building  of  the  new  water-supply  system,  and  distant  from 
I  post  about  7  miles.  The  entire  command  was  on  maneuvers 
ar  bort  Shafter  from  October  13  to  October  23,  when  the  enlisted 
in  visited  Honolulu,  where  typhoid  fever  is  endemic.     Notwith- 
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standing  this  fact,  it  is  believed  from  a  study  of  the  clinical  records 
in  cases  3,  6,  and  7  that  these  soldiers  most  likely  were  infected  in 
the  post  and  not  at  Honolulu.  . 

The  water  supply  of  Schofield  Barracks  proper  is  obtained  from 
tunnels  driven  into  the  Waianae  Range  of  mountains.  The  tunnels 
bring  the  water  into  reservoirs  located  about  H  miles  from  the  post, 
fronf  whence  it  is  pumped  into  tanks,  which  then  supply  the  post 
by  gravity.     No  cases  of  typhoid  fever  have  occurred  in  the  Schofield 

section.  .  ,         ,, 

The  water  supply  of  the  Castner  section  at  present  comes  from  the 
South  Fork  of  the  Kaukonahua  River,  the  water  being  conducted  to 
the  post  by  means  of  an  extensive  system  of  partly  concreted  tun- 
nels, which  pick  up  the  stream  high  up  in  the  Koolau  Range  and 
carry  it  through  hillsides  or  in  the  open  for  a  distance  of  3  miles  to  a 
reservoir,  whence  a  pipe  line  takes  it  to  the  post,  a  farther  distance 
of  6  miles  While  these  typhoid  cases  were  occurring  this  system 
of  water  supply  had  not  been  put  into  effect,  The  water  supplied 
to  the  Castner  and  only  occasionally  to  the  Twenty-fifth  Infantry 
section  of  Schofield  came  from  the  reservoir.  This  reservoir  is  formed 
by  a  dirt  embankment  across  a  gulch  and  is  fed  by  surface  water 
and  small  springs.  The  flow  from  this  reservoir  was  augmented  at 
times  by  water  pumped  directly  from  the  South  Fork  by  a  pumping 
station  3$  miles  from  the  post. 

For  the  construction  of  the  tunnel  system  a  camp  for  employees 
was  established  in  the  vicinity  of  the  line  of  construction.  On  an 
inspection  trip  made  January  22,  1916,  inquiry  was  made  of  various 
white  and  Japanese  employees  with  the  idea  of  determining  the 
possibilities  of  a  water  infection  of  the  Castner  section.  Water  was 
pumped  from  time  to  time  between  September  14  and  December  26 
1915,  from  the  open  South  Fork  River  into  the  main  supply  line  U 
the  post  and  twice  in  January,  1916,  for  three  hours  at  a  tune.  Tn< 
course  of  the  river  is  through  uninhabited  regions,  and  the  water  | 
as  safe  as  such  waters  can  be. 

It  seems  further  that  about  December  22,  1915,  a  Japanese  labore 
left  the  camp  sick  of  some  unknown  condition  and,  a  few  days  later 
a  sick  Japanese  woman  went  to  Honolulu  from  the  camp  Abou 
this  time  the  department  of  health  in  Honolulu  gave  the  mformatioi 
that  a  Japanese  woman  formerly  employed  in  Schofield  Barracks  wa 
sick  at  the  Japanese  hospital  with  typhoid  fever.  This  seems  to  refe 
to  one  and  the  same  woman  and  the  name  of  the  sick  woman  wa 
given  as  U.  Unfortunately  there  is  an  irreconcilable  conflict  o 
dates  as  to  the  occurrence  of  this  illness.  During  the  construction  c 
tunnels,  the  camp  for  Japanese  workmen  referred  to  was  mamtaine 
about  2  miles  above  the  reservoir.  The  sanitary  arrangements  r 
the  camp  were  very  good.  It  was  learned,  however,  that  while  the 
workmen  were  supposed  to  use  buckets  for  their  excreta  while  workm 
in  the  tunnels,  in  spite  of  this  fact  the  tunnels  became  soiled;  furthei 
more,  that  about  December  26,  1915,  the  tunnels  were  cleaned  out  an 
that  this  filth  was  swept  into  the  reservoir. 

It  is  an  easy  assumption  to  make  (but  one  untenable  on  account  < 
the  lack  of  exact  information)  that  U.  acquired  her  typhoid  fev< 
at  the  quartermaster  camp  along  the  tunnels,  that  she  went  out  < 
the  camp  by  way  of  the  tunnels,  that  she  scattered  the  orgamsn 
along  the  route,  and  that  this  one  case  gave  rise  to  cases  11,  12,  and  1 
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But  assuming  for  the  sake  of  argument  that  this  woman  might  have 
been  so  responsible,  such  fact  would  throw  no  light  on  fche  earlier 
cases  unless  she  had  acquired  her  disease  from  some  earlier  carrier  in 
the  camp. 

On  February  13,  1916,  the  following  report  of  water  examination 
was  made  by  6apt.  Foucar,  in  charge  of  tne  department  laboratory: 

Fourth  Cavalry  supply  (Schofield  Barracks):  No  gas  formation  in  three  la 
fermentation  tubes;  colony  count  per  cubic  centimeter  0.25  (1  colony  in  4  cubic 
centimeters). 

First  Infantry  supply  (Castner):  Gas  production,  No.  1  tube,  30  per  cent;  No.  2 
tube,  30  per  cent;  No.  3  tube,  40  per  cent ;  still  active  .gas  production  at  end  of  24  hours 
in  all  three  tubes;  colony  count  per  cubic  centimeter  0.40. 

Vegetables  and  fruits  are  supplied  to  the  post  very  generally  by 
Japanese,  Chinese,  and  Korean  hucksters.  There  arc  about  18  of 
these  men  who  have  their  own  wagons  and  peddle  their  supplies 
daily,  with  the  exception  of  one  or  two.  These  men  get  all  of  their 
vegetables  and  fruits  from  gardens  at  Waialua,  8  miles  from  the 
post.  These  gardens  are  kept  by  six  Chinese  families,  and  are  irri- 
gated by  running  water  from  the  Koolau  range  in  a  series  of  ditches. 
The  gardeners  live  in  wooden  shacks  by  the  side  of  the  gardens  and 
have  dry  earth  closets  in  the  rear  of  these  gardens.  They  use  no 
human  excreta  for  fertilizing  purposes  and  the  gardens  are  especially 
well  kept.  The  gardeners  are  in  all  instances  Chinese  who  deny  sick- 
ness. Two  of  the  hucksters  have-their  own  gardens  at  Wahiawa.  They 
ilso  have  dry  earth  closets  and  do  not  use  human  excreta  for  fertilizer, 
ind  show  no  evidence  of  ill  health.  There  are  two  vegetable  markets 
n  the  post,  one  run  by  an  Hawaiian  woman,  who  gets  her  vegetables 
rom  the  gardens,  and  a  Chinese  who  gets  his  vegetables  from  Wahiawa 
ind  Waialua.  At  times  these  markets  and  the  post  exchange  and  the 
lifferent  organizations  purchase  vegetables  and  other  supplies  from 
he  markets  in  Honolulu. 

Milk  and  cream  are  supplied  to  the  post  from  two  sources.  All 
)f  the  officers  are  supplied  from  the  T.  ranch,  which  is  situated 
miles  from  Wahiawa  and  6  miles  from  the  post.  The  dairy  is 
onducted  in  a  fairly  clean  manner.  Mr.  T.  has  a  herd  of  about 
0  tuberculin-tested  cows.  These  animals  are  fed,  for  the  most 
►art,  on  imported  alfalfa,  the  grazing  facilities  of  this  country  being 
ery  poor.  The  cows  are  niilked  twice  daily  in  sheds  with  cement 
oors  by  four  Japanese.  There  is  running  water  in  the  milk  shed 
nd  the  milkers  are  clean  and  fairly  careful.  The  milk  is  milked  into 
mall-mouthed  tin  pails  and  is  taken  to  another  building  where  it  is 
ooled.  The  cooling  system  is  crude,  but  answers  the  needs  fairly 
rell.  The  milk  is  then  collected  in  glass  bottles,  which  are  kept 
lean  by  soap  and  water,  and  immediately  delivered  by  means  of  a 
lotor  truck  to  the  post.  The  cows  are  milked  at  4  a.  m.  and  1.30 
Im.,  and  two  deliveries  made  daily.  All  of  the  employees  of  this 
airy  have  been  examined  (by  Widals),  with  negative  results.  The 
liferent  exchanges  and  restaurants  connected  with  them  get  their 
lilk  from  the  Honolulu  Dairymen's  Association,  delivered  to  the 
ost  by  motor  truck. 

For  the  sake  of  completeness  the  following  table  shows  the  result 
f  examinations,  made  by  the  department  laboratory,  of  the  milk 
*om  the  post  dairy  during  1915. 
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Bac- 
teriology 
count. 


Date. 


Butter 

Specific 

fat. 

gravity. 

Per  cent. 

3.2 

1.029 

3.0 

1.029 

3.2 

1.030 

3.4 

1.030 

3.6 

1.030 

2.7 

1.030 

3.2 

1. 030 

4.4 

1.031 

1915 

June  3 

June  7 

June  17 

July7 

July  22 

Aug.  7 

Aug.  19 

Oct.  15 


10,000 
1,200 

16,000 
1,250,000 
9,000,000 
2,000,000 

20,000 
4,000,000 


A  bacteriological  count  made  February  11,  1916,  showed  246,000 
bacteria  per  cubic  centimeter. 

The  milk  gave  no  reaction  to  tests  for  formaldehyde,  salicylic, 
benzoic,  and  boric  acids. 

The  following  table  gives  the  most  essential  features  of  the  cases 
among  the  enlisted  men : 


No. 

Name. 

Immunization 
completed . 

3 

F.'.. 

Jan.    22,1914 

fl 

8  .... 

Feb.   10,1914 

7 

D. 

Feb.  23,1915 

H 

L 

Apr.     1, 1913 

n 

C... 

Mar.  16,1915* 

•  Transferred  to  department  hospital;  no  record. 

2  2  doses  only 

These  cases  were  clinically  typhoid  fever.  Case  No.  8  was  mild. 
Cases  Nos.  6  and  12  were  moderately  severe.  Case  No.  7  was  ex- 
tremely severe  and  characterized  by  delirium.  All  recovered.  None 
had  hemorrhage.  Case  No.  6  had  two  relapses,  and  case  No.  12  had 
phlebitis,  left  leg,  and  cystitis. 

In  the  attempt  to  isolate  a  carrier,  it  was  deemed  advisable  to  make 
routine  Widals  of  various  servants  and  employees.  All  the  servants 
of  the  officers  of  the  First  Infantry,  numbering  70,  mostly  Japanese, 
were  examined,  and  the  reactions  were  negative  except  in  three 
cases  previously  vaccinated.  On  the  supposition  that  a  carriei 
might  be  found  in  the  restaurants  at  Castner,  Widals  were  made  on 
specimens  of  blood  from  the  seven  Chinese  employees  of  the  First 
Infantry  restaurant  and  the  four  Chinese'  employees  of  the  Fourth 
Cavalry  restaurant.    The  reactions  were  negative. 

On  February  20,  a  case  having  been  found  in  the  First  Infanta! 
tailor  shop  in  the  person  of  a  Japanese,  Widals  were  made  on  speci 
mens  of  blood  taken  from  the  nine  employees  of  this  establishment 
The  reactions  were  negative. 

In  addition  seven  Widals  were  made  on  Japanese  found  at  th 
quartermaster  camp  connected  with  the  building  of  the  tunnels  foj 
the  water  supply  and  also  on  the  five  employees  of  the  post  dairy 
The  reactions  were  negative. 

Systematic  attempts  were  made  to  isolate  carriers  by  stool  an( 
urine  examinations.  Eight  examinations  were  made  for  typhoid  o 
paratyphoid  in  this  manner  of  the  employees  of  the  First  Infantr 
tailor  shop;  2  cooks  of  K  Troop,  Fourth  Cavalry;  3  cooks  from 
Company;  3  cooks  from  I  Company;  and  2  cooks  from  E  Compan 
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First  Infantry.  Later  stools  or  urine  were  examined  of  8  hueksters, 
Chinese  or  Japanese,  and  of  13  employees  of  restaurants,  the  latter 
somprising  all  the  enlisted  men  on  duty  in  the  restaurants  in  whose 
>ases  the  Widal  reaction  would  he  useless  on  account  of  typhoid  mi- 
nimization. Additional  examinations  were  made  of  suspect  carriers 
prior  to  the  establishment  of  this  board,  after  the  occurrence  of  the 
lisease  in  B..  a  civilian  employee.  Careful  stool  cxamin  at  ions  were 
nade  of  all  cooks  and  moss  attendants  at  the  prison  stockade  mess, 
S  in  number,  with  negative  results. 

Id  summing  up  the  findings  of  the  board,  the  following  general 
v\  lew  is  given : 

The  first  two  cases  occurred  on  October  15,  1015,  in  two  children, 
>oth  8  years  of  age  and  attending  the  district  school,  which  is  located 
n  the  Schofield  Barracks  section.  No  other  cases  occurred  in  this 
;chool.  The  two  children  went  back  and  forth  from  school  in  different 
wagons. 

The  board  has  been  unable  to  trace  any  connection  between  the 
wo  cases  which  occurred  on  October  15  and  the  four  succeeding  cases 
vhich  occurred  between  October  25  and  28, 1915,  but  it  believes  that 
;he  same  cause  was  common  to  the  first  six  cases. 

Following  the  discovery  of  typhoid  fever  in  the  son  of  Capt.  F., 
itool  examinations  were  made  of  Capt.  F.,  who  had  typhoid  fever 
n  1898,  and  also  of  O.,  a  house  servant.  These  were  negative  for 
yphoid  bacilli  and  their  respective  Widals  were  also  negative. 

After  close  scrutiny  of  the  foregoing  data,  the  board  can  not  decide 
■veil  the  probable  origin  of  the  disease. 

It  is  recognized  that  a  single  examination  does  not  decide  whether 
m  individual  is  or  is  not  a  carrier. 

As  far  as  examinations  are  concerned,  the  results  indicate  that 
here  is  no  carrier  among  the  dairy  employees,  the  hucksters,  and 
he  post  exchange  employees. 

The  evidence  throws  suspicion  on  the  water  supply,  but  the  epidemic 
ras  not  of  the  explosive  type  characteristic  of  water-borne  disease. 

Even  if  the  disease  disappears  coincident  ally  with  the  installation 
f  a  new  and  improved  water-supply  system,  at  the  same  time  some 
arrier  connected  with  the  food-supply  system  may  have  left  the  post 
r  been  transferred  to  some  other  duty. 

While  the  report  is  submitted  with  no  conclusions  reached,  the 
oard  believes  that  considerable  valuable  material  has  been  collected 
nd  made  available,  in  case  further  cases  should  develop. 

The  surgeon,  Schofield  Barracks,  in  transmitting  the  report  of  the 
oard,  remarks: 

Though  positive  proof  is  not  available,  the  surgeon  is  strongly  of  the  opinion  that  a 
qianese  carrier  was  responsible  for  all  the  cases  cited  in  this  report. 

PARATYPHOID    FEVER. 

Due  case  of  this  disease  occurred. 

MALARIA. 

Fifteen  cases  were  reported  during  the  year. 
63782—16 10 
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SMALLPOX    AND    VARIOLOID. 

None  occurred. 

MEASLES. 

TSventy-two  cases  of  measles  occurred  with  two  deaths. 

INFLUENZA. 

This  disease  caused  the  highest  number  of  admissions,  venereal 
diseases  excepted,  171  cases  being  reported,  with  an  admission  rate  ol 
19.27  per  1,000. 

DYSENTERY. 

Owing  to  the  number  of  cases  of  amoebic  dysentery  occurring  dur 
ing  the  year,  20  in  number,  a  board  was  appointed  consisting  of  thret 
medical  officers  to  investigate  and  report  upon  the  cause  and  submii 
recommendations  for  the  prevention  of  this  disease  in  the  future 
The  board  met  at  Fort  Ruger,  Hawaii,  April  25,  1916,  and  their  con 
elusions  and  recommendations  may  be  summed  up  as  follows: 

That  amoebic,  or  more  properly  entamoebic,  dysentery  is  no 
especially  prevalent  in  Oahu,  and  while  sporadic  cases  do  originati 
in  the  island,  it  can  not  properly  be  considered  as  endemic. 

That  its  apparent  incidence  is  understood  to  result  principally  froD 
importation  of  chronic  cases,  carriers,  and  persons  in  long  incubatio] 
period  (average  64.8  days). 

That  the  "carrier"  theory  is  the  method  in  which  entamcebi 
dysentery  is  disseminated,  but  that  its  transmission  is  still  unde 
termined. 

That  infection  usually  occurs  through  the  ingestion  of  cyst-bearia 
food  and  drink  either  directly  or  contaminated  through  handling  by 
carrier,  or  indirectly  contaminated  by  rodent,  fly,  or  other  msec 
transferences  of  cysts  from  infected  stools  to  fooa,  or  by  the  use  < 
night  soil  or  polluted  water  in  irrigating  and  washing  garden  produc 

That  the  life  of  the  cysts  of  entamoebic  histolytica  in  water  or  o 
vegetables  before  losing  their  infective  power  is  not  known  at  th 
time. 

That  the  usual  bacteriological  and  chemical  examination  of  wafo 
and  milk  would  be  useless  in  attempting  to  determine  the  presem 
or  absence  of  these  cysts,  and  that  after  an  examination  nothing  mo: 
conclusive  than  an  opinion  as  to  whether  the  water  was  polluted  wii 
sewage  could  be  given. 

That  the  local  sanitary  defects  noted  at  the  different  posts  visit< 
is  not  directly  related  to  the  occurrence  of  the  cases  considered,  b 
that  the  more  scrupulous  the  individual  and  organization  hygiei 
the  less  frequent  will  be  the  cases  of  entamoebic  infection. 

That  the  prominent  part  played  by  carriers  should  be  constant 
bonic  in  mind  in  determining  the  details  of  administration  pertaini 
to  food  and  its  preparation. 

That  the  immediate  proximity  of  latrines  to  the  kitchens  as  se 
in  the  new  barracks  at  Fort  Kamehameha  is  considered  dangerous  a 
likely  to  rapidly  disseminate  any  intestinal  disease  that  might  gi 
a  foothold  in  the  organization  even  if  contrary  to  the  present  con 
tion,  both  kitchens  and  latrines  were  properly  screened. 
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The  board  recommended  that — 

All  cooks  in  organizations  from  which  patients  showing  entamoeba 
istolytica  in  their  stools  are  received  have  their  stools  examined  once 

month  for  three  months  thereafter. 

All  enlisted  men,  and  especially  noncommissioned  officers,  be  in- 
teracted regularly  in  hygiene  of  entamcebic  dysentery  especially  with 
>gard  to  the  danger  from  allowing  men  with  histories  of  abdominal 
Ramps,  diarrheas,  etc.,  who  might  be  carriers,  as  cooks  and  kitchen 
olice. 

All  medical  officers  be  instructed  to  prepare  complete  histories  of 
U  cases  diagnosed  as  diarrhea,  intestinal  fermentation,  colitis,  enteri- 
s,  gastritis,  ptomaine  poisoning,  gastroenteritis  following  the  form 
utlined  above  and  that  the  stools  of  such  cases  be  examined  repeat- 
By  for  entamoeba  histolytica  as  invariably  as  the  Wassermann  reac- 
01  is  now  being  re  (nested  in  cases  of  ve  lereal  sore. 

increasing  efforts  be  made  everywhere  in  garrison  and  in  the  field 
)  make  latrines,  kitchens,  and  dining  rooms  flyless  and  llyproof. 
'he  importance  of  this  can  not,  in  the  opinion  of  the  board,  be  over- 
inphasized  and  it  believes  that  apparent  compliance  with  but  real 
uliU'erence  to  the  thorough  execution  of  these  principles  is  a  sanitary 
lenace. 

Experimental  work  be  instituted  to  determine  whether  the  rat  is  a 
■Tier  of  entamoeba  histolytica,  and  how  long  the  cysts  of  that  para- 
ite  retain  their  infective  power  after  leaving  their  host. 

BRONCHITIS. 

There  were  263  cases  of  bronchitis  with  an  admission  rate  of  29.63. 

TUBERCULOSIS. 

There  were  31  cases,  28  of  which  were  pulmonary  tuberculosis. 

VENEREAL    DISEASES. 

There  was  a  considerable  increase  in  the  venereal  rate  for  1915  over 
14,  850  cases  in  all  occurring,  with  an  admission  rate  of  95.76. 
:  these  cases  237  were  syphilis,  96  chancroid,  and  517  gonorrhea. 

ALCOHOLISM    AND    ITS    RESULTS. 

There  were  LOO  eases  admitted  for  this  cause,  with  an  admission 
,te  of  11.27,  which  was  slightly  lower  than  for  1914. 

DIARRHEA    AND    ENTERITIS. 

Two  hundred  and  thirty-four  admissions  are  chargeable  to  this 
use.  producing  an  admission  rate  of  26.36. 

HEMORRHOIDS. 

There  were  55  cases  admitted  during  the  year. 

MENTAL    ALIENATION. 

Thirty-nine  cases  of  mental  alienation  were  reported,  resulting  in 
i  admission  rate  of  4.39,  an  increase  over  last  year. 


SANITATION. 

The  following  sanitary  defects  are  reported  by  the  department 
surgeon : 

FORT   ARMSTRONG. 

Septic  tank  too  small  (January  reporl  i.  War  Department  declines  to  act,  as  it  i 
the  policy  to  remove  command  to  Fort  Kamehameha  and  retain  only  a  caretake 
(fifth  indorsement,  Mar.  13). 

FORT    DE    RUSSY. 

The  old  and  temporary  buildings  are  to  be  replaced  by  new  const  ruction,  for  whieJ 
bids  have  been  invited.  Estimates  have  been  made  to  properly  fly-proof  kitchen  c 
Tenth  Company,  Coast  Artillery  Corps  (December  report). 

FORT    KAMEHAMEHA. 

Authority  has  been  given  to  correct  faulty  location  of  windows  in  permanent  noi 
commissioned  officers'  quarters  if  source  of  discomfort  (special  sanitary  report,  Mar.  12 

From  special  sanitary  report  of  November,  it  would  appear  that  the  plans  of  ne 
permanent  barracks  overlooked  essentials  of  sanitation  and  that  changes  in  origin! 
plan  further  increased  difficulties.  This  has  been  mads  the  subject  of  investigatio 
and  report  of  sanitary  inspector  and  is  now  receiving  the  special  attention  of  tl 
department  commander.  It  is  not  known  by  whom  the  original  plans  were  drawn  an 
approved,  but  one  can  not  conceive  them  obtaining  the  approval  of  a  sanitarian. 

The  filling  of  the  near-by  swamps  is  urged  by  the  surgeon  as  a  sanitary  matter  i 
December  report,  and  as  the  labor  and  expense  involved  is  great,  will  require  tl 
action  of  the  War  Department. 

FORT    SHAFTER. 

The  recommendation  of  the  surgeon  (March  report)  to  hold  recruits  on  mainlai 
until  all  likelihood  of  introduction  of  infectious  diseases  is  passed,  is  impracticab 
and  inadvisable. 

In  August  report  the  following  defects  are  noted:  No  kitchen  and  dining  room  f 
band  of  Second  Infantry.     Room  so  used  inadequate  in  size  and  so  situated  that  dv, 
from  grounds  of  quartermaster  stables  blows  into  door.     This  is  awaiting  action  of  W 
Department.     Drainage  ditch  through  post  imperfect  and  should  be  cemented 
assure  free  flow  of  water  and  prevent  breeding  of  mosquitoes.     Cement  is  now  availar. 
and  rock  crusher  of  post  has  been  repaired,  so  that  work  can  be  done  with  post  lab 
(December  report).     Imperfect  sewage  plant  for  the  present  and  proposed  future  gi 
rison.     The  present  plant  was  intended  for  one  battalion  at  peace  strength.     Prese 
garrison:  One  regiment  of  Infantry,  one  company  of  Engineers,  one  company  of  Sigr 
Corps,  all  at  war  strength.     Future  garrison  probably  will  be  one  or  two  additioi 
regiments.     Estimates  ($140,000)  for  a  proper  main  sewage  system  are  being  prepar 
(December  special  report).     This  should  he  installed  prior  to  permanent  construe™ 
September  report   shows  the  need   tor  a   proper  dispensary  building.     The  need 
acknowledged  by  the  department  commander,  but   not  approved  for  a  tempod 
Structure,  as  estimates  for  a  permanent  post  have  been  submitted  for  action  of  C< 
gress  (November  report  i.      Inadequate  water-closet  facilities  in  cantonment  barrac 
This  has  received  as  yet  no  action. 

3(  HOFIELD    BARRACKS. 

The  necessity  of  sanitary  provisions  in  advance  of  the  arrival  of  troops  is  shown] 
the  many  defects  noted  in  (lie  reports  of  Schofield  Barracks. 

The  shortage  of  water  supply  has  been  one  of  constant  complainl .  With  the  cemj 
lining  of  the  ditch  from  Koolau  Range  to  reservoir,  it  is  believed  this  will  end.  Ii 
thought  that  this  cement  lining  of  ditch  would  have  been  provided  for  in  the  beginnj 
had  a  hydraulic  engineer,  familiar  with  Hawaiian  conditions,  been  in  charge. 
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Lsposal  of  sewage  offers  an  opportunity  for  similar  comment  regarding  the  employment 
fa  competent  sanitary  engineer  in  planning  a  comprehensive  Bvstem  provided  fore 
iowledge  is  available  oi  what  the  garrison  ie  to  be.  Defects  in  this  respect  are  rioted 
i  sanitary  report  of  September,  and  il  is  believed  will  continue  until  remedies  pro- 
bed are  carried  out.  A  proper  plan  of  post  Would  not  have  constructed  noncommis- 
oned  officers'  quarters  in  die  proximity  of  septic  tanks  when  so  much  other  land  is 
reliable. 

The  following  recommendations  of  surgeon  on  December  report  await  action  of 
sher  authority: 

Barracks  to  be  built  to  repiace  casual  (quarantine)  camp." 
With  a  post  the  size  of  Schofield  Barracks  infectious  diseases  are  almost  sure  to  be 
pughl  with  each  lot  of  recruits  from  the  mainland.     Should  the  enlistmenl  period 
I  decreased,  such  arrivals  will  he  more  numerous  and  more  frequent   than  in  the 
ist .  and  the  need  of  proper  quarantine  greater. 

r(6)  That  a  guardhouse  be  efected  in  place  of  the  stockade  camp  for  general  pris- 
iers." 
The  recent  severe  storms  have  demonstrated  the  need  for  this. 

Thai  permanent  roads  he  built  to  replace  the  quagmires  now  used  a.-  roads." 
This  only  indirectly  affects  sanitation. 

■  d    That  the  makeshift  and  partial  -ewer  system  he  extended  to  all  parts  of  the 
i-t  and  completely  modernized." 

"(e)  That  the  septic  tanks  of  the  sewage  disposal  plant  he  covered  to  prevent  fly 
reeding." 

These  last  two  are  covered  by  remarks  above  as  regards  a  competent  sanitary  engineer 
irnishin<>:  a  proper  plan  and  strict  adhesion  thereto. 

DEPARTMEN  r    HOSPITAL. 

Quarters  for  medical  officers  and  noncommissioned  officers  of  Hospital  Corps  are 
quired,  as  stated  in  January  report.     The  War  Department  has  been  asked  lor  the 
oney  to  buy  adjoining  land  and  Congressional  action  is  sought'.     Qnti 
lblie  buildings  will  he  inadequate  for  command  and  the  officers  he  ob  i  ;e  1  to  live 

Eh  3  to  10  miles  from  hospital. 

s  A  X I T  A I :  Y   PERSONNEL. 

With  an  increase  of  13  medical  officers,  the  complaint  of  last  annual  report 
ircitu.for  peace  conditions  no  longer  holds.     The  Hospital  C  irps  Is  deficient,  espe- 
Uly  in  competent  noncommissioned  officers,  of  whom  there  are  hut  31 .     These,  with 
e  L85  privates  first  class  and  private-,  including  lance  corporals  and  acting  cooks. 
/e  hut  2£  per  cent  of  the  command,  a  number  barely  sufficient  to  do  the  ordinary 
■me  work  of  hospitals  and  dispensaries  and  not  having  time  to  devote  to  the  i 
I   field  instruction  at  Schofield    Barracks  and  hospital  training  at   department 
spital.     Should  an  active  campaign  become  necessary,  this  shortage  would 
iously  affect  the  sanitary  conditions  and  consequent  morale  of  the  troops. 
The  needs  of  the  .Medical  Department  for  war  in  Hawaii  were  set  forth  in  a  report  to 
department  commander  under  date  of  October  I.  1915. 

INSTRUCTION    OF    PERSONNEL. 

With  the  arrival  (.Ian.  15.  IflUi)  of  2o  recruits.  Schofield  Barracks  will  he  enabled  lo 
I  some  needed  field  instruction.  In  January.  L915,  a  class  of  10  men  was  formed 
department  hospital  from  selected  privates  of  the  various  stations  lor  a  course  in 
rsiu'4.  These  men  were  returned  to  their  -tations  after  four  months'  (raining  and 
re  given  certificates  of  having  completed  such  special  course  of  Army  nursing. 
port  of  school  inclosed.  In  November  another  class  of  10  was  organized,  a  greater 
niher  not  being  available.  It  is  intended  to  continue  this  training  for  six  months. 
e  organization  of  the  United  States  Service  Medical  Society  of  Hawaii,  of  which  all 
mnkdoned  officers  of  the  Medical  Department  (excepting  three  >  are  members,  for 
•  discussion  of  medico-military  matters,  it  i-  belies  ed  will  he  of  benefit  to  the  Army 
vice  a-^  well  as  individuals.  Paragraph  45,  General  Orders,  No.  2,  Headquarters, 
waiian  Department.  July  1,  191."),  has  resulted  in  a  hotter  study,  especially  by 
dor  medical  officers,  from  a  military  sanitary  point  of  the  conditions  liable  to  he 
tin  war. 

Jntil  ambulance  companies  are  given  this  department,  proper  field  training  and 
isequent  sanitary  preparations  can  not  be  gained. 
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HOSPITALS    AND    DISPENSARIES. 

The  construction  of  a  nurses'  quarters  and  clinic  building  have  given  much-needed 
additions  to  the  department  hospital.  The  alterations  of  one  of  the  buildings  into 
prison  and  detention  wards,  with  hydrotherapeutic  section,  is  under  way,  and  will 
permit  better  handling  of  cases  for  which  instituted.  A  laundry  should  be  provided 
Quarters  for  commissioned  and  married  noncommissioned  officers  is  an  urgent  need 
It  is  not  known  what  progress  has  been  made  in  obtaining  the  necessary  land  adjoining 
the  hospital  upon  which  these  buildings  can  be  erected,  but  the  need  therefor  is 
great,  and  the  expense  to  the  Government  in  the  form  of  commutations  for  quarters 
makes  a  considerable  item.  As  it  is.  commissioned  and  noncommissioned  officers 
are  obliged  to  reside  at  distances  of  3  to  8  miles  from  their  work,  are  under  expense 
in  going  to  and  fro,  and  are  not  as  immediately  available  as  though  they  lived  nearer 

The  estimates  for  these  14  sets  of  officers'  and  6  sets  cf  noncommissioned  officers' 
quarters  call  for  approximately  $75,000. 

A  240-bed  hospital  should  be  one  of  the  permanent  structures  at  Schofield  Barracks 
Estimates  have  already  been  submitted  for  a  plan  which  can  be  readily  expanded.  Ii 
is  understood  that  the  Surgeon  General  has  asked  for  $150,000  for  this  purpose. 

The  construction  of  the  Iwilei  prophylactic  station  has  already  been  mentioned 
As  it  was  occupied  only  subsequent  to  June  22,  its  workings  can  not  be  told. 

Additional  room  for  dental  surgeons  and  a  larger  detachment  of  Medical  Departmen 
is  required  at  the  Fort  Kamehameha  dispensary.  Until  such  space  is  available,  thi 
post  can  not  be  made  a  base  dental  station,  and  the  people  entitled  to  treatmen 
must,  in  many  instances,  go  either  to  department  hospital  or  department  headquarter 
for  proper  treatment. 

A  proper  dispensary  is  an  urgent  need  at  Fort  Shafter.  The  present  shack  offer 
but  poor  facilities  for  doing  the  great  amount  of  regular  dispensary  work  of  a  statioi 
having  a  strength  approximating  2,000  with  many  families  of  officers  and  enliste< 
men  in  addition.  Should  additional  regiments  be  stationed  at  this  garrison,  it  i 
recommended  that  additional  dispensaries  be  provided. 

The  establishment  of  a  medical  supply  depot  by  authority  of  Secretary  of  Wa 
(Dec.  9,  1915),  and  actual  organization  in  March,  1916,  has  added  much  to  the  pre 
paredness  of  the  medical  department  in  case  of  emergencies.  Suitable  storehouse 
and  offices  are  needed.  The  reserve  supplies,  valued  at  approximately  $105,000,  hav 
not  been  entirely  overhauled  since  their  receipt  in  these  islands  in  1910,  and  this  work 
hampered  by  reason  of  lack  of  room,  and,  in  the  past,  shortage  of  help.  In  1915  th 
leather  equipments  of  the  ordnance  department  for  sanitary  field  units  were  ove: 
hauled,  and  it  was  estimated  that  they  had  deteriorated  many  per  cent  (20-40 
The  condition  of  canvas  and  cloth  material  is  not  known.  Stored  as  it  has  been  i 
the  past,  and  still  is,  in  all  kinds  of  structures,  and  wherever  space  is  available,  has  n< 
been  in  the  interest  of  economy.  Undoubtedly  much  of  the  medical  supplies  ai 
deteriorated.  As  the  advance  copies  of  Manual  Medical  Department,  which  mal 
changes  in  supply  tables,  has  just  been  received,  these  units  will  be  overhauled 
earliest  practical  opportunity  and  be  brought  up  to  date.  But  proper  storage  faci] 
ties  must  be  provided.  To  have  an  efficient  department  of  any  kind  requires  prop* 
personnel,  with  sufficient  time  to  train,  needed  materiel  stored  and  assembled  whe 
it  can  be  safeguarded  and  issued,  and,  in  the  case  of  the  Medical  Department,  prop 
hospital  facilities.  In  all  these  respects  there  is  much  lacking,  and  efforts  to  secu 
the  same  have  met  with  only  partial  success. 


PANAMA  CANAL  ZONE. 

The  mean  strength  of  all  troops,  including  officers,  serving  in  the 
Panama  Canal  Zone  during  the  year  was  5,903,  as  compared  with 
},076  for  1914. 

ADMISSION   RATES. 

The  admission  rate  for  all  causes  was  859.22,  that  for  disease  being 
109. 81  and  that  for  external  causes  149.41,  as  compared  with  938.35, 
U8.88,  and  119.46,  respectively,  for  the  year  1914. 

The  diseases  causing  the  highest  admission  rates  were:  Venereal 
iiseases,  132.48;  malarial  fevers,  85.55;  influenza,  46.76;  bronchitis, 
29.65;  tonsillitis,  29.14;  and  furuncle,  26.09. 

It  is  considered  worthy  of  comment  to  call  attention  to  the  remark- 
ible  reduction  in  the  malarial  fever  rate  from  205.20  in  1914  to  that 
riven  above,  which  would  indicate  that  mearures  looking  to  the  pro- 
jection against  and  destruction  of  mosquitoes  are  effective,  if  properly 
carried  out. 

id  mission  rates  for  some  of  the  principal  diseases  for  Panama  Canal  Zone,  American 
troops,  officers  and  enlisted  men. 


'enereal  diseases 

[alar  ia  1  fevers 

ttfluenza 

bronchitis 

tonsillitis 

'uruncle 

•Jarrhea  and  enteritis 

ppendicitis 

Icoholism  (all) 

ymphadenitis,  nonvenereal. 

.neumatism,  muscular 

[emorrhoids 

hinitis,  acute 

uberculosis  (all) 

latfoot 

heumatism,  articular  (all) . . 

leurisy 

'ysentery 


Officers  and  enlisted 
men. 

Enlisted 

men. 

1915 

1914 

1915 

1914 

132. 48 

131.50 

136.51 

135.82 

85.55 

205.  20 

87.57 

208.96 

46.76 

31.31 

47.37 

31.34 

29.65 

18.30 

29.89 

18.91 

29.14 

46.72 

29.36 

47.76 

26.09 

12.52 

26.57 

12.94 

16.60 

15.41 

16.78 

15.92 

15.92 

21.68 

16.08 

21.89 

15.25 

9.63 

15.73 

9.95 

13. 21 

21.68 

13.63 

22.38 

1          9.32 

8.19 

8.31  : 

8.46 

8.13 

13.97 

8.22 

14.43 

6.78 

7.71 

6.29 

7.46 

5.93 

2.41 

6.12 

2.49 

5.25 

6.26 

5.42 

6.47 

4.41 

4.34 

4.54 

4.48 

3.22 

7.23 

2.97 

7.46 

1.02 

1.05    . 

CONSTANTLY  NONEFFECTIVE  RATE. 

The  noneffective  rate  was  25.63  for  all  causes,  as  compared  with 
6.45  for  1914;  that  for  disease  being  21.66  per  1,000,  and  that  for 
xternal  causes,  3.97.  The  diseases  causing  the  highest  noneffective 
ates  were:  Venereal  diseases,  5.05  per  1,000;  malarial  fevers,  2.27; 
ppendicitis,  1.06;  and  lymphadenitis  (nonvenereal),  0.95. 
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Noneffective  rates  for  some  of  the  principal  diseases  for  Panama  Canal  Zone,  Ameri 
troops,  officers  and  enlisted  men. 


""" 


Total  officers  and 
enlisted  men. 

Total  enlisted  men. 

1915 

1914 

1915 

1914 

5.05 
2.27 
1.06 
.95 
.76 
.64 
.53 
.41 
.40 
.35 
.24 
.23 
.21 
.20 
.14 
.08 
.08 
.06 

6.62 
7.67 
1.34 
1.41 
.64 
.49 
.80 
.66 
.14 
.16 
.50 
.33 
.25 
.08 
.16 

5.21 
2.32 
1.08 
.98 
.76 
.64 
.54 
.43 
.40 
.36 
.25 
.23 
.21 
.20 
.11 
.08 
.06 
.05 

6.83 

7.79 

1.38 

1.46 

.66 

.51 

.S3 

.68 

.15 

.17 

.52 

.34 

.26 

.08 

.16 

.31 
.04 

.32 

.04 

INVALIDED    TO    THE    UNITED    STATES. 

Ninety-nine  cases  were  invalided  home,  27  of  which  number  were 
for  tuberculosis,  15  for  flat  foot,  7  for  mental  alienation,  and  4  each  for 
gonorrhea,  epilepsy,  and  organic  heart  disease. 

Enlisted  men  invalided  home  from  Panama  Canal  Zone,  year  1915. 

Cause. 

:  Percent- 
Number      age  of 
of  cases,  i     total 
cases. 

Duty. 

Discharge 
on  certifi- 
cate of 
disability. 

Died. 

Other- 
wise dis- 
posed of. 

Remain- 
ing at 
end  of 
year. 

Tuberculosis    (pulmonary,    25; 

27           27.27 
15  !        15. 15 

7             7.07 
4             4.04 
4  1           4.04 
4              4.04 

4 
9 

7 
3 
4 
3 
3 
2 
2 
2 
2 
2 
1 

1 

22 
1 

5 

Mental     alienation     (defective 
mental   development,  2;  de- 
mentia precox,  3;  other  varie- 

1 

] 

3 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 
1 
1 
1 

3.03 
2.02 
2.02 
2.02 
2.02 
2.02 
2.02 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 
1.01 

1.01 

1.01 
1.01 
1.01 
1.01 

1.01 
1.01 
1.01 
1.01 
1.01 

Secondarv  results  of  injury 

1 

1 

1 

1 

Functional  neurosis,  leg 

1 
1 
1 
1 
1 
1 
1 

1 
1 

1 

1 

1 

1 

Mu  cular  weakness,  thigh  and 
leg 

1 

Strain,  [igmpents,  arch  of  foot. . 

1 

1 

99 

12 
12.12 

56 
56.56 

1 

1.01 

2 
2.02 

: 

100.00 

28. '. 

.1 1 
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Tables  Nos.  44  and  73  give  the  figures  for  all  troops  serving  in  the 
Canal  Zone,  including  officers,  and  Table  No.  76  gives  the  rates  for 
enlisted  men  only. 

DISCHARGE    ON    CERTIFICATE    OF    DISABILITY. 

The  rate  for  discharge  on  certificate  of  disability  was  13.03,  as 
compared  with  10.94  for  1914. 

DEATHS. 

The  death  rate  for  all  causes  was  2.46  per  1,000;  that  for  disease 
being  1.31,  and  for  external  causes.  1.15.  In  all  there  were  15  deaths, 
7  of  which  number  were  attributable  to  external  cause- . 


Table  No.  44.- 


Movement  of  sick  in  Panama  Canal  Zone,  years  191.5  awl  191  ,:.  officers 
ana  enlisted  men,  American  troops. 


Years. 

From  all  causes. 

Excluding  injuries, 
venerea]  d 
alcoholism,     and 
vaccinia. 

Total. 

In 
hospital. 

Total. 

In 

hospital. 

Ratio  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

1915 
1914 
1915 

1914 
1915 
11)14 
1915 
1914 
1915 
1914 

1915 
1914 
1915 
1914 

859. 22 
938.35 

13. 03 
10.94 
2.  -4 fi 
3.21 
15. 15 
14. 15 
25.63 
36.  45 

9.  35 
13.30 
10.89 
14.18 

471.62 

709. 54 

561.75 

r.77.  7:. 

11.00 

9.04 

1.31 

.411 

12.31 

9.50 

16.41 

25.  SS 

5.  99 
9.45 
10.66 
13.  94 

Discharges  on  certificate  of  disability 

Deaths 

Total  losses 

Noneffective 

15.  74 
27.47 

5.  75 
10.02 
12.18 
14.13 

10.41 

A  veraue  number  of  days  lost: 

For  each  soldier. 

19.28 
3.80 

For  each  case 

7.04 

PORTO  RICO. 

The  troops  are  all  recruited  from  and  partly  officered  by  native  Porto 
Ricans.  The  regiment  is  commanded  by  a  United  States  Army  of- 
ficer. The  sanitary  work  in  connection  with  this  organization  is  in 
charge  of  a  medical  officer  from  the  regular  corps  and  a  medical 
officer  from  the  Medical  Reserve  Corps.  The  two  garrisoned  posts 
have  a  mean  strength  of  719  officers  and  men. 

ADMISSION    RATES. 

The  admission  rate  for  all  causes  in  1915  was  552.16,  as  compared 
with  615.28  in  1914;  for  disease,  496.52  as  compared  with  534.65, 
and  for  external  causes,  55.63  as  against  80.62  in  1914. 

An  improvement  in  health  conditions  among  the  troops  is  evi- 
denced by  the  reduction  in  the  rates  for  1915  over  the  year  1914. 
It  is  regrettable  that  the  rate  for  venereal  diseases  is  higher  this  year, 
as  compared  with  1914  which  showed  an  appreciable  reduction  over 
1913,  these  diseases  causing  the  highest  admission  as  well  as  the  high- 
est noneffective  rate,  dengue  fever  taking  second  place,  with  rates 
of  84.84  and  76.50  per  1,000,  respectively. 

NONEFFECTIVE  RATES. 

The  noneffective  rate  for  all  causes  is  also  slightly  higher  than  for 
the  preceding  year,  being  22.36  for  1915,  as  compared  with  21.64 
for  1914.  The  rate  for  disease  was  20.57,  as  compared  with  18.93 
for  1914. 

It  will  be  noted  that  there  was  a  marked  decrease  in  the  malarial 
rate. 

Some  of  the  principal  diseases,  with  the  admission  and  nonef- 
fective rates  as  compared  with  the  preceding  year,  are  shown  in  the 
following  tabulation: 

Admission  and  noneffective  rates  per  1,000  of  mean  strength  for  the  most  prevalent  diseases 
among  officers  and  enlisted  men  in  Porto  Rico. 


Venereal  diseases 

Chancroid  and  results 

Gonorrhea  and  results 

Syphilis  and  results 

Dengue 

Acute  abscess  and  cellulitis 

Diseases  of  the  lymphatic  system... 

Rhinitis,  acute 

Furuncle 

Dysentery , 

Diarrhea  and  enteritis 

Rheumatism,  muscular 

Malarial  fevers 

Febricula  and  undetermined  fevers 

Rheumatism,  articular  (all) 

Ankylostomiasis 

Tonsillitis 

Smallpox 

Tuberculosis 


Admission  rates. 


1915 


84.84 

26.43 

33.38 

24.90 

76.50 

44.51 

31.99 

26.43 

23.64 

22.25 

19.47 

11.13 

8.34 

6.95 

5.56 

5.56 

2.78 

1.39 

1.39 


1914 


66.48 
16.97 
18.39 
31.12 

8.49 

50.92 

19.80 

115.98 

15.56 

7.07 
36.78 

9.90 
12.73 

1.41 
11.32 

5.66 
12.73 

2.83 

1.41 


Noneffective  rates. 


1915 


4.57 
1.68 
1.56 
1.33 
3.94 
1.16 
1.06 
.40 
.45 
.56 
.37 
.19 
.34 
.12 
.42 
.26 
.05 
.22 
.18 


1914 


3.84 

1.19 
.75 

1.89 
.11 
.90 
.7i 

1.38 
.38 
.21 
.75 
.28 
.23 
.02 
.32 
.33 
.16 
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DISCHARGES    ON    CERTIFICATE    OF    DISABILITY. 

The  rate  for  discharge  for  disability  was  7.34  per  1,000  for  disease 
for  1915,  as  compared  with  8.97  for  diseases  in  1914. 

DEATHS. 

The  death  rate  was  4.17  per  1,000,  there  being  three  deaths  during 
the  year,  two  due  to  disease  and  one  to  injury.  In  1914  there  were 
also  three  deaths,  all  due  to  disease. 

SPECIAL  DISEASES. 

YELLOW    FEVER. 

The  surgeon  at  San  Juan,  P.  R.,  in  September,  1915,  called  atten- 
tion to  the  existence  of  several  cases  of  febrile  disease  coming  under 
his  observation  and  resembling  in  certain  features,  yellow  fever. 
He  expressed  the  opinion  that  the  so-called  "seven-day  fever," 
"dengue,"  and  "black-water  fever"  as  they  exist  in  Porto  Rico, 
were  possibly  all  closely  related  to  yellow  fever,  and  accordingly  so 
tentatively  diagnosed  his  cases. 

On  further  study  the  diagnosis  of  yellow  fever  in  these  cases  was 
not  confirmed  by  either  the  local  health  authorities  or  by  the  Surgeon 
General  of  the  Army,  who  in  person  investigated  the  matter  very 
thoroughly  upon  the  request  of  the  Bureau  of  Insular  Affairs. 


CHINA. 


The  mean  strength  of  all  troops,  including  officers,  serving  in 
China  during  1915  was  1,378.  This  force  consisted  of  Infantry,  a 
detachment  of  Signal  Corps,  Hospital  Corps,  and  noncommissioned 
staff,  all  white. 

ADMISSION    RATES. 

The  admission  rate  for  all  causes  was  1,438.32,  that  for  disease 
1,328.74  and  that  for  external  causes  109.58,  which  are,  with  the 
exception  of  the  latter,  all  higher  than  for  the  year  1914.  The  dis- 
eases causing  the  highest  admission  and  noneffective  rates  are  shown 
in  the  following  tabulations: 


The  principal  diseases  for   China-— Admission  rates  fur  American   (roups,  officers  and 

enlisted  unit. 


Officers  and  en- 
listed men. 


1915 


Enlisted  men. 


1915 


Vi  nereal  diseases 

C(  nstipation 

Tonsillitis 

Diarrhea  and  enteritis 

Alcoholism  (all) 

Influenza 

Bronchitis 

Lymphadenitis,  nonvenereal 

Rheumatism,  muscular 

Malarial  fevers 

Funmcie 

Rheumatism,  articular  (all). 

Appendicitis 

Tuberculosis  (all) 

Mumps 

Pneumonia  (lobar) 

Pleurisy 

Dysentery 


488.39 

S0..V, 

77.65 

48.62 

32. 65 

29.03 

27.57 

27.57 

24.67 

23.22 

15.24 

10.88 

10. 16 

5.08 

5.08 

4.35 

4.35 

1.45 


381.30 

50. 00 

40.33 

57.74 

39.41 

20.16 

30.25 

18.33 

31.16 

22. 00 

7. 33 

4.58 

8.25 

6.42 

.92 

10. 08 

.92 

9.17 


504.12 

83. 15 

78. 65 

47.94 

33.  71 

26.  22 

26.22 

28.46 

24.72 

21.72 

- 15.  73 

11.24 

9.74 

5.24 

'5.24 

4.49 

4.49 

1.50 


396. 37 

56.35 

41.07 

57.31 

41.07 

19. 10 

38.05 

19.10 

32.  47 

20.06 

7.64 

3.82 

8.60 

6.69 

.96 

10.51 

.96 

8.60 


Nom  ffective  rates  for  American  troops,  officers  and  enlisted  men. 


Officers  and  en- 
listed men. 


1915 


Enlisted  men. 


1915 


1914 


Venereal  diseases 

Lymphadenitis,  nonvenereal 

Tonsillitis 

Tuberculosis  (all) 

Consl  ipa'ion 

Rheumaf  ism,  muscular 

Bronchitis 

Diarrhea  and  enteritis 

Malarial  fevers 

Mumps 

Influenza 

Alcoholism  (all) 

Appondicit  is 

Dysentery 

Furuncle 

1'noiimon  in  i  lobar) 

Rheumatism,  articular  (all). 
Pleurisy 


13. 57 
1.15 
1.06 
.70 
.69 
.57 
.53 
.48 
.42 
.40 
.38 
.37 
.31 
.28 
.28 
.27 
.23 
.23 


15.39 
1.06 
.41 
.92 
.39 
.47 
.39 
.40 
.29 
.02 
.32 
.34 
.51 
.31 
.04 
.57 
.12 
.01 


14.01 
1.19 
1.07 
.73 
.71 
.56 
.53 
.46 
.40 
.41 
.35 
.38 
.31 
.29 
.29 
.28 
.23 
.24 


16.03 
1.10 
.11 
.96 
.40 
.49 
.37 
.41 
.27 
.02 
.27 
.36 
.53 
.29 
.04 
.60 
.07 
.01 
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DISCHARGE    ON    CERTIFICATE    OF    DISABILITY. 

The  discharge  rate  for  disability  was  9.74  per  1,000  for  all  can-'-. 

DEATHS.  • 

The  death  rale  was  4.35  per  1,000,  the  rate  for  disease  being  2.90, 
and  thai  for  external  causes  1.45.  The  death  rate  was  lower  than  for 
1914.  being  5.50  for  the  latter  year. 

Tables  Nos.  3,  73,  and  76  give  all  figures  for  the  troops  serving  in 
China  for  the  year  1915. 

The  rates  would  indicate  that  the  general  health  conditions  have 
decidedly  deteriorated  during  the  year  1915,  although  not  so  marked 
as  last  year  (1914)  over  1913.  An  appreciable  increase  in  the  admis- 
sion rate  for  venereal  diseases  is  noted,  with  a  decrease,  however, 
in  the  noneffective  rate  for  the  same  disease. 

Table  Mo.  4(5.-  Comparison  of  rates  for  the  several  countries  garrisoned  by  the   United 

States  Army. 

COMPARISON   OF   RATES  (PER  1,000  OF  MEAN  STRENGTH)  YEARS   1914-15,  OFFICERS 

AND  ENLISTED  MEN. 


Admissions. 

Noneffective. 

Discharges. 

Deaths. 

1915 

1914 

1915 

1914 

1915 

1914 

1916     1914 

American  troops,  excluding  officers: 
United  states 

696. 04 
378.  65 
976. 88 
1,438.32 
568. 50 
859. 22 

622. 28 
408. 14 
865. 79 
1,063.24 
523.58 
938. 35 

25.77 
8.71 
28.70 
-   34.45 
20.24 
25.63 

23.41 
10.17 
30.56 

28.  s.s 
18.69 
36.45 

13. 60 
11.80 
23.22 
9.74 
10.92 
13.03 

14.82 
8.74 

10.62 
3.82 
9.02 

10.94 

5.31       4.87 

2. 54       8.  35 

2.  s7       3. 64 

4.35       5.50 

3.26       1.81 

2.46       3.21 

735. 97 

555. 07 
573. 84 

657. 73 

615. 28 
714.14 

25.  77 

22.78 
15.68 

23.98 

21.64 
20.30 

14.26 

7.34 
11.44 

12.99 

8.97 
9.56 

1.57       4.53 

Native  troops  (enlisted): 

4.41        4.24 

-'. :  1       3. 19 

Venereal  diseases. 

Malarial  fevers. 

Tuberculosis. 

Admis- 
sions. 

Noneffec- 
tive. 

Admis- 
sions. 

Noneffec- 
tive. 

Admis- 
sions. 

Noneffec- 
tive. 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

1915 

1914 

American  troops,  including 
officers: 

79. 9")   B5.84 
34.31    20.88 
176.  ss  174.88 
488. 39  381 .  30 

3.84 

.  53 

7.7D 

13.57 

I.7S 
5.05 

3.58 
.29 

9.78 
15.39 
3.41 
6.62 

12.37 
1.27 

61.68 

23.22 
1.69 

85.55 

10.74 

2.09 

46.97 

22. 00 

1.33 

205.  20 

0.27 
.01 

1.13 
.42 
.05 

2.27 

0.24 
.04 
1.29 

.29 

.03 

7.67 

2.  68 
1.27 

ti.OS 
5.  OS 

3.  19 

5. 93 

2.  72 
1.04 

7.05 

6.  12 

3.02 

2.  11 

2.33 

.15 
.47 
.70 
.27 
.35 

2.  2 1 

Alaska. 

.33 

Philippine  Islands 

.60 
.92 

95.  76 

65.07 

131.50 

.23 

Panama,  Canal  Zone... 

132. 48 

.16 

103.07  105  7:< 

4.59 

4.82 
1.96 

4.51 

3.84 
3.66 

22.18 

8.81 

SO.  11 

20.16 

12.  73 
201.80 

.48 

.35 
1.54 

.57 

.23 
3.  is 

3.44 

1.47 

1.51 

3.34 

1.  u 
6.  57 

1.79 
.19 

1.7S 

Nat  i\  r  troops: 

Porto  Rican  Regimen! . 

89.  57 
34.33 

66.  18 

57.  57 

.43 
.82 

ARMY  TRANSPORTS. 

The  sanitary  condition  of  the  Army  transports  and  the  accommo- 
dations provided  for  troops  and  passengers  have  been  satisfactory. 

With  one  exception,  hospital  accommodations  were  reported  ample. 
On  the  homeward  voyage  of  the  Sheridan  in  April  and  May,  86  patients 
were  received  by  transfer  from  Manila  and  Honolulu,  in  addition  to 
the  casuals  admitted  from  time  to  time  from  command,  necessitating 
the  placing  of  20  or  more  patients  in  the  troops  quarters  of  hold. 

During  the  voyage  of  the  Sherman  from  San  Francisco  to  Manila 
in  January,  16  cases  of  mumps  and  19  cases  of  measles  occurred.  On 
the  next  voyage  of  the  same  transport  in  April,  22  cases  of  mumps 
and  3  cases  of  measles  developed. 

Twenty-six  cases  of  mumps  developed  on  the  transport  Thomas 
between  February  5  and  March  8  while  en  route  to  Manila.  One 
case  occurred  at  Manila,  and  one  case  during  the  return  voyage. 

A  case  of  smallpox  was  found  among  casuals  coming  from  Fort 
Mills,  P.  I.,  on  October  14,  prior  to  the  sailing  of  the  Logan  from 
Manila.  The  patient  was  taken  to  the  San  Lazaro  Hospital,  and 
isolation  ward  and  quarters  of  casuals  disinfected. 

The  following  is  a  statement  of  enlisted  men  carried  between  the 
several  ports  during  the  year: 

San  Francisco  to  Honolulu 3,  978 

San  Francisco  to  Manila 5,  445 

Honolulu  to  Manila : . .  106 

Manila  to  Nagasaki 8 

Manila  to  Honolulu 21 

Manila  to  San  Francisco 6,  397 

Honolulu  to  San  Francisco 1,  946 

Nagasaki  to  San  Francisco 273 

Total 18, 174 

Some  difficulty  has  been  experienced  by  transport  surgeons  in 
obtaining  from  the  casual  officer,  prior  to  arrival  at  port  of  desti- 
nation, the  health  records  (descriptive  lists)  of  enlisted  men  from  the 
Navy  and  Marine  Corps  given  transportation  on  Army  transports. 
This  office  has  recommended  that  health  records  be  sent  to  the 
ship's  surgeon  instead  of  to  the  casual  officer. 
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LETTERMAN    GENERAL    HOSPITAL,  SAN    FRANCISCO,  CAL. 

This  hospital  is  used  us  a  base  hospital  for  the  Philippines  and 
Hawaii;  a  post  hospital  for  the  Presideo,  San  Francisco,  Fort  Winfield 
Scott  and  several  smaller  posts  in  the  harbor  of  San  Francisco,  and 
a  general  hospital  for  the  western  part  of  the  country.  It  is  the 
largest  general  hospital  in  the  Army. 

During  the  year  the  following  new  buildings  have  been  completed: 
Addition  A  to  nurses'  dormitory,  ward  for  special  surgical  cases, 
garage,  and  storehouse  for  combustibles. 

The  number  of  patients  admitted  during  the  year,  including  civil- 
ians and  general  prisoners,  was  3,195,  being  an  increase  of  178  over 
the  preceding  year.  There  were  183  cases  remaining  in  hospital 
December  31,  1914,  making  a  grand  total  of  3,378  patients  treated  in 
the  hospital  during  the  year.  Of  this  number  2,433  were  officers 
and  enlisted  men,  46  general  prisoners,  and  899  others.  There  were 
1,940  medical  cases,  907  surgical,  293  venereal,  and  234  mental. 
The  daily  average  number  of  patients  was  283.86.  Of  this  number 
21.28  were  officers,  214.38  enlisted  men,  4.63  general  prisoners,  and 
43.58  others.  The  average  number  of  days  in  hospital  for  each  case 
was  as  follows: 


Officers     Enlisted     General 
umcers.       men       prisoners 


Civilians. 


Male.      Female. 


Medical 46.00  34.83  26.45  20.75             17.00 

8urgical 56.58  21.17  46.36  15.23             11.  i 

Venereal 74. 00  ,  34. 10  50.  50  35.  77  ,          21. 00 

Mental 58.00  65.61  130.00  26. 62  j           4.00 


The  following  tables  show  the  movement  of  the  sick,  together  with 
the  principal  sources  of  admission,  during  the  calendar  year  1915: 


Officers 

and 

enlisted 

men. 

General 
prisoners. 

Civilians. 

Total. 

ADMISSIONS. 

Command 

Transfer 

122 

2,115 

64 

142 

27 

16 

820 

36 

149 

41 

2  172 

Otherwise 

Total 

874 

5 

183 

2,433 

46 

899 

3,378 

DISPOSITIONS. 

Dutv 

1,41(1 

35 

474 

10 

25 

21 

93 

8 

86 

272 

26 

1 

6 
36 

1  442 

Died 

'   72 

Discharged  Tor  disability 

174 

Deserted 

10 

Discharged,  expiration  of  term 

2 

27 

Transferred  to  Government  Hospital  for  the  Insane 

21 

93 

Transferred  to  other  hospitals 

2 
6 
9 

1 
• 
.S3 

11 

'  Otherwise  disposed  of 

B94 

I  Remaining,  1915 

334 

Total 

2,433 

46 

899 

3,378 

11 

>9 
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There  were  72  deaths  in  all  during;  the  year,  35  officers  and  enlisted 
men,  1  general  prisoner,  and  36  civilians  and  others.  The  principal 
causes  for  these  deaths  are  given  below: 

Tuberculosis  of  the  lungs 8 

Cancers  and  other  malignant  tumors 4 

Simple  peritonitis  (nonpuerperal) 4 

Bright's  disease 4 

Purulent  infection  and  septicemia 3 

Organic  diseases  of  the  heart 3 

Broncho-pneumonia 3 

Diseases  of  the  intestines 3 

Simple  meningitis 2 

Cerebral  hemorrhage  (traumatic) 2 

Pericarditis '. 2 

Pneumonia  (lobar) 2 

In  addition  to  the  above  list  4  civilians  were  suffocated  in  burning 
building. 

There  were  47-4  discharged  on  certificate  of  disability.  Of  this 
number  403  were  not  in  line  of  duty  and  71  in  line  of  duty.  The 
principal  causes  were  as  follows : 

Mental  alienation '. .  125 

Diseases  of  the  organs  of  locomotion 65 

Tuberculosis  of  the  lungs 39 

Epilepsy 24 

Organic  diseases  of  the  heart 23 

Other  diseases  of  the  nervous  system 16 

Other  external  violence 16 

Syphilis 14 

Neuralgia  and  neuritis 12 

Diseases  of  the  bladder 12 

Gonococcus  infection 10 

Diseases  of  the  joints 10 

The  following  is  a  statement  of  the  admissions  and  dispositions  of 
insane  patients  during  the  year: 

Movements  of  the  insane. 


Disposition. 


Officers 
and  en- 
listed 
men. 


General 
prisoners, 


Others. 


Total. 


Returned  to  dui  y 

Left  hospica) 

Discharged  on  certificate  of  disability  at  this  hospital. 
Died. 


Transferred  to  recruiting  officers  for  disposition 

Transferred  to  the  Government  Hospital  for  the  Insane. 

Sent  home  for  discharge 

I  'i  charged  without  honor  for  fraudulent  enlistment.. . . 


130 
2 
8 

21 


Total. 


IS 


An  active  surgical  clinic  is  maintained  at  this  hospital,  the  follow-j 
ing  being  a  condensed  tabular  statement  of  the  surgical  operations: 


GENERAL   HOSPITALS LETTERMAN. 


161 


Operations. 


Operations. 

y 

o 

a 

i 

•a 
a 

- 

s 
Eh 

S2 
s 

o 

e 

o 

•d 

o> 
.b 
% 
K 

- 

i 

.23 
hi 

_  g 

3 

i 

■- 

0 

CO 
U 

3    . 

5 

>.o 
& 
s 
< 

J 

s 

o 

3 

o 

O 

2 

1 

5 

21 

7 

106 

35 

30 

2 

1 

5 

21 

7 

115 

39 

36 

2 

1 

7 
12 

3 
86 
18 
11 
64 
61 
17 

3 

38 
29 

1 

9 
14 

5 
100 
22 
12 
65 
61 
18 

3 
60 
29 

2 

Neck 

1 
1 
2 
1 

2 

1 
4 

1 

14 

i 

35 

Thorax 

12 

9 

4 
6 

6 
3 

2 

215 

Genitourinary 

61 
48 

1 

65 

61 

18 

50 

68 

1 

86 

3 

Minor  (not  included) 

2 

76 

78 

6 

16 

138 

29 

Total 

39 

333 

372 

5 

15 

26 

3 

350 

399 

771 

Seven  hundred  and  seventy-one  operations  were  performed,  as 
against  528  last  }Tear  (the  eye,  ear,  nose,  and  throat  cases  not  included), 
an  increase  of  243.  In  addition  and  not  listed  in  the  above  state- 
ment.  there  were  5,165  dressings  done  and  emergency  cases  treated 
in  the  dressing  room  of  the  operating  pavillion,  and  8,240  in  the 
dressing  room  of  the  surgical  ward  for  infected  cases.  There  were 
also  made  163  gynecological  and  obstetrical  examinations.  There 
was  a  total  of  50  confinements  cared  for  during  the  year,  one  of  which, 
puerperal  eclamptic  case,  resulted  hi  death. 

On  September  6,  1915,  orthopedic  work  was  begun  and  42  cases 
were  treated. 

The  following  is  a  statement  of  the  work  done  hi  the  eye,  ear,  nose, 
and  throat  clinic: 


Hospital 
cases. 

Out 

cases. 

Total. 

Officers 

68 
501 
184 

\ 
35 

124 
296 
422 
46 
66 
83 

192 

Enlisted  men 

797 

Famil  ii  s  of  officers  and  enlisted  men 

Civilian  employees •. 

606 
57 

Arm v  N  urse  Corps 

67 

118 

Total 

800 

1,037 

1,837 

There  were  1,837  cases  treated,  and  463  operations  performed 
during  the  year. 

There  were  368  cases  of  all  classes  refracted. 

The  dentist  on  duty  at  the  hospital  reports  1,248  persons  treated  for 
affected  teeth,  with  3,363  sittings. 

A  large  department  laboratory  is  maintained  for  the  use  of  the 
tiospital  and  for  the  special  work  of  the  posts  in  the  Western  Depart- 
ment. The  report  of  the  work  done  will  be  found  under  the  general 
bead  of  "Laboratories." 
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The  mean  strength  of  the  personnel  on  duty  at  this  hospital  for  the 
year  was: 

Officers 1 2.  10 

Dental  surgeons 2.  02 

Acting  dental  surgeons -09 

Army  Nurse  <  lorpa 43.  56 

Hospital  Corps 162.00 

There  were  27  civilians  employed  by  the  Medical  Department,  and 
11  by  the  Quartermaster  Corps  on  duty  in  the  hospital  during  the 
year. 

WALTER    REED    GENERAL    HOSPITAL. 

This  hospital  is  located  at  Takoma  Park,  D.  C,  near  the  northern 
border  of  the  District.  It  serves  as  the  general  hospital  east  of  the 
Mississippi  and  as  the  post  hospital  for  Washington  Barracks.  The 
patients  from  the  latter  place  are  transferred  in  automobile  ambulances 
of  which  this  hospital  has,  at  present,  four,  while  another  is  being 
constructed. 

As  heretofore,  there  are  but  two  sets  of  officers'  quarters  at  the 
hospital,  although  nine  medical  officers  are  assigned  to  duty  there. 
The  rental  of  quarters  for  these  officers  is  an  item  of  large  expense 
and  results  in  their  being  unsatisfactory  and  inconveniently  housed 
both  for  their  comfort  and  their  work. 

The  reservation  and  buildings  are  kept  in  good  condition,  though 
improvements  are  needed  on  the  roads  and  it  is  hoped  that  they  can 
be  accomplished  during  the  coming  spring  or  summer.  An  improve- 
ment recently  completed  is  a  new  concrete  roadway  back  of  the 
main  hospital  building,  which,  together  with  its  drainage  system, 
serves  not  only  to  make  the  service  of  wagons  easier  and  cleaner,  but 
also  to  divert  much  surface  drainage  that  formerly  ran  directly 
toward,  and  partly  through  or  into  the  basement. 

Two  new  wards  for  enlisted  men  have  been  opened  since  the  time 
of  the  last  annual  report,  and  are  found  very  satisfactory.  Another 
small  ward  is  completed  and  available  for  use  but  it  has  not  yet 
been  put  into  use.  Work  is  progressing  on  a  basement  ward  to  be 
used  for  psychopathic  cases,  and  it  should  be  completed  by  March. 

The  X-ray  laboratory  has  been  remodeled  and  the  following  improv 
ments  made: 

(1)  Additional  apparatus  installed — Coolidge  tube,  verticle  roent 
genoscope,    overhead   wiring   system,    Alberene    tank,    illuminating 
viewing  box. 

(2)  Complete  renovation  of  X-ray  room;  installation  of  labyrinth 
to  dark  room. 

(3)  Two  hundred  and  twenty-four  cases  were  X-rayed  (some 
retaken  many  times  for  comparison).  Excellent  work  is  now  being 
done. 

The  laboratory  does  only  simple  routine  work  for  clinical  purposes 
all  Wassermann  tests,  blood  cultures,  laboratory  examination  o: 
pathologic  specimens,  and  other  special  work  being  done  at  the  Army 
Medical  School.  It  would  not  lie  possible  to  do  it  all  here  without 
an  increase  of  personnel,  and  the  school's  work  is  very  satisfactory. 

Requisition  has  been  made  for  apparatus  and  supplies  that  wil 
permit  of  the   undertaking  of   the  new  work  on  blood  chemistry 
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especially  in  cases  of  renal  disease,  which  is  now  coining  into  use. 
This  work  will  be  taken  up  as  soon  as  possible. 

The  hydrotherapeutic  department  has  been  put  to  much  use  of 
late  and' has  proven  very  satisfactory.  At  present  the  hospital  is 
fortunate  in  having  the  services  of  an  enlisted  man  who  is  skilled  in 
that  work.  He  receive-  extra  pay  from  the  hospital  fund.  It  is 
desirable  and  jusl  that  the  Government  should  allow  extra  pay  for 
the  position.  The  work  is  arduous  as  well  as  -killed  and  is  entirely 
for  the  benefit  of  the  Government,  not  for  the  benefit  of  the  detach- 
ment <»n  duty  here,  whose  fund  now  pay-. 

A  similar  opinion  is  entertained  as  to  the  pay  of  maids  for  work  in 
the  rooms  of  women  patients!  Maids  are  necessary,  the  detachment 
(soldiers)  can  not  be  expected  to  work  in  women's  rooms,  yet  their 
fund  pays  for  maids. 

The  hospital  messes,  both  for  sick  officers  and  for  enlisted  men  are 
excellent.  It  is  doubted  if  they  could  be  much  better.  They  are 
now  run  at  very  much  lower  cost  than  formerly. 

The  discipline  is.  in  general,  very  good,  but  the  hospital's  near- 
ness and  convenience  to  a  metropolis  and  the  monotony  of  sickness 
make  for  derelictions  in  the  way  of  drink  by  too  many  Hospital 
Corps  men  ami  patients.  Increased  efforts  are  to  be  made  to  pro- 
vide interest  and  amusemenl  at  the  hospital.  It  is  thought  that  a 
gymnasium  should  be  established  for  the  use  of  men  on  duty  here. 
Among  these  are  some  excellent  enlisted  men.  but  many  are  not  of 
as  good  type  as  could  be  desired.  It  is  doubted,  however,  if  the 
average  can  be  made  higher  while  the  pay  remains  what  it  is  now. 
'  In  view  of  the  certain  increase  in  the  use  of  automobile  ambulances, 
it  is  desirable  that  there  be  established  the  grade  of  chauffeur  sergeants 
in  the  Hospital  Corps. 

There  is  a  shortage  of  one  man  in  the  personnel  of  the  Quarter- 
master Corps  at  this  station.  The  allowance  of  12  men  for  this 
post  is  inadequate,  necessitating  the  detail  of  6  Hospital  Corps  men 
for  this  duty. 

The  work  of  the  hospital  is  somewhat  interfered  with  by  details 
of  officers  to  work  outside  the  hospital,  such  as  instruction  work  at 
the  Army  Medical  School.  These  details  have  not  in  any  way  inter- 
fered with  the  adequate  and  proper  care  of  the  sick,  but  they  do 
occasion  inconvenience  in  such  internal  matters  as  officer-of-the-day 
duty,  instruction  of  the  Hospital  Corps,  disability  boards,  consulta- 
tion boards  ami  committees  and  attendance  at  Journal  club  and  clini- 
cal meetings.  These  last  two  duties  have  been  added  within  a  few 
months  to  those  formerly  obtaining.  They  are  thought  to  be  help- 
ful to  the  medical  officers  as  well  as  beneficial  to  the  patients,  and 
to  make  for  the  increased  efficiency  of  the  hospital.  The  clinics  have 
also  been  attended  by  the  postgraduate  students  at  the  Army 
Medical  School.     Medical  and  surgical  clinics  are  held  alternately. 

The  members  of  the  Army  Nurse  Corps  on  duty  here  have  in  gen- 
eral rendered  excellent  service.  The  number  of  nurse-  is  adequate 
for  ordinary  duties  but  is  a  bit  small  for  time-  of  -tress  and  to  pro- 
vide for  sickness  among  the  nurses  and  for  their  leaves  of  absence. 

Because  of  the  peculiar  plan  of  this  hospital,  nursing  is  arduous 
here  and  a  larger  proportionate  number  of  nurses  is  needed  than  in 
a  hospital  built   01  the  Letterman  plan. 
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The  number  of  patients  admitted  during  the  year,  including  civil- 
ians, was  1,175.  This  was  an  increase  of  191  over  the  preceding 
year. 

The  average  number  of  days  in  hospital  for  each  case  was  as  follows : 


Officers. 


Enlisted 
men. 


Civilians. 


Male. 


Female. 


Medical 35. 23 

Surgical 21. 82 

Venereal 11.  .50 

Mental 21 .  00 


22.23 
38.13 
10.  51 
41.75 


18.08 

9.19 

21.00 

13.00 


15.00 
15.91 


The  following  table  shows  the  movement  of  the  sick,  together 
with  the  principal  sources  of  admission,  during  the  calendar  year 
1915,  including  civilians.     Xo  general  prisoners  were  admitted. 


Officers 

and 
enlisted 

men. 

General 
prisoners. 

Civilians. 

Total. 

Admissions: 

107 

589 

72 

78 

9 

5 

393 

15 

116 

594 

465 

Remaining  Dec.  31,  1911 

93 

Total  to  be  accounted  for 

816 

422 

1,268 

Dispositions: 

Duty 

608 
16 
64 
2 
5 
5 
12 

7 
8 

615 

Died 

24 

Discharged  for  disability 

64 

2 

5 

Transferred  to  Government  Hospital  for  Insane 

5 

Transferred  to  Fort  Bayard,  N.  Mex 

12 

Transferred  to  other  hospitals 



49 

85 

386 
21 

435 

Remaining  Dec.  31,  1915 

106 

Total 

846                                 -122 

1,268 

There  were  24  deaths.  Of  this  number  12  were  enlisted  men,  3 
were  retired  officers,  1  a  retired  soldier,  7  civilians,  and  1  member  of 
the  Army  Nurse  Corps. 

The  following  were  the  causes  of  death: 


Post  operative  shock 3 

Diabetes,  mellitus , . . .  2 

Nephritis,  parenchymatous 2 

Nephritis,  interstitial 2 

Lobar  pneumonia 1 

Sarcoma 2 

Tumor  of  cecum 1 

Tuberculosis,    pleural    cavities    and 

peritoneum 1 


Pernicious  anemia 1 

Aortic  regurgitation 1 

Cancer  of  stomach 3 

Aortic  aneurism 1 

Ataxic  paraplegia 1 

Broncho  pneumonia I 

Cerebral  hemorrhage 1 

Renal  insufficiency  and  tuberculosis 

of  lungs  and  bladder 1 

There  were  64  discharged  on  surgeons'  certificate  of  disability. 
Of  this  number  40  were  in  line  of  duty  and  24  were  not  in  line  of 
duty. 
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The  causes  were  as  follows: 
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Causes  of  disability. 


Vesiculitis,  seminal 

Psychopathic  constitution 

Injuries  and  diseases  of  organs  of  locomotion. 

Pain  and  tenderness,  post  operative 

Diseases  of  organs  of  vision 

Arthritis,  gonorrheal 

Landry's  paralysis 

Enciuvsis 

Syphilis 

Paresis 

Ankylosis 

Arthritis,  productive 

Valvular  heart  disease 

Lymph  stasis 

ses,  venereal 

Ulcer,  gastric 

Spondylitis,  traumatic 

Carcinoma  of  rectum,  colloid 

Diseases  of  ear 

Drug  habit,  cocainism 

Hyperthyroidism 

Caries  of  spine,  tubercular 

Adhesions,  post  operative 

Fistula,  post  operative 

Epilepsy 

Gastric  neurosis 

Regurgitation  of  food,  post  operative 

Aphonia 

Amputations 

Empyema 

Paranoid  state 

Fracture  of  vertebrae 

Neuritis 

Exophthalmic  goitre 

Dysentery,  entamoebic 

Paralysis  and  total  deafness 

Tuberculosis,  right  ankle 


Total. 


Yes. 


10 


No.       Total. 


24 


04 


The  following  is  a  statement  of  admissions  and  dispositions  of 
insane  patients  during  the  year: 


Civilians. 


Returned  to  duty 

Left  hospital 

Discharged  on  surgeons'  certificate  of  disability 3 

Transferred  to  Government  Hospital  for  Insane 5 

Left  hospital  on  sick  leave 1 

Discharged 1 

Remaining 1 

Total 
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\n  active  surgical  clinic  is  maintained  at  the  hospital,  the  follow- 
ing being  a  condensed  tabular  statement  of  the  surgical  operations: 


6 
o 

B 

s 

<D 

"3 
o 

EH 

o 

1 

o 

O 

T3 

I. 

Tj  S 

o 

t-l 

CD 

'3 

o 
a> 

-d 
s 

ft 

a 
o 

<4 

e 
o 

ft 

CD 

O 

o 

1?    ft 

s 
< 

a 

> 
3 

"3 
o 

EH 

"3 

o 

c 

C3 

o 

2 

32 

1 

s 

2 

84 
4 

24 
5 
1 
8 
1 

39 
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116 

5 

32 
5 
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8 
1 

50 

1 

1 

12 

45 

8 

148 

12 

46 

8 

149 

16 

.  162 

13 

181 

5 

1 
11 

1 

2  : 

1 

7 
2 

46 

33 

8 

4 

1 

24 

1 
7 
2 
49 
33 
8 
4 
5 
24 

3 
15 

3 

99 
33 

8 

3 

2 
10 

14 

44 

17 
9 
54 

4 

4 

14 

7s 

Til 

233 

303 

2 

2 

5 

339 

34S 

651 

Included  in  this  list  are  40  operations  for  appendicitis,  24  for 
hernia,  15  for  hemorrhoids,  and  44  gynecological  Four  women 
were  delivered  at  term.     Of  operations  performed,  3  were  followed 

JT\\q  following  is  a  statement  of  the  work  done  in  the  laboratory 
during  the  year: 
Examinations  of —  3  714 

!*i,K; :;:;.::::::::..:*..";  wl 

Blood S(_> 

Sputum '   i  Q29 

FeceB '  io9 

Stomach  contents ^7 

Urethral  discharges ■  283 

Miscellaneous 

„      ,  7,171 

Total 

The  following  is  a  statement  of  the  apparatus  in  use  and  the  work 

done  in  the  hydrotherapy  plant  and  gymnasium  during  the  year. 
There  are  four  rooms  occupied. 

Apparatus  in  use:  1 

Punching  bag  and  platform 

R  rwing  machine 

Weighl  lifting  machine 

Medicine  balls... - 

Indian  clul  b,  pairs y 

Boxing  gloves,  sets 

Added  during  1915 

Dumb-bells   pairs 'j 

Plinth 

Baling  apparai 

Body  baking  1  

Local  bakinga  " 

Electric  vibrator 
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Baths: 

Cabinet 1 

Needle  and  shower 1 

Douche  jet 1 

Tub 1 

Sit/. l 

( 'aorbonated 1 

Pack,  hot,  cold,  or  dry 1 

Drip  sheet 1 

81  MMAWY    or   TREATMENTS   GIVEN. 

Baths: 

Needle  and  shower 3, 096 

Douche  jet 789 

Douche.  Scotch 2,  847 

I  >ouche,  fan 1,  923 

Douche,  perineal 144 

Tub 387 

<  Carbonated 32 

Sit/ 63 

Park,  cold 89 

Pack,  hot  wet 132 

Electric  cabinet 2.  044 

Vibration 731 

Massage 4, 003 

Baking : 1 ,  (543 

Gymnasium 1, 164 

Number  of  patients  treated 156 

Pai  ients  remaining  under  treatment,  Dec.  31,  1915 27 

Total 183 

Two  attendants,  members  of  the  Hospital  Corps,  gave  the  treat- 
ments the  greater  part  of  the  year.  During  the  summer  only  one 
attendant  was  available.  One  of  the  present  attendants  is  very 
proficient.     His  assistant  is  still  under  instruction. 

The  following  is  a  statement  of  the  work  done  in  the  eve.  ear, 
hose,  and  throat  clinic: 

Officers  and  enlisted  men 408 

lies  of  officers  and  enlisted  men 154 

Civilian  employees  of  the  <  lovernmenl 14 

Armv  Nurse  Corps 6 

All  ot hers • 28 

Total  patients  treated  during  L915 610 

Personnel  on  duty  at  hospital. — The  mean  daily  strength  of  the 
^personnel  on  duty  (luring  the  year  was  as  follows: 

Medical  officers 10.  96 

I'       noncommissioned  staff 1.  ";* 

Hospital  <  'orps  and  Quartermaster  <  'orps I  - 

Army  Nurse     orps 24.  33 

Mean  aggregate L59. 67 

The  character  of  the  personnel  received  at  this  posl  (28  recruits) 
was  not  satisfactory.  Facilities  for  drill  and  instruction  as  Hospital 
Corps  men  are  lacking,  and  the  multiform  duties  require  men  of 
service  and  above  the  average. 
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GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

The  general  hospital  at  Fort  Bayard  is  devoted  to  the  treatment 
of  pulmonary  tuberculosis  in  soldiers  and  in  beneficiaries  of  tl 
soldiers'  home. 

Fort  Bayard  is  situated  in  Grant  County,  N.  Mex.,  in  the  extreme 
southwestern  part  of  the  State.  On  account  of  the  southern  loca- 
tion of  the  hospital,  it  is  generally  assumed  by  those  unfamiliar  with 
the  local  conditions  that  the  climate  is  very  warm.  But  the  alti- 
tude, 6,165  feet,  largely  counterbalances  the  influence  of  the  southern 
sun  and  renders  the  climate  cool  rather  than  warm.  The  usual 
vicissitudes  of  the  seasons  are  experienced.  In  the  winter  there  is 
occasional  snow;  frosts  occur  nearly  every  night,  rarely  there  is 
severe  cold  approaching  the  temperature  of  zero  Fahrenheit,  but 
such  cold  is  of  brief  duration.  On  the  whole,  the  winters  are  rela- 
tively warm,  dry,  and  clear.  In  summer  the  heat  is  tempered  by 
the  dryness  of  the  air,  with  the  resulting  diathermancy.  The  fact 
that  summer  is  the  time  of  the  chief  precipitation  also  exercises  an 
important  effect  upon  the  temperature,  clouds  and  rain  very  fre- 
quently being  present  during  what  would  otherwise  be  the  hottest 
portion  of  the  days.  These  factors  result  in  producing  singularly 
cool  weather,  the  summer  being  far  more  comfortable  for  the  human 
organism,  whatever  the  thermometer  readings,  than  that  of  the 
greater  part  of  the  Northern  States  of  the  East  and  of  the  Mississippi 
Valley.  For  the  treatment  of  tuberculosis,  the  peculiar  excellence 
of  the  climate  of  Fort  Bayard  consists  in  the  fact  that  it  is  one  that 
avoids  harmful  extremes  of  temperature,  yet  in  its  diurnal  and 
annual  variations  affords  a  sufficient  stimulus  to  the  human  organism 
to  favor  activity  of  the  metabolic  processes. 

An  additional  ward  for  ambulent  patients  is  under  construction 
This  building  consists  of  a  central  structure  containing  offices  and 
storerooms,  with  two  wings  used  as  wards.     The  material  used  is 
cement  brick  pebble  dashed,  with  tile  roof.     The  capacity  of  the 
building  is  40  patients. 

The  number  admitted  during  the  year,  including  beneficiaries  oi 
the  soldiers  home,  civilians,  and  general  prisoners  was  738,  being 
an  increase  of  7  over  the  preceding  year.  The  average  number  of 
days  in  hospital  for  each  case  was  as  follows: 


Officers. 

Cadets. 

Enlisted 
men. 

Benefi- 
ciaries 
of  the 
soldiers, 
home. 

General 
pris- 
oners. 

Civilians. 

Male. 

Female. 

Medical 

125.79 

281.67 

109.56 
20.69 
23.75 

134.26 

57 

103.41 
18.00 

57.  i: 

16.8! 

Surgical 

1  One  tuberculous  case  later  developed  insanity  and  is  counted  among  the  medical. 

The  following  table  shows  the  movement  of  the  sick,  togethe: 
with  the  principal  sources  of  admission  during  the  calendar  yeaJ 
1915,  civilians  and  general  prisoners  being  included: 
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- 

Officers 

and 
enlisted 

men. 

General 
pris- 
oners. 

Civil- 
ians. 

Benefi- 
ciaries 
of  the 
soldiers, 
home. 

Total. 

Admissions: 

118 

251 

5 

117 

33 

151 

251 

58 
21 

273 
184 

336 

3 

325 

Total 

491 

3 

112 

457 

1,063 

Dispositions: 

Dutv 

178 
IS 

103 
1 
6 
1 
3 

25 
12 

203 

Died 

26 

53 

103 

1 

Discharged  expiration  term 

Transferred  to  Government  Hospital  for  Insane.. 

6 

1 

3 

12 
172 

3 

48 
27 

267 
164 

330 
363 

.    Total 

491 

3 

112 

457 

1,063 

There  were  53  deaths.  Of  this  number  11  were  of  enlisted  men, 
1  of  a  retired  soldier,  11  of  civilians,  and  26  of  beneficiaries  of  the 
soldiers'  home.     The  causes  of  death  were: 


Tuberculosis 46 

Septic  endocarditis 2 

Dilatation  of  the  heart 1 

hronic  ulcerative  colitis 1 


Sarcoma  of  the  lung 

Shock   following   operation   for  em- 
pyema  

Fracture  of  skull 


There  were  103  discharged  on  certificate  of  disability.  Of  this 
number,  one  was  not  in  line  of  duty,  and  102  in  line  of  duty.  The 
causes  were  as  follows: 

Not  in 
line  of 
duty. 

Tuberculosis,  pulmonary... 

Pluerisy 

Empyema,  nontuberculous 


One  enlisted  man  was  transferred  to  the  Government  Hospital 
for  the  Insane. 

The  following  is  a  condensed  tabular  statement  of  the  surgical 
)perations  performed: 


Offi- 
cers. 

Enlisted 
men. 

Total. 

Retired 

enlisted 

men. 

Army 
Nurse 
Corps. 

Civil- 
ians. 

Total. 

Grand 
total. 

2 
7 
3 
12 

2 
9 
3 
12 

2 

Jose 

2 

2 
1 
1 

32 

2 

33 

1 
10 
2 
2 

1 

34 
3 

34 
3 

10 
2 
2 
1 

43 

2ar 

6 

46 

'horax 

2 

3 

1 

1 

11 

lyneeological,  external 

2 

(ynecological,  internal 

2 

-ower  extremities 

2 
1 
3 

2  .. 

3 

lajor  (not  included) 

1 

1 

linor  (not  included) 

■1 
2 
2 

4 
2 
2 

7 

lanito-urinarv 

2 

.nus  and  rectum  .• 

2 

2 

4 

Total 

2             aa 

35 

2 

91 

97 

132 
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The  following  is  a  statement  of  the  work  done  in  the  laboratory 
during  the  year: 


Examinations  of: 

Urine 1,025 

Blood 251 

Sputum 10, 159 

Feces 67 

Stomach  contents 3 


Examinations  of — Continued. 

Urethral  discharges 4 

Miscellaneous 5,  257 


Total 16,766 


The  number  of  completed  cases  of  pulmonary  tuberculosis  in  1915 
was  446.     Important  complications  were  present  as  follows: 


Tuberculous  laryngitis 60 

Otitis  media 40 

Syphilis 48 

Valvular  heart  disease 2 

Fistula  in  ano 9 

Tuberculous  enteritis 7 

Tuberculous  spondylitis 5 


Nephritis 

Tuberculous  epididymitis. 
Tuberculous  peritonitis .  .  . 

Pneumothorax 

Pyopneumothorax 

Tuberculous  hydrothorax. 
Tuberculous  cystitis. 


Aortic  aneurism,  tuberculous  prostatitis,  and  septic  endocarditis,  1  of  each. 

The  result  of  treatment  in  completed  cases  1  of  pulmonary  tuber 
culosis  was  as  follows: 
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Incipient 

54 

3 
9 

5.55 
5.14 

13 
11 
1 

24.00 

6.28 

.46 

23 
14 

42.59 
8.00 

3 

18 
4 

5.55 
10.28 
1.85 

9 

84 
*81 

16.66 

48.  00 
37.50 

3 
33 

87 

5.55 
18.85 

40.25 

Moderately  advanced...  175 
Far  advanced 216 

6 

43 

1 

3.' 

19.  ( 
100.1 

Acute  miliary 

1 

Total 





446 

12 

2.69  i  25 
i 

5.60 

37 

8.29 

25 

5.60 

174 

39. 01 

123 

27.57 

50 

11.' 

The  following  table  shows  the  result  of  treatment  in  all  cases  < 
pulmonary  tuberculosis : 


Ap- 
parently 

cured. 

Arrested. 

Ap- 
parently 
arrested. 

Quies- 
cent. 

Im- 
proved. 

rn  im- 
proved. 

Died. 

Class. 
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Ph       ■ 

82 

9 

10.97 

16 

19.  51 

26 

31.70 

11 

13.41 

17 

20.  73 

3 

3. 65 

Moderately  advanced. 

17 

4.77 

20 

5.61 

27 

7.  58 

31 

s.  70 

196 

55.05 

59 

L6.  :>7 

6 

i<B 

!  sr  adi  anced 

361 

1 

2 

.55 

5 

1.38 

4 

1.10 

Hi7 

46.  26 

140 

38.  78 

43 
1 

ti 

Acute  miliary 

lool 

Total 

2  800 

26 

3.12 

38 

4.75 

58 

7.25 

46 

5.75 

380 

47.50 

909 

25.25 

50 

el 

1  By  "completed  cases"  are  meant  all  cases  which  have  terminated  their  connection  with  the  hospi| 
in  any  way. 
-    2  Includes  75  cases  under  treatment  less  than  1  month. 
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The  mean  daily  strength  of  the  personnel  on  duty  during  the  year 

vas  as  follow-: 

■dical  officers 11. 79 

)ther  officers 1   46 

'o8t  not  worn  missioned  staff 1.  89 

Bepital  (  orps  and  Quartermaster  Corps 148  35 

Lrmy  Nurse  Corps 22.  31 

ARMY    AND    NAVY    GENERAL    HOSPITAL,    HOT    SPRINGS,    ARK. 

This  hospital  was  originally  intended  especially  for  patients  baying 
■leases  in  which  hydrotherapeutic  treatment  is  indicated.  Para- 
graph 1441.  Army  Regulations,  1913,  states  that — 

The  \rmy  and  Navy  General  Hospital,  Hoi  Spring.  Ark.,  is  under  the  diret  tioi 
f  the  Secretary  of  War  and  is  devoted  to  the  treatment  of  the  officers  ami  enlisted 
aen  of  the  military  and  naval  service  of  the  United  States,  cadets  al  the  United  • 
lilitary  Academy ,  officers  of  the  Revenue-Cutter  (now  Coasl  Guard    Service,  officers 
f  ill."  Public  Health  Service,  and  honorably  discharged  soldiers  ami  sailors  of  the 
tepular  and  Volunteer  Army  and  Navy  of  the  United  States,  tor  Buch  <li- 
Kers  of  the  hot  springs  of  Arkansas  have  an  established  reputation  in  benefiting. 

This  hospital  lias  served  in  part  as  a  general  hospital  for  the 
louthern  Department  and  for  the  Second  Division. 

An  addition  to  the  bathhouse  has  been  completed  to  accomodate 
fficcr  patients,  being  fitted  with  up-to-date  therapeutic  equipment, 
he  flooring  constructed  of  tile  and  the  wainscoting  and  partitions  of 
larble. 

The  Hospital  Corps  barracks,  which  was  completed  during  Novem- 
cr.  1915,  is  designed  to  accomodate  60  men  and  contain-  reading 
i)om.  barber  shop  and  post  exchange  in   the  basement. 

The  double  sot  of  noncommissioned  officers'  quarters  has  been 
ompleted. 

An  addition  to  ward  building  Xos.  :)  and  4  lias  been  built,  thus 
■Teasing  the  bed  capacity  of  the  hospital  by  50  beds.  It  i-  purposed 
i  use  a  section  of  this  addition  for  convalescent  officer  patients, 
lerebv  increasing  the  facilities  for  caring  for  this  class  of  patients 
v  10  beds. 

A  diet  kitchen  has  been  added  to  Ward  No.  1,  so  as  to  facilitate  the 
■ying  of  this  ward,  in  which  are  treated   the  most   serious  • 
dmitied  to  the  hospital.     This  addition,  20  by  20  feet,  has  a  tile 
oor  and   tile  wainscoting,  and   is  equipped  with  gas  range,  water 
eater,  dish  washer,  food  warmers,  etc. 

An  operating  suite  has  been  completed  which  i-  connected  with  the 
■ttinistration  on  one  side,  and  with  ward  _'  on  the  other,  so  as  to 
lake  it  accessible  to  both  the  officers'  section  and  the  surgical  ward, 
his  addition  contains  a  modern  operating  room,  tiled  throughout, 
"it li  skylight,  electric  overhead  light,  and  electric  wall  outlets  for  the 
se  of  special  electrical  instruments  during  operations.  The  sterl- 
ing room  is  equipped  with  a  new  combination  sterilizer  outfit .  three 
lodern  lavatories  for  hand  sterilization  ami  new  instruments  and 
Mssing  cabinet--.  In  addition  there  i-  an  etherizing  room  and  a 
irgeon'>  dressing  room. 

Among  other  improvements  made  during  the  year  may  be  men- 
Bed  the  laying  oi  iile  floors  in  the  toilet  rooms  of  ward-  1  and  2, 
'placing  with  Vermont  marble  the  old  slate  partitions  to  stalls  and 
rinal-  replaced  with  floor  appliances;  wooden  floors  in  lavatories  of 
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wards  2  and  3  replaced  with  tile,  tile  wainscoted,  and  old  lavatories 
replaced  by  modern  type,  while  each  new  building  in  connection  wit! 
the  hospital  has  been  connected  with  the  post  system  of  drainage 
fire  mams,  roads,  walks,  mineral  water,  steam  heat,  sewers,  electri< 
lights,  and  in  the  case  of  the  operating  room  and  noncommissionec 
officers'  quarters  with  gas  and  city  water,  to  complete  which  con- 
siderable construction  work  was  required. 

The  total  number  of  admissions  during  the  year  was  860,  an  increasi 
of  75  over  the  preceding  year.  Of  this  number  58  were  officers,  16 
enlisted  men,  9  retired  officers,  43  retired  enlisted  men,  and  581  civi 
ians,  including  honorably  discharged  soldiers  and  sailors  of  the  Army 
Navy,  and  Marine  Corps.  The  daily  average  number  of  patient 
treated  in  hospital  was  102.25. 

The  following  tables  show  the  principal  causes  of  admission  an* 
method  of  disposition  of  all  cases: 

Remaining  in  hospital  Deo.  31,  1914 11 

Admissions: 

Alcoholism 3 

Disease  of  the  respiratory  system 4 

Disease  of  the  heart 24 

Disease  of  the  urinary  system 6 

Dysentery 5 

Eczema 9 

Myalgia 16 

Rheumatism,  articular 93 

Rheumatism,  muscular 22 

Sprains  and  muscular  strains 5 

Gastritis 14 

Hernia,  inguinal 11 

Appendicitis 9 

Disease  of  the  kidneys 49 

Arthritis 57 

Syphilis  and  results 80 

Gonorrhea  and  results 24 

Carcinoma 8 

Disease  of  the  circulatory  system 134 

Malarial  infection 12 

Pulmonary  tuberculosis 4 

All  other  causes 271 

Total  admissions 

Total  to  be  accounted  for 9 

Dispositions: 

Returned  to  duty 1 

Died 

Discharged  on  surgeon's  certificate  of  disability 

Transferred 

Discharged  from  hospital  (civilians) 6 

Otherwise  disposed  of 

Remaining  in  hospital  Dec.  31,  1915 1 

Total  dispositions % 
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DEATH 8. 

Eighteen  deaths  occurred  during  the  year,  including  one  officer 
id  one  enlisted  man  on  the  active  list  of  the  Army  (all  others  civilian 
Ifcients),  from  the  following  causes: 

ircinoma  of  upper  right  quadrant  of  abdomen,  involving  right  kidney  '' 1 

3St  operative  shock  following  gastroenterostomy  and  appendectomy  - 1 

incer  of  the  stomach 1 

b  operative  shock  following  amputation  of  right  thigh 1 

remia 2 

acumonia.  catarrhal 1 

nticemia 1 

■betes,  mellitus 1 

ephritis,  parenchymatous 1 

Eefculosis  of  the  lungs 1 

ircim »ma,  gastric,  pyloric 1 

trophic  cirrhosis  and  endocarditis 1 

uphills,  tertiary  (Gumma  of  the  lungs) 1 

obar  pneumonia 1 

:s  head  of  first  metatarsal  bone,  following  senile  gangrene  of  great  toe, 

right '. 1 

roncho-pneumonia 1 

lerosis 1 

Total  deaths 18 

DI8(  HARGES   FOR    DISABILITY. 

During  the  year  29  enUsted  men  were  discharged  on  account  of 
isability;  the  causes  were  distributed  as  follows: 

phritis.  interstitial,  chronic 3 

Bphritis,  parenchymatous,  chronic,  and  adhesions  to  cecum,  following  appen- 
dectomy.    1 

phritis.  parenchymatous,  chronic 1 

■ritis,  infect  inns,  multiple,  chronic 1 

■iritis,  chronic,  right  knee 1 

•thrit  is,  gonorrheal,  chronic,  metatarso-phalangeal  joints,  both  feet 1 

■iritis,  chronic,  affecting  lumbar  vertebrae 1 

thrit  is.  chronic,  left  sacro-iliac  joint 1 

■ritis,  subacute,  involving  right  brachial  plexus 1 

Iritis,  traumatic,  right  ulnar  nerve 1 

■ritis,  chronic,  right  radius 1 

suritis.  chronic,  traumatic,  left  external  popliteal  nerve,  with  motor  paralysis..  1 

■ritis,  traumatic,  right  knee 1 

lyarthritis,  chronic,  both  knees,  both  ankles,  and  both  wrists,  caused  by  septic 

■feci  ion  from  wound  on  web  of  right  thumb 1 

at  feet 1 

rcoma  of  right  kidney 1 

philis.  intractable 1 

■ptosis,  planter  surface  of  os  calcis,  bilateral 1 

■lysis,  partial,  left  lower  limb,  following  anterior  polyomyolitis 1 

talysis  of  circumflex  of  right  brachial  plexus,  post  syphilitic,  with  resultant 

toss  of  motion  in  right  shoulder 1 

jrchasthenia,  with  tendency  to  self-depreciation  and  introspection 1 

leumatism,  articular,  chronic,  general,  and  endocarditis,  rheumatic,  chronic.  1 

eumatism,  chronic,  gonorrheal 1 

tral  stenosis,  post  rheumatic 1 

Stritis,  chronic,  catarrhal,  and  neuritis  left  brachial  plexus 1 

novit is.  chronic,  right  knee 1 

mellitus 1 

Total  discharges  for  disability 29 


»  Enlisted  man  on  the  active  list  of  the  Army.  «  Officer  on  the  active  list  of  the  Army. 
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SURGICAL   OPERATIONS. 

Following  is  a  resume  of  the  surgical  work  done  during  the  past 

months: 


Name  of  operation. 


Transplantations. 

Extraction 

Iridectomy 


Curettmenl  and  drainage. 
Submucous  resection 


Tonsillectomy. 


Appendectomy 
Excision 


Cholecystectomy... 
oenterostomy. 


Disease  or  injury. 


Do 

Do 

Chloecystenterostomy 

Partial  gastrectomy  I  Mayoopre- 

ation). 
Ferguson's  modified 

'enterostomy  and  appen- 
dectomy. 

Exploratory  laparotomy 


Andrew's  radical  cure 

Excision 

Cholelitbotomy  with  removal  of 
stone  from  common  duct. 


Excision  of  hemorrhoids. 
Excision 


Prostatectomy  suprapubic... 

Cystotomy 

Excision 

Cystotomy  suprapubic 

I  o... 

I'o 

Drainage  of  seminal  vesicles. 

Orchidectomy 

Excision  of  sac 


Pterygium 

Cataract,  senile. 
Glaucoma 


Occlusion  left  Frontal  sinus, 
reflected  nasal  septum 


MOUTH   AND  PHARYNX. 

Hypertrophied  tonsils 

ABDOMEN. 


Incision  and  iodoform  inject  ion. 


Sub  ataneous  excision 

Excision 

Do  

Do     

Incision  and  removal.. 

To 

I   0    

I  o 

I'o 


Appendicitis 

Adhesions  between  stomach 
and  trail  bladder. 

Cholecystitis 

Ulcers,  multiple,  pyloric  end 
of  stomach. 

Pyloric  ulcers 

Carcinoma  of  stomach 

Sinus  following  cholecystec- 
tomy. 

Carcinoma  of  stomach 


Num- 
ber of 
cases. 


Inguinal  hernia 

Ulcers  of  stomach,  pyloric, 
and  hepatic  cirrhosis;  ap- 
pendicitis. 

Sarcoma  involving  right  kid- 
ney. 

Ventral  hernia 

Necrotic  area  of  liver . .". 

Biliarv  fistula 


ANUS   AND  RECTUM. 

Hemorrhoids,  external . . 
Fistula  in  ano 


GENITO   URINARY. 


Prostatic  hypertrophy 

Sept  ic  cystitis 

H  ydrocele  of  spermatic  cord. . 

Vesical  calculus 

1  'rost  at  ic  hypertrophy 

Carcinoma  of  bladder 

Vesiculitis 

Neuralgia,  ritrht  testicle 

Hydrocele  right  tunica  vagi- 
nalis. 
Adenitis,  inguinal 


SKIN    AND   CELLULAR    TISSUES. 


Y:n  lco  e  veins 

I'igmental  mould  of  neck 

(Epithelioma  of  lower  lip 

Fibroma  over  sternum 

Foreign  body  in  wrist 

Bullet  fragment  in  leg 

Bebaceouscysl  left  side  of  neck. 

Subtefldo  achilles  bursa,  left .. . 

o  i  os  calcis 


Suc- 
cessful. 


18 


Died. 


Anesthetic 


Ether.    Local. 


1 

2 
1 

3 
1 
1 

1 

5 
2 
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Name  of  operation. 


Disease  or  injury. 


Num- 
ber of 
cases. 


JS&L    "*■ 


Anesthetic. 


Ether.    Local 


firing  of  greater  tuberosity  to 

humerus. 

Enocoplasty  ;uid  partial  de- 

cortieation.' 

bsios 


rthroplasty 

esei  I  ion  of  base  of  each  pha- 
lanx any  and  enlarged  area  of 

head  of  first  metatarsal  bone. 


Fracture  upper  end  of  humerus 

Sinus    opening   lateral    i 
wall. 

!  isplaced  bone  fragment  from 
tibialis  amicus,  following 
gun-shot  frac  ture. 

Complete  ankylosis  right  knee 

Halux  valgus  mel  at  an  o-phal- 
angeal  joint  (first  .  bol  b 
feet  <  tsteoai tin  it is ofmeta- 
tarsophalangeaJ  joint  of 
second,  third,  fourth,  and 
fifth  joint,  both  feet. 

AMPUTATIONS. 


mputation  of  thigh  at  middle     Senile  gangrene .. . 

third. 

mputation  of  thigh  at  lower     riabetic  gangrene. 

third. 


LABORATORY. 

Following  is  an  abstract  of  the  laboratory  work  done  during  the 
ear  1915: 

■Hermanns 520 

Kteriological  examinations .' 7 

eces 55 

lood  examinations 71 

ilk  examinations  (fat  and  bacteriological  determination) 31 

ml  a 34 

henolsulphonephthalein  tests  for  renal  efficiency 11 

rine 1,  391 

lues,  sectional 1 

K'liu  tests 115 

retinal  smears 10 

ICcines 7 

)inal  fluid  examinations 9 

Total 2,  262 

PERSONNEL   ON    DUTY   AT   HOSPITAL. 

The  mean  daily  strength  of  the  personnel  on  duty  during  the  year 

as  as  follows: 

idieal  officers 5.  78 

her  officers  (dental  surgeon) 03 

«t  noncommissioned  staff 1.  00 

»pital  Corps  and  Quartermaster  Corps 71.  80 

my  X  urse  Corps 7.  32 

Mean  aggregate 85.  93 


DEPARTMENT    HOSPITAL,   MANILA,   P.   I. 

This  hospital  is  the  general  hospital  for  the  Philippine  Department, 
differs  from  the  general  hospitals  in  the  United  States  in  that  it 
not  directly  under  the  control  of  the  Surgeon  General,  hut  owing 
its  geographic  location  it  is  under  the  authority  of  the  department 
■Blander. 
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The  addition  over  the  officers'  ward,  to  serve  as  an  accommoda- 
tion for  women  and  children,  has  been  completed,  and  occupancy 
took  place  July  30,  1915.  This  addition  consists  of  one  large  ward 
divided  into  10  rooms,  is  screened  and  well  ventilated  on  all  sides, 
and  has  direct  communication  with  the  operating  room  by  an  elec- 
tric elevator.     Bathrooms  adjoin  the  ward. 

An  item  for  painting  the  outside  of  all  buddings,  except  recent  new 
construction,  was  included  in  the  annual  estimates  for  the  fiscal  year 
1916.  and  the  work  is  now  being  done.  The  material  for  screening 
the  venereal  ward  has  been  furnished  and  the  work  commenced. 

A  cenient  water  tower  with  a  10,000-gallon  tank  is  in  course  of 
erection  on  the  eastern  part  of  the  hospital  grounds  to  furnish  arte- 
sian water  for  use  of  the  hospital  from  a  well  760  feet  deep,  which 
it  is  expected  will  furnish  25  gallons  of  water  a  minute.  Upon  the 
completion  of  this  tower  the  distilling  plant  will  be  discontinued. 

An  alteration  much  needed  at  the  hospital  is  another  room  in  the 
administration  building  for  use  as  a  library  and  reading  room  foi 
medical  officers.  Such  a  room  might  be  provided  by  cutting  the 
commanding  officer's  and  the  adjutant's  offices  in  two  by  a  partition 
or  preferably  by  putting  a  second  story  on  the  whole  administration 
building      this  item  will  be  taken  up  on  the  annual  estimate. 

During  the  year  1915  2,510  cases  were  admitted  to  hospital,  oj 
which  number  82  were  officers,  1,750  American  enlisted  men,  81 
Philippine  Scouts,  and  591  civilians.  Of  the  entire  number  1,61] 
were  medical,  899  surgical  cases.  The  total  daily  average  numbei 
of  patients  in  hospital  was  96.25.  Of  this  number  4.10  were  officer,; 
70.89  American  enlisted  men,  6.10  Philippine  Scouts,  and  15. 1( 
civilians. 

The  following  table  shows  the  movement  of  the  sick,  together  wit! 
the  principal  causes  of  admissions,  during  the  year  1915: 


Admissions: 

For  gunshot  wounds 

Diarrhea  and  dysentery. 

Malarial  fevers 

Typhoid  fever 

Rheumatic  affections 

Venereal  diseases 

Injuries 

Insanity 

Alcoholism 

All  other  causes 


Officers. 


Enlisted 
men 

(Ameri- 
can). 


Total. 


63 


82 


Dispositions: 

Returned  to  duty 

Discharged  on  certificate  of  disability 

Discharged  per  expiration  of  term  of  service . 

Discharged  per  general  court-martial 

Deaths  (all  causes) 

Transferred  to  other  hospitals 

Otherwise  disposed  of 


Total. 


76 


87 


24 
234 
134 
57 
49 
1,223 


1,750 


Philippine 
Scouts. 


Civilian 


57 


'       87 


1,292 
1 
2 
1 
3 
465 


1,764 


83 


Total  admissions  during  the  year 

Remaining  on  sick  report  Dec.  31, 1914 . 


V 


Total  to  be 


accounted  for "> 


Total  dispositions  during  the  year 

Remaining  on  sick  report  Dec.  31,  1915. 


Total  accounted  for . 


2, 


DEPARTMENT    HOSPITAL MANILA,    P.    I. 


177 


The  following  tabulation  shows  the  deaths,  with  causes,  for  the 
year  1015: 


Cause. 


Enlisted 
men 

(Ameri- 
can). 


Asphyxia  (luring  labor,  due  to  inspiration  of  amniotic  fluid 

Broncho-pneumonia,  acut  e 

Cardiac  dilatation 

Ether  anesthesia  and  operative  shock 

Exhaustion  and  hemorrhage  from  gums,  due  to  spleno-myelogenous  leu- 
kemia. 


Gastroenterit  is,  acute,  catarrhal 

Hemorrhage  from  bowel,  due  to  typhoid  fever 

[mpetigo  contagiosum 

Obstruction  of  duodenum  by  constriction  from  ulcer 

Oedema  of  t  tie  brain,  alcoholic 

Premature  birth 

Rupture  of  saccular  aneurysm  of  ascending  arch  of  aorta 

Septicemia  following  acute  suppurative  ethmoiditis  and  empyemia  of 

antrum  of  Ilighmore 

Shock  and  internal  hemorrhage  (abdominal)  following  traumatic  injury. . 

BOESemia  and  exhaustion  following  pyemia 

Bxsemia  following  carcinoma  of  liver 


Total 

Aggregate. 


Philippine 

Scouts. 


Civilians. 


American  soldiers  are  not  discharged  for  disability  in  the  Philip- 
)ine  Islands  except  in  very  rare  cases;  there  was  one  discharge  there 
n  1915.  All  the  native  enlisted  men  physically  disabled  for  service 
ire  discharged  in  the  islands.  The  following  table  shows  the  number 
fischarged,  with  causes  therefor: 


American 
troops. 

Philip- 
pine 
Scouts. 

'er  expiration  of  term  of  service 

2 

i 

'«rtificate  of  disability 

1                      33 

"er  general  court-martial 

.     1 

Total 

4 

31 

Cause*  of  disability. 

jieurysra,  saccular,  transverse  portion  of  arch  of  aorta 1 

ankylosis,  right  knee  joint,  sequel  to  gonorrheal  arthritis 1 

Ironchial  asthma  and  pulmonary  emphysema 1 

Sataract,  cortical,  immature,  right  eye. 1 

defective  mental  development 4 

[ementia  precox 4 

.eratitis,  chronic,  affecting  upper  half  of  right  cornea 1 

.ateral  curvature  of  spine,  congenital 1 

■rosy 1 

■iritis,  multiple,  chronic,  involving  upper  and  lower  extremities 1 

'uberculosis,  pulmonary,  chronic 16 

Tiberculosis,  pulmonary,  chronic,  and  tuberculosis  of  pleura 2 

Total 34 

In  1914  there  were  41  discharged  for  disability  at  this  hospital. 
63782— 16 12 
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An  active  surgical  clinic  is  maintained  at  this  hospital.  The  fol- 
lowing is  a  condensed  tabular  statement  of  surgical  operations  during 
the  year  1915: 


Operations. 


Officers 
and  en- 
listed 
men 
(Ameri- 
can). 


Philip- 
pine 
Scouts. 


Total. 


Civilians. 


Grand 
total. 


Cranium 

Eye 

Ear 

Nose 

Mouth  and  pharynx 

Neck  and  thorax 

Upper  extremity 

Abdomen  (laporotomy). 

Rectum  and  anus 

Genito-urinary  system.. 

Vascular  system 

Lymphatic  glands 

Lower  extremity 

Tumors 

Gynecological: 

External 

Internal 


Total. 


224 


230 


240 


1 

33 
18 
32 
60 

1 

9 
104 
30 
22 

7 
13 
10 


470 


Operations  of  eye  and  ear  clinic  are  shown  above  to  complete  the 
table,  although  it  is  a  separate  service.  There  were  50  deliveries  at 
term  in  the  obstetrical  ward  with  4  stillbirths  and  1  maternal  death. 

The  following  is  a  report  of  the  hospital  laboratory  work  done 
during  the  year: 


Examinations  of — 

Blood 4,969 

Urine 3,871 

Sputum 2,  040 

Pathological  sections 82 

Animal  injections 46 

Wassermann  reactions 4, 535 


Examinations  of — 

Feces 2,823 

Smears  and  cultures 1,1 

Water  examinations,  bacterio- 
logical         5& 

Chemical,  biological,  and  mis- 
cellaneous        31J 


The  mean  strength  of  the  personnel  on  duty  at  this  hospital  foi 


the  year  was  as  follows: 
Army  Nurse  Corps,  23.89. 


Medical  officers,   10;  dental  surgeons,  2 


DEPARTMENT   HOSPITAL,    HONOLULU,    HAWAII. 

This  is  the  general  hospital  for  the  Hawaiian  Department, 
serves  as  a  post  hospital  for  the  garrisons  in  the  vicinity  of  Honoluli 
and  receives  from  Schofield  Barracks  cases  of  a  serious  nature  an< 
those  requiring  special  treatment. 

During  the  year  the  hospital  has  been  more  than  doubled  in  size  an* 
capacity.  Three  two-story  ward  wings,  an  officers'  ward  and  operatin, 
building,  and  a  barracks  for  the  Hospital  Corps  detachment  have  bee: 
completed  and  opened  for  use.  Two  additional  buildings,  a  nurses 
home  and  a  receiving  and  clinic  building,  are  under  course  of  cod 
struction.  The  bed  capacity  may  now  be  considered  as  300,  whic 
in  emergency  can  be  expanded  to  400  or  more  by  the  use  of  the  porches 
The  second  floor  administration  building  has  been  converted  into  a 
obstetrical  and  women's  ward  of  10  beds,  with  delivery  and  sterilizin 
rooms.     Work  is  about  to  begin  to  convert  one  of  the  main  ware 
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into  three  separate  detention  wards,  one  for  the  care  of  psychopathic 
cases,  one  for  prisoners  with  contagious  diseases,  and  one  for  prisoners 
with  diseases  that  are  not  contagious.  An  interior  telephone  system 
of  30  instruments  has  been  installed.  The  gas  supply  has  been 
extended  to  all  wards  and  departments,  and  cooking,  sterilizing  and 
water  heating  are  now  done  by  gas.  Large  store  rooms  have  been 
completed  for  the  storage  and  issue  of  all  classes  of  property.  Car- 
penter, plumbing,  and  paint  shops  have  been  built.  An  enlargement 
of  the  kitchen  has  been  made.  A  hydrotherapcutic  clinic  has  been 
established.  An  enlargement  of  the  dining  room  and  a  further 
enlargement  of  the  kitchen  will  become  necessary  when  the  full  bed 
capacity  of  the  hospital  is  made  use  of.  In  the  basement  of  the 
isolation  building  a  disinfecting  chamber  and  rooms  for  infected 
clothing  are  needed.  Refrigerating  facilities  are  inadequate.  Plans 
for  a  refrigerating  and  cold  storage  plant  arc  in  preparation.  There 
are  no  quarters  ior  medical  officers  at  the  hospital  and  but  one  set 
of  noncommissioned  officers'  quarters.  The  acquisition  of  land  is 
accessary  for  this  purpose  and  is  dependent  upon  congressional 
action. 

The  work  in  all  departments  of  the  hospital  has  increased  during 
the  year,  especially  in  the  work  of  the  X  ray,  the  surgical  and  gyneco- 
logical service,  and  the  laboratory.  During  the  year  2,283  cases  were 
admitted  to  hospital,  of  which  number  34  were  officers;  4  Army  Nurse 
dorps;  1,965  enlisted  men;  26S  civilians,  and  12  general  prisoners. 
Of  these  cases  1,126  were  medical,  732  surgical,  389  venereal,  and  36 
mental. 

The  daily  average  number  of  patients  in  hospital  for  the  year  was 
111. 67. 

The  following  table  shows  the  movement  of  sick,  together  with  the 
principal  sources  of  admissions,  and  the  disposition  of  all  cases  daring 
ihe  vear: 


Officers 
and  en- 
listed 
men. 

General 
prisoners. 

Civilians. 

Total. 

Admissions: 

From  command 

81 

1,845 

75 

75 

81 

Transfer 

10 

2 

4 

266 

5 

1,859 
343 

Otherwise 

Remaining,  1914 

80 

Total 

2,076 

12 

275 

2,363 

il  ions: 
Returned  to  duty 

1,815 
12 
166 

4 

79 

3 


1 
8 

1  818 

1  >ied ' 

8 

20 

Transferred  to  other  hospitals 

167 

248 
19 

860 

Remaining,  1915 

98 

Total 

2,07G 

12 

275 

2,363 

The  principal  causes  of  admission  were  as  follows: 


jfaishot  wounds 

Harrhea,  gastroenteritis 

tahiria 

'yphoid 

Uiouinatic  affections. 


66 
8 
2 

47 


Injuries 

Insanity  — 

Alcoholism. 
All  others.. 


L'77 
36 

1,402 


renereal 389 


Total 


180 
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There  were  20  deaths.     Of  this  number  12  were  officers  and  enlisted 
men  and  S  civilians.     The  following  were  the  causes  of  deaths: 


Typhoid  fever 1 

Dysentery,    bacillary    (Hiss-Russell 

type) 1 

Pneumonia 6 

Cerebro-spinal  meningitis 1 

Heart  disease,  valvular 1 


Eclampsia 1 

Malignant  tumor,  sarcoma 2 

Embolism  cerebral  (metastatic) 1 

Pulmonary  oedema  (apoplexy) 1 

Cerebral  compression  ( injuries) 3 

Gunshot  wounds,  head  (suicide) ....  2 


There  were  no  discharges  during  the  year. 
The  mean  daily  strength  of  the  personnel  on  duty  during  the  }Tear 
was  as  follows : 


Officers 9.60 

Army  Nurse  Corps 11.  42 


Hospital  Corps 85.  32 

Mean  aggregate 106.  34 


PROVIDENCE    HOSPITAL. 

The  act  approved  March  3,  1915,  having  appropriated  $19,000  for 
support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon  General  of  the  Army,  for  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1915 91 

Admitted  during  the  year 1,  36S 

Total  number  treated 1,  46^ 

Average  number  admitted  per  month 12: 

Number  remaining  in  hospital  June  30,  1916 

Total  number  of  days'  treatment  afforded 33,  71( 

Average  number  of  days'  treatment  per  patient 2{ 

Average  number  of  patients  treated  per  day 91 

Longest  term  of  treatment  (days) 36( 

Shortest  term  of  treatment  (days') 

Number  of  patients  in  hospital  during  the  whole  year 


LABORATORIES. 

A  laboratory  is  provided  for  each  of  the  departments,  the  one  at 

the  Army  Medical  School,  Washington,  D.  C.,  for  the  use  of  the 
Eastern  Department;  at  Fort  Leavenworth,  Kans.,  for  the  Central 
Department;  at  the  Letterman  General  Hospital,  Presidio  of  San 
Francisco,  Cal.,  for  the  Western  Department;  at  Fort  Sam  Houston, 
Tex.,  for  the  Southern  Department;  and  at  Honolulu,  Hawaii,  for 
the  Hawaiian  Department.  The  laboratory  of  the  tropical  board 
has  become  a  department  laboratory  for  the  Philippine  Department, 
and  located  at  Manila,  P.  I. 

Army  Medical  School. 

bacteriological  division. 

No  changes  of  importance  have  been  made  in  the  bacteriological 
laboratories  during  the  past  year.  The  work  has  been  of  a  varied 
character,  as  shown  in  the  following  summaries: 

TYPHOID  FEVER  PROPHYLACTIC. 

Vaccine  prepared  in  the  laboratory  was  distributed  during  the  six 
months'  periods  as  follows : 


■my 

Javy 

Tational  Guard 

fcrious  Government  departments 
Jivilians  and  civilian  institutions. 

Total 


June  30, 
1915. 


Dec  31, 
1915. 


C.c. 

107, 823 

48, 528 

11,709 

1,152 

1,082 


C.c. 

82,517 
50, 374 
15,713 
2,289 
761 


June  30, 
1910. 


170,294       151,654 


C.C. 

340, 596 

84,585 

33,466 

1,148 

536 


460,331 


No  changes  have  been  made  in  the  preparation  of  the  typhoid  vac- 
ine,  since  our  results  from  that  at  present  in  use  have  been  all  that 
;ould  be  desired. 

Miscellaneous  vaccines  prepared  and  distributed  to  Army  posts  (hiring  the  six  months' 

periods. 


onococous: 

Prepared 

Distributed 

Bhylococcus: 

Prepared 

Distributed 

".reptococcus: 

Prepared 

Distributed 

aphylococcus-acne: 

Prepare  1 

Distributed 

us,  prepared  and  distributed number. . 

ile  media  was  distributed  to  Army  posts bottles. . 


June  30. 
1915. 


C.c. 
1,700 
1,906 

.'SO 

589 
575 

383 
606 


Dec  31, 
1915. 

C.c. 
3,280 
2,457 

325 
273 

300 
1G2 

875 
424 
30 

i; 


June  30, 
1916. 


C.c. 
2,750 
1,719 

422 

316 

435 
300 

300 

376 
41 
52 
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Summary  of  clinical  laboratory  examinations  of  typhoid  fever  cases. 


Six  months'  periods  ending- 


June  30,     Dec  31,     June  30, 
1915.  1915.      I      1916. 


Examination  of  typhoid  cases 

Convalescents  examined: 

Positive 

Nega  t  i  ve 

Suspected  carriers  or  contacts  examined 

Positive 

Negal  ivc 

Widals: 

Positive 

Negative 

Blood  cultures: 

Posi  ti  ve 

Negative 

Blood  cultures  from  clots: 

Positive 

Negat  i  ve 

Examination  of  feces  for  b.  typhosus: 

Positive 

Negative 

Examination  of  urine  for  b.  typhosus: 

Positive 

Negative 

Examination  of  feces  for  b.  dysenteria: 

Positive 

Negative 


164 


137 


9 

5 

38 

32 

12 

2 

74 

55 

2 

4 

22 

28 

0 

0 

4 

6 

0 

0 

24 

14 

0 

0 

12 

23 

0 

0 

t 

5 
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No  chronic  bacillus  carriers  were  detected'  during  the  fiscal  veai 
ending  June  30,  1916.  •  I 

As  there  are  only  a  few  cases  of  paratyphoid  fever  reported  yearly 
it  has  not  seemed  necessary,  at  least  in  our  service,  to  use  a  mixed 
typhoid  and  paratyphoid  vaccine,  and  none  has  been  used. 

Summary  of  clinical  laboratory  examinations. 


Blood  counts: 

Red 

White 

Differential  counts 

Malaria: 

Positive 

Negative 

Blood  cultures: 

Positive 

Negative 

Urinalyses 

Sputa  for  tubercle  bacilli: 

Positive 

Negative 

Feces  for  parasites,  etc 

Water,  bacteriological 

Cultures  of  pus,  exudates,  etc 

Animal  inoculations  for  immune  sera,  etc 

Histological  examinations  of  operative  and  post-mortem  tissues 

Miscellaneous  examinations,  gonococcus,  etc 

Wassermann  examinations 

Positive 

Negative 

Reexaminations 

Tests  made  on  survey 

Examinations  for  treponema  pallidum: 

Dark  field  microscope- 
Positive  

Negative 


Six  months'  period  ending— 


June  30, 

Dec.  31, 

June  30, 

1915. 

1915. 

1916. 

92 

74 

( 

94 

70 

< 

98 

70 

1 

0 

114 

60 

0 

1 

4 

3 

88 

112 

i 

7 

4 

72 

34 

36 

16 

45 

57 

96 

56 

299 

240 

3 

210 

218 

2 

174 

102 

1 

5,567 

2,047 

2,5 

240 

266 

3 

510 

442 

5 

968 

978 

9 

3,849 

361 

6 
28 

1 
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Summary  of  clinical  laboratory  examinations — Continued. 
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Six  months'  period  ending — 


June  30, 
1915. 


Dec.  31, 
1915. 


June  30, 
1916. 


Examination  for  treponema  pallidum— Continued. 
Staining — 

Positive 

Negative 

Examinations  for  trypanosomes 

treatments  with  salvarsan 

treatments  by  bacterial  vaccines 

Treat  merits  with  emetine 

Lint  in  tests 

Spinal  fluid: 

U    Globulin 
Lange's  test 

f    ( 'ell  count 

Spinal,  puncture 



Milk 

Gonocoecus  fixation  tests 


2 

0 

0 

0 

0 

0 

50 

13 



12 

11 

88 

142 

106 

0 

9 

0 

18 

1  I 

0 

211 

104 

199 

2<K> 

104 

199 

195 

104 

195 

1 

0 

0 

2 

0 

0 

20 

11 

11 

30 

37 

46 

REPORT   UPON    WASSERMANN    TESTS. 

The  Wassermann  reaction  has  been  performed  continuously  as  a 
diagnostic  test  for  syphilis.  During  the  year  ended  June  30,  1916, 
the  total  number  of  Wassermann  tests  in  the  laboratory  was  4,566,  of 
which  1 ,936  wore  reexaminations;  1,080  made  on  Wassermann  sur- 
vey and  1,550  examinations  of  new  eases.  Of  the  latter,  762  were  of 
yyphilis  <>r  suspected  syphilis,  and  788  were  from  cases  suffering  with 
diseases  other  than  syphilis.  In  addition  there  were  83  tests  made 
for  gonocoecus  fixation,  332  spinal  fluids  in  three  dilutions,  and  358 
titrations  of  sera  previously  reported  double-plus. 
QThe  following  table  shows  the  actual  results  obtained  in  known 
syphilitics: 


Stage  of  disease. 


Number 
of  cases. 


Primary . . . 
lecondary . . 
tertiary . . . 
Latent 

Total. 


116 
223 
285 
138 


Positive. 


70 
200 
230 

81 


Nega- 
tive. 


581 


Per  cent 
positive. 
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60.34 


80.70 
58.69 


76.25 


CHEMICAL    LABORATORY. 


The   following  analyses  and  examinations  were  made: 


Drugs 3 

Feces 12 

[ntestinal  contents 3 

Dow's  milk 37 


Woman's  milk 1 

Stomach  contents 18 

Water 77 

Urine 9 


X   RAY   LABORATORY. 

In  this  laboratory  the  work  done  in  addition  to  instruction  is  rep- 
resented by  the  following  table: 

Xray: 

Radiographs 7, 121 

Dental  films 2, 001 

Photomicrographs 45 

Photographic: 

Negatives 665 

Prints 2,756 


Photographic — Continued. 

Lantern  slides 720 

Moving-picture     film     devel- 
oped  feet..      600 

Kodachromes 70 
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Lettermax  General  Hospital. 

Capt.  Henry  J.  Nichols,  Medical  Corps,  has  been  in  charge  of  the 
laboratories  for  chemical  and  pathological  work  the  greater  part  of  the 
3Tear,  having  assumed  charge  January  15,  1915,  when  an  independent 
laboratory  service  was  inaugurated.  Capt.  C.  G.  Snow,  a  valuable 
assistant,  was  transferred  to  the  laboratory  at  Fort  Bayard  April  14, 
1915.  Sergt.  Kincaid,  who  had  been  in  the  laboratory  for  seven 
years,  was  on  February  11,  1915,  relieved  by  Sergt.  Higgins,  who  was 
replaced  on  August  5  by  Sergt.  Augsburg.  The  present  force  consists 
of  one  sergeant  and  0  privates  first  class,  and  privates. 

An  addition  to  the  laboratory  has  been  authorized  at  a  cost  of  about 
$5,000  and  has  recently  been  occupied.  This  building,  with  some 
additional  equipment,  has  made  it  possible  to  devote  certain  rooms 
to  certain  kinds  of  work,  and  it  is  believed  that  the  increased  effi- 
ciency thus  gained  will  justify  the  expenditure.  The  old  laboratory, 
consisting  of  two  large  rooms,  was  badly  overcrowded.  With  the 
installation  of  gas,  the  laboratory  will  be  thoroughly  equipped  for 
regular  and  special  work. 

The  laboratories  served  as  clinical  laboratories  for  the  hospital  with 
its  3,195  admissions  and  as  a  department  laboratory  for  the  western 
department.  The  work  covers  parts  of  chemistry,  bacteriology, 
parasitology,  pathology,  and  serology  and  may  be  summarized  as 
follows : 


Urine  examinations 4,  288 

Sputum  examinations  for  tubercle 

bacilli 1,  554 

Blood  examinations G38 

Examination  of  venereal  sores  and 

discharges 313 

Cultures,  miscellaneous 103 

Vaccinations  and  injections 361 


"Wassermann  reactions 3, 148 


Skin  reactions. 
Throat  cultures  for  diphtheria.  .  . . 
Examinations  of    feces  for    para- 
sites and  ova 

Smears,  miscellaneous 

Vaccines  made 

Animal  inoculations 

Typhoid  examinations: 

Blood 

Stool 

Urine 

Agglutinations 

Stomach  contents,  routine 

Stomach  contents,  toxicological. . . 
Miscellaneous 


387 
1,196 

414 
75 
60 

103 


32 

10 

6 

13 

30 

2 

20 


Functional  tests  (urine) 13 

Water  examinations: 

Chemical 13 

Bacteriological 85 

Milk  examinations: 

Chemical 13 

Bacteriological 13 

String  tests  and  occult  blood  tests.  26 
Chemical  examinations,  flour,  lem- 
onade, candy,  breau,  tablet 5 

Autopsies. — Under  orders  of  the  commanding  officer,  post-morten] 
examinations  were  made  on  all  officers  and  enlisted  men  dying  in  the 
hospital,  and  permission  was  obtained  for  examination  of  most  o\ 
other  cases.  Of  the  73  deaths,  58,  or  about  80  per  cent,  have  beeD 
followed  by  autopsies. 

A  parallel  list  of  clinical  and  pathological  diagnoses  has  been  kept 
and  the  following  lesions  not  clinically  diagnosed  have  been  found 
Glioma  of  brain,  hemorrhagic  pachymeningitis,  softening  of  the 
brain  (2),  tubercular  abscess  of  apex  of  lung  (2),  one  with  extensior 
into  spinal  canal  and  producing  a  transverse  myelitis  by  pressure 
empyema,  pleural  effusion  (5),  miliary  tuberculosis,  diaphragmatic 
hernia,  pericarditis  (5),  atrophic  cirrhosis  of  liver  (2),  gumma  of  pan- 
creas, cancer  of  stomach,  general  peritonitis  (5),  appendicitis,  cancel 
of  prostate. 
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Li  general,  about  75  per  cent  of  clinical  diagnoses  were  confirmed 

|t  autopsy. 

Syphilis. — On  October  5,  1915,  a  survey  of  most  of  the  wards  was 
Blade  for  the  presence  of  syphilis,  and  of  215  patients,  47,  or  21.9  per 
Bent,  were  found  to  have  syphilis;  12  per  cent  were  in  hospital  for 
recognized  syphilitic  lesions  and  in  5.5  pe»  cent  syphilis  was  coinci- 
lent,  while  in  3.5  percent  it  had  not  been  diagnosed  and  was  found  by 
wassermann  reaction. 

(apt.  Snow  had  developed  a  delicate  technique  for  the  Wasser- 
nann  reaction,  using  different  amounts  of  serum  and  a  carefully  con- 
trolled hemolytic  system  of  goat  cells.  This  system  was  used  until 
Dapt.  Snow  left  for  Fort  Bayard,  and  then  in  the  interest  of  uni- 
formity with  the  other  service  laboratories  the  method  devised  by 
Dapt.  Craig  at  the  Army  Medical  School  was  adopted  and  has  been 
satisfactory.  The  use  of  the  cholesterinized  antigen  lias  proved  to 
De  superior  to  the  ordinary  antigen  in  known  cases,  such  as  in  pri- 
mary castas  and  in  cases  of  aneurysm,  tabes,  and  paresis,  and  false 
positives  have  not  been  proved  to  occur.  Spinal  fluid  examination 
lias  proved  of  great  value  in  the  diagnosis  and  prognosis  of  syphilitic 
•onditions.  Routine  examinations  have  been  made  of  all  mental 
Bases  and  should  be  made  in  all  cases  of  syphilis  before  treatment  is 
suspended.  Twenty  examinations  have  been  made  in  the  primary 
md  secondary  stages.  No  instance  of  involvement  of  the  nervous 
system  has  been  found  in  G  primary  cases,  5  early  secondary  cases 
showed  no  abnormalities,  G  showed  slight  changes,  and  3  definite 
changes. 

Eighteen  intraspinal  injections  of  salvarsanized  serum  have  been 
riven  in  9  cases.  Two  cases  of  tabes  have  shown  definite  improve- 
ment, but  none  was  seen  in  cases  of  paresis.  Mercurialized  serum 
vas  injected  13  times  in  4  cases.  These  injections  had  some  effect 
m  the  spinal  fluid  findings,  but  apparently  less  than  salvarsanized 
erum.  The  intraspinal  method  is  believed  to  be  a  rational  and  effec- 
tive local  treatment  of  syphilis  of  the  nervous  system.  In  the  mili- 
ary service  its  use  is  apt  to  be  limited,  because  wThile  many  patients 
an  be  improved  they  can  not  be  returned  to  full  duty,  and  are  there- 
ore  discharged  for  disability.  In  selected  cases,  however,  its  use  is 
ndicated. 

Under  War  Department  orders  requiring  a  Wassermann  reaction  on 
11  accepted  recruits,  1,106  specimens  have  been  sent  to  this  labora- 
,017  from  Fort  McDowell  since  July  23.  The  results  of  examination 
j*e  as  follows : 


1 

XX 

X 

X- 

- 

Total. 

XX 

ecruits 

44 
53 

16 

5 

28 
19 

043 
298 

731 
375 

Pi  r  ct  nt. 
0.0 

14.1 

Total 

97 

8.7 

21 

1.8 

47 

4.2 

941 
85.  u 

1,100 

ercent 

It  will  be  seen  that  in  this  set  of  examination-  reenlisted  men  sh<>w 
lore  than  twice  as  many  cases  of  infections  as  recruits. 

Capt.  De  Voe  has  checked  up  the  (XX)  cases  clinically  and  lias 
mnd  a  history  of  initial  lesion  or  other  evidence  of  probable  infection 
1  about  50  per  cent  of  the  positive  cases. 
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Typhoid  group. — No  case  of  typhoid  fever  has  occurred  during 
the  year.  One  case  of  paratyphoid  A  was  diagnosed  by  blood 
culture,  in  a  soldier  who  had  antityphoid  vaccination  two  years 
before. 

The  typhoid  case  record  for  the  hospital  for  the  last  five  years  is  as 
follows:' 1911,  19;  1912,  2;  1913,  1;  1914,  none;  1915,  none.  These 
results  are  undoubtedly  due  to  compulsory  antityphoid  vaccination. 
Some  writers  on  the  subject  have  claimed  that  the  freedom  of  the 
Army  from  typhoid  was  only  apparent  and  that  mild  and  atypical 
cases  occurred  which  were  not  recognized.  With  this  criticism  in 
mind,  blood  cultures  have  been  made  on  all  cases  of  continued  fever 
and  at  autopsies  the  condition  of  the  ileum  and  gall  bladder  has  been 
carefully  examined,  but  no  cases  have  been  detected.  The  con- 
clusion is  that  typhoid  fever  has  not  been  present  in  the  3,195  persons 
admitted. 

The  descriptive  lists  of  all  military  patients  have  been  examined 
for  record  of  antityphoid  vaccination  and  25  have  been  found  appar 
ently  incomplete.     On  further  examination  11  have  been  found  to  be 
really  incomplete,  and  in  5  cases  the  necessary  injections  were  given; 
in  the  other  cases  the  patients  were  discharged  for  disability. 

Diphtheria. — Diphtheria  occurs  annually  during  the  winter  months 
in  San  Francisco  and  usually  spreads  to  the  nearby  garrisons.  In 
December  a  few  cases  occurred  in  Company  G,  Twenty-fourth 
Infantry,  and  scattering  cases  elsewhere  in  the  Presidio.  Company  G 
was  isolated  and  examined;  5  cases  and  25  carriers  were  found,  or 
19  per  cent  of  carriers.  This  figure  has  been  maintained  for  the  other 
contacts  examined. 

The  Schick  test  has  been  made  on  12  nurses,  and  4  were  found 
immune.  One  untested  nurse  in  charge  of  diphtheria  patients  be 
came  infected.  Thirty-seven  medical  officers  and  Hospital  Corps 
men  were  tested  and  17  found  immune.  A  number  of  tests  have  beer 
made  on  cases  and  contacts  and  carriers  in  children  and  adults  and 
the  same  general  results  have  been  obtained  as  have  been  reported 
in  the  literature  of  this  subject.  From  the  military  point  of  view  th« 
test  seems  to  be  of  value  in  detecting  those  who  are  naturally  immun< 
before  an  epidemic  appears.  A  list  of  immunes  can  be  kept  amol 
doctors,  nurses,  and  corps  men,  and  details  for  care  of  patients  car 
be  made  from  this  list.  The  drawbacks  to  the  test  are,  the  difficulty  o 
securing  good  toxin  at  remote  places,  the  poor  keeping  qualities  o 
the  toxin,  the  difficulty  of  reading  partial  reactions,  and  the  necessity 
of  observation  for  several  days  before  a  final  reading  is  made.  In  th< 
presence  of  an  epidemic  these  are  disturbing  factors,  but  durin« 
intervals  they  could  be  obviated. 

Amoebic  dysentery. — -This  disease  presents  a  distinct  problem  u 
treatment  at  this  hospital  because  nearly  50  cases  have  been  admitte< 
and  there  is  no  concensus  of  opinion  as  to  the  best  treatment.  Erne 
tine  is  of  great  value,  clinically,  but  practically  100  per  cent  of  case 
relapse  under  emetine  alone.  With  the  cooperation  of  the  medic* 
service,  patients  in  one  ward  have  been  treated  with  emetine  an* 
ipecac  by  mouth,  in  another  ward  a  series  has  been  started  on  emetin 
and  bismuth  with  quinine  irrigations.  None  of  the  first  set  are  frej 
from  amoeba,  but  several  of  the  second  series  have  been  free  for  se\i 
eral  months. 
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Two  cases  of  bacillary. dysentery  were  admitted  from  a  transport. 
A  dysentery  bacillus  was  isolated  from  the  stool,  but  lias  not  yet  been 
fully  identified. 

Amount  of  work  and  needs. — The  work  done  exceeds  that  of  the 

previous  year  by  about  33  per  cent.  An  analysis  shows  thai  over 
80  per  cent  of  the  examinations  gave  negative  results,  and  this  em- 
phasizes the  large  amount  of  work  that  must  be  done  in  a  laboratory 
iu  order  to  arrive  at  the  small  percentage  of  positive  result-.  Nearly 
all  advances  in  clinical  medicine  have  a  laboratory  (dement,  and  the 
demand-  on  the  laboratory  are  constant  and  increasing.  This  point 
is  made  in  order  to  state  that  the  number  of  men  required  for  the 
proper  laboratory  work  of  this  hospital  will  increase,  and  that  if  any 
amount  of  special  work  is  to  be  done-  and  it  should  be  done — another 
medical  officer  should  be  detailed. 

At  present,  in  equipment,  the  greatest  need  is  gas,  without  which 
makeshifts  will  continue  to  be  necessary. 

In  personnel  there  is  a  distinct  need  for  men  with  some  training  in 
chemical  and  clinical  laboratory  work,  and  it  seems  that  the  Army 
Medical  School  might  serve  as  a  school  for  enlisted  men  as  well  as 
for  officers  along  the  lino  of  the  other  service  schools.  At  present 
the  finding  of  trained  men.  or  of  men  capable  of  training,  is  more  or 
i  matter  of  chance. 

Special  work. — Ten  specimens  from  autopsies  have  been  sent  to  the 
Army  Medical  Museum  and  four  specimens  and  cultures  have  been 
sent  to  the  Army  Medical  School. 

One  lecture  on  syphilis  was  given  at  the  Stanford  Medical  School, 
two  papers  on  antityphoid  vaccination  and  two  on  tropical  medicine 
have  been  read  at  medical  meetings.  Three  of  these  papers  have 
been  published. 

Some  work  on  gall-bladder  infections  in  the  rabbit  with  typhoid, 
paratyphoid,  and  dysentery  bacilli,  as  bearing  on  the  carrier  problem,  is 
under  way,  thanks  to  a  special  appropriation  from  the  Surgeon  Gen- 
eral's Office,  for  animals. 

Seventeen  cases  have  been  examined  for  the  presence  or  cure  of 
syphilis  by  the  Wassermann  provocative  Wassermann,  luetin  and 
spinal  fluid  tests.  All  tests  were  negative  in  7  cases  and  one  or  more 
;ests  were  positive  in  10  cases. 

Fort  Sam  Houston,  Tex. 

The  department  laboratory,  has  served  practically  one-half  of  the 
mobile  army  during  the  whole  period  and  complied  with  requests 
:or  almost  13,000  laboratory  examinations  and  operations  and  filled 
398  requisitions  for  supplies  of  various  kinds. 
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A  summary  of  these  activities  follows. 

Miscellaneous  vaccine  prepared  and  distributed  during  the  year  1915. 


Cubic 
Staphylococcus :  centimeters. 

Prepared 358 

Distributed 288 

Streptococcus: 

Prepared 319 

Distributed 276 

Staph  vim  ■(  ic(  us-streptococcus : 

Prepared 2G1 

Distributed 206 

Staphylococcus   -  streptococcus  - 
pyocyaneus: 

Prepared 105 

Distributed 96 

Staph  ylococcus-acne : 

Prepared 27 

Distributed 18 

Pyorrhea,  mixed : 

Prepared 66 

Distril  nited 54 


Cubic 

Pyocyaneus:  centimeters. 

Prepared 120 

Distributed 96 

Pneumococcus: 

Prepared 54 

Distributed 42 

Paratyphoid  A: 

Prepared 125- 

Distril  luted 36 

Paratyhpoid  B: 

Prepared 88 

Distributed 12 

Melitensis: 

Prepared 69 

Distributed , 

Autogenous,  miscellaneous 2,  248 

Lots  of  vaccines  prepared 


•J  9 


VACCINES. 

The  great  variety  of  infections  usually  met  with  in  military  prac- 
tice have  been  extensively  treated  by  suitable  vaccines  and  the 
prompt  and  favorable  results  obtained  fully  justify  the  following 
conclusions : 

The  use  of  properly  selected  vaccines — 

1.  Markedly  reduced  the  intensity  and  period  of  suffering  on  the 
part  of  the  patient;  and 

2.  Reduces  to  a  minimum  (a)  time  lost  from  duty,  (b)  period  of 
hospital  care  and  treatment,  (c)  the  direct  expenditure  for  medicines 
and  dressings. 

Summary  of  clinical  laboratory  examinations  of  typhoid  and  paratyphoid  fever  cases. 


Agglutinations  for  paratyphoid  B : 

Positive 

Negative 

Examination  of  feces  for  B  .dysenteria: 

Positive • 

Negative 

Agglutinations  for  B.  dysenteria: 

Positive 

Negative 


Cases  examined  for  typhoid  fever 36 

Widals: 

Positive  ( 2  soldiers  and  1  civilian)  3 

Negative 0 

Blood  cultures: 

Positive '4 

Negative 25 

Examination  of  feces  for  B.  typhosus: 

Positive 3 

Negative 13 

'  Examination  of  urine  for  B.  typhosus: 

Positive 1 

Negative 11 

TYPHOID  AND  PARATYPHOID  FEVERS. 

Typhoid  fever  appeared  for  the  first  time  since  the  concentratibi 
of  troops  (amounting  to  45  per  cent  of  the  mobile  army  of  the  Unite( 
States)  in  the  Southern  Department,  in  the  persons  of  two  soldiers 
belonging  to  organizations  attached  to  small  units.  In  one  case  n< 
previous  history  was  obtained  but  in  the  other  the  soldier  passec 


1  Two  cultures  from  one  c  i^e. 
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most  of  his  time  in  the  home  of  a  civilian  living  adjacent  to  the 
samp.  A  member  of  this  family  was  ill  and  this  laboratory  found 
B.  typhosus  in  specimens  submitted  from  this  patient  prior  to  the 
receipt  of  specimens  from  the  soldier.  The  etiological  organism  was 
solatedfrom  blood  cultures  and  feces  in  the  three  cases  (one  civilian), 
the  urine  in  one  case,  and  positive  widals  were  obtained  in  the  three 
jases. 

A  comparison  of  the  incidence  of  typhoid  fever  in  large,  semiper- 
nanent  camps  similar  to  those  of  1898  as  made  below  confirms  the 
"act  that  since  the  introduction  of  typhoid  prophylaxis  in  the  Army 
jhe  typhoid  rate  in  such  camps  has  progressively  diminished,  a  fact 
;hat  is  not  affected  by  the  two  cases  here  reported,  these  having 
)ccurrcd  in  small,  isolated  and  widely  separated  units. 


Cases  of  typhoid. 


Certain. 


Certain 

and  prob 

able. 


Deaths. 


Typhoid.    J^ 


tp  at  Jacksonville,  Fla.  (troops.  10.759) 

-  m  Antonio,  Te\".  (troops  12,s(11) 

•'el>.  26,  L913.  to  Aug.  31, 1915-  Camp  at  IVxa<  Citv  and  Galves- 
ton, Tex.  (troops,  11 ,500) 


1,729 
1 


2,693 


281 

11 


1  No  report. 

B.  paratyphosus  B  was  isolated  from  the  purulent  exudate  from 
he  glands  of  a  soldier  suffering  from  a  multiple  lymph-adenitis, 
■rich  was  clinically  diagnosed  as  Hodgkin's  disease.  The  soldier 
;ave  no  history  of  previous  illness  resembling  typhoid  fever,  and  the 
ondition  for  which  he  appeared  on  sick  report  was  not  one  of  the 
equela?  of  such  infection. 

Clinical  laboratory  examinations  of  Maliterranean  fever  cases. 

'iiiiilicr  of  casea  examined  for  Mediterranean  fever 34 

Positive 17 

Negative 17 


MEDITERRANEAN    (MALTA)    FEVER. 

The  presence  of  Mediterranean  fever  in  the  Southern  Department 
worthy  of  serious  attention.  Out  of  34  examinations  made  for 
ii>  disease  50  per  cent  were  found  positive.  Hi  being  cases  of  civilians 
onnected  with  the  goat-raising  industry,  and  the  other  one  an  Army 
Micer  who  gave  a  history  of  having  eaten  "barbecued"  goat  meat 
ut  denied  having  used  goat's  milk  in  any  form  or  having  served  in 
ie  vicinity  of  goat  herds.     One  of  the  cases  of  civilians  proved  fatal. 

Summary  of  clinical  laboratory  operations. 

kjod  counts 761 

i : <  ■>  i 197 

White 564 

ffierential  counts 325 

amoglobin  estimated 215 

■Mia 395 

Positive 

Negative 360 
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2  178 

Urine  analyses,  total '  ,„,. 

Positive  for  albumen,  no  casts ™* 

Positive  for  casts,  no  albumen *a 

Positive  for  casts  and  albumen ^' 

Negative  for  albumen  and  casts fi»^ 

Sputa  for  tubercle  bacilli °^ 

Positive gjj 

Negative 037 

Feces  for  parasites,  etc ^„ 

Water 

Bacteriological 4 

Chemical n« 

Cultures  from  pus,  exudates,  etc 255 

Animal  inoculations -_ - ;""":•* 1 07 

Histological  examinations  of  operative  and  post-mortem  tissues wt 

Urethra  smears  for  gonococci 14Q 

Positive yih 

Negative '  6  504 

"Wasserinann  reactions ' 

Blood  serum —  852 

Positive n  tqk 

x-          .  •     „                                                                                                                               Z,  lot. 

>.  egative 2  714 

Reexaminations *»   9 

Spinal  fluid —  -^ 

Positive .*  12i 

Negative -,; 

Reexaminations -  -  -  -  -  -  -  -  -  •  - : 14, 

Examinations  for  treponema  pallidum,  dark  field  microscope a* 

Positive ^y 


N  egative. 
Luetin  tests. 
Spinal  fluid 

For  noguchi  butyric  acid  test 

Lamre's  colloid  gold  test 

Pleocyte  counts 

Rabies :-- 

Positive  for  negri  bodies 

Negative  for  negri  bodies q 

Milk.... " 

Mother's  milk n 

Cow's  milk 

Diphtheria 

Positive ^ 

Negative ■ ■ 

Stomach  contents 

Malt  beverages 

Antigens  prepared .*-.-" 

Autogenous  serum  treatment  for  psoriasis 

Miscellaneous  examinations 

Autopsies  performed „< 

Slides  added  to  cabinet 

MILK    EXAMINATION, 

The  method  of  making  milk  examinations  that  has  been  in  use  i 

this  laboratory  for  the  past  three  months  has  been  found  *atisfa< 

tory    and  monthly  submission  of  sample  from  the  dairies  supply! 

Fort  Sam  Houston,  Tex.,  Fort  Bliss.  Tex.,  and  Camp  Douglas,  An* 

been  directed  by  the  commanding  general  of  the  departmej 

This  method  furnishes  information  as  to  (a)  bacterial  router. 
(Jb)  leucocyte  count,  (c)  presence  of  certain  known  disease-produci 
bacteria,  (d)  the  presence  of  some  preservatives,  (e)  the  percent* 
of  fat,  and  (/)  the  specific  gravity  and  presence  or  absence  oi  add< 
water. 
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These  results  can  be  determined  from  a  sample  of  milk  small 
enough  to  be  easily  shipped  by  mail  after  preparation  by  the  post 
surgeons  and  furnish  them  with  accurate  data  upon  which  report 
can  be  made  as  to  the  quality  of  the  milk  supply  as  required  by 
A..  Iv.  loo 7. 


Supplies  furnished  to  posts  in  the  Southern  Department,  in  addition  to  those  furnished  the 
base  hospital,  Fort  Sam  Houston,  Tex. 

Secured  on  requisition : 

Gonococcus  vaccine cubic  centimeters. .  640 

Typhoid  prophylactic do 5, 040 

Smallpox  vaccine unit6. .  10  390 

Mailing  tubes 1  280 

Specimen  bottles '    gg 

Prepared  in  laboratory : 

Autogenous  vaccines cubic  centimeters. .  578 

\\  right's  capsules 6  182 

Loefller's  blood  serum tubes  '  236 

Agar  agar,  etc .do. .. .  96 

Miscellaneous,  stains,  etc requisitions. .  22 

Bile  media bottles. .  86 

ilan  k  requisitions  supplied  to  avoid  delay 30 

?otal  number  of  requisitions  filled  during  the  year 398 

The  Wassermann  reaction — Table  of  results  in  ruses  ofknoun  syphilis. 


Blood  serum. 


"rimary . . . 
acondary. 
ertiary... 

stent 

ereditary. 

Total 


Cases. 


100 
667 
212 
328 
2 


1,309 


Positive. 


71 

516 
155 

107 


***ti™  poS 


29 
151 

57 

221 

2 


71.00 
77.36 
73.11 
32.62 


849 


360 


64.86 


Spinal  fluid. 


rimary. . . 
icondary.. 
ertiarv.... 

atom . 

■editary. 


Total. 


Positive. 


Negative. 


68 


Per  cent 
positive. 


9.1 
29.03 
22.22 


20.6 


)inal  fluid  renetion  positive  with  positive  serum. . .  g 

nnal  fluid  reaction  positive  with  negative  serum                             3 

anal  fluid  reaction  negal  ive  with  positive  serum '.'.'.'.'.'.'.'.'...'.'.]].'.['.]'.['.[        !  14 

Miscellaneous  information  gained  from  Wassermann  tests. 


ecluded  from  the  above  figures: 

False  inhibitions 

Cases  of  malaria 


Cases. 

Positive. 

*p*"»J55S2 

^Knts  for  enlistment 

123 
5 

13 

no         io..-> 

jphcants  for  i  nited  State?  Militarv  Academv 

m 

43 
5 
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Comparative  table  of  results  of  the  Wassermann  reaction  with  relation  to  treatment  (cases 

of  known  syphilis).1 


Primary 

Secondary.. 

Tertiary 

Latent 

Hereditary. 

Total. 


Positive. 


Cases. 


71 
513 
155 

11)7 


351 


Per  cent. 


71. 00 
77.  43 
73.11 
32. 62 


64.91 


Negative:  treated 
Negative:  no      !       prior  to  test 
record  of  treat-        with  record  of 
ment.  |  previous  positive 

reaction. 


Cases. 


Per  cent. 


17.00 

3.14 

3.77 

.31 

100. 00 


3.74 


CaS6S. 


5 

67 
20 
144 


Per  cent. 


Negative:  treated 

prior  to  test 

with  no  record  of 

previous  positive 

reaction. 


5.00 
10.01 
9.44 

43.  90 


Per  cent. 


7.00 
9.42 
13.68 
23. 17 


i  Classification  mide  on  clinical  data  accompanying  requests  for  the  tests. 

Particular  attention  is  paid  to  the  Wassermann  test,  and  it  is  be- 
lieved that  the  results  are  satisfactory. 

CLINOSTOMUM    MARGINATUM. 

Specimens  of  this  fluke  were  found  in  fresh-water  bass  caught  a1 
Medina  Dam  in  the  vicinity  of  San  Antonio,  Tex. 

This  is  mainly  interesting  because  of  its  economic  importance  anc 
the  fact  that  hitherto  it  has  not  been  reported  as  existing  so  far  south 
the  previouslv  known  distribution  being  from  Kansas  City  and  bt 
Paul  on  the  west  to  Montreal  on  the  east,  and  St.  Paul  on  the  nortl 
to  Philadelphia  on  the  south.  This  parasite  is  not  known  to  be  in 
jurious  to  the  human  system,  but  does  render  the  edible  portion  o 
food  and  game  fishes  unfit  for  consumption. 

Honolulu,  Hawaii. 

The  department  laboratory,  Hawaiian  Department,  was  establishe. 
in  June,  1914.  It  is  a  part  6f  the  department  hospital  and  takes  car 
of  all  routine  laboratory  work  of  the  hospital  and  Fort  Shatter,  a 
well  as  the  more  specialized  work  for  other  posts  m  the  department 
The  work  is  at  present  done  in  one  small  room  in  the  administrate, 
building.  Examinations  of  urine  and  feces  and  the  preparation  c 
vaccines  are  carried  on  side  by  side,  whi,ch  constitutes  a  conditio 
far  from  ideal.  These  conditions  must  be  tolerated  pending  tfl 
completion  of  the  new  clinic  building,  which  wiU  contain  tor  tn 
laboratory  a  large  room  extending  entirely  across  one  floor,  with 
smaller  room  for  the  office  and  records. 

The  equipment  added  recently  includes  a  large  electric  centntugi 
new  incubator,  and  dark-field  substage  with  arc  lamp  The  last  h« 
proven  invaluable  for  the  quick,  easy  diagnosis  of  chancres  an 
mucous  patches.     Additional  equipment  will  be  added  when  there 

a  ^he%e°rsonnel'in  cnarSe  of  this  work  consisted  of  9aptu  FFederic 
H  Foucar  and  two  privates,  which  can  not  make  for  a  further  increa? 
in  the  volume  of  work  put  out.  It  is  contemplated,  with  addition 
quarters,  to  add  a  noncommissioned  officer  to  the  personnel,  to  cai 
for  the  records  and  handle  a  great  deal  of  the  routine  work. 
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Summary  of  clinical  laboratory  examinations. 


Urines 2,  877 

Blood  counts 619 

Sputa 342 

Feces 389 

Urethral  smears 347 

Milk-fat  estimations 57 

Milk-bacteria  estimations 40 

Throat  cultures 156 

Throat  smears 54 

Stomach  contents 163 

Bacterial  examinations 200 

Wassermanns 2, 967 

Water  bacterial 67 

Chemical  examinations,  water 25 

Tissue  sectioning 27 


Blood  cultures 20 

Animal  inoculations 9 

Dark-field  examinations 85 

Alcohol  determinations 6 

Medico  legal  tests 0 

Malaria  hunts 71 

Autogenous  vaccines 96 

Autopsies 16 

Tuberculin  reactions 9 

Phenolphthalein 22 

Chemical  tests 18 

Spinal  fluid  (butyric  acid) 18 

Serum  agglutinations 115 


Total 8,815 


The  officer  in  charge  furnishes  the  following  as  the  most  interesting 
data  to  be  observed  on  looking  over  the  above  table: 

Two  outbreaks  of  diphtheria— June,  1914,  and  November  and  December,  1915 

An  outbreak  of  dysentery  (bacillary)  occurred  in  September-October,  1915— about 
40  cases  among  soldiers;  2  fatal  cases  (both  children.)  Organism  isolated  was  of  the 
pss-Russell  type;  a  vaccine  prepared,  and  50  children  of  Fort  Shafter  were  inocu- 
lated (3  doses) ;  there  were  no  additional  cases  among  the  children  isolated 

A  Wassermann  survey  was  started  on  the  Twenty-fifth  Infantry  at  Schofield  Bar- 
»cks,  but  was  discontinued  after  500  specimens  had  been  turned  in;  8\  per  cent 
were  double  plus;  it  has  been  found  very  valuable  to  have  record  of  these  positive 
Wassermanns,  for  in  several  instances  it  has  materially  hastened  arriving  at  a  diagnosis 
n  these  men  when  subsequently  admitted  to  the  department  hospitaf  for  treatment, 
it  would  be  ideal  if  such  a  Wassermann  record— containing,  as  it  does,  history  of  all 
renereal  infection— could  be  had,  kept  up  to  date,  from  time  to  time  for  all  men  of 
;he  command. 

^  The  technique  of  the  Wassermann  is  identical  with  that  of  the  Army  Medical 
school  with  the  exception  that  a  liquid  amboceptor  is  employed,  for  it  is  thought 
•hat  it  keeps  better  in  this  climate,  is  quicker  and  more  accurate  in  titrating  By 
neans  of  the  dark  field,  in  the  past  12  months  40  primary  lesions  have  been  diag- 
losed— many  before  onset  of  a  positive  Wassermann. 

In  routine  examination  of  urine  the  frequency  of  a  dietetic  glycosuria  is  noted. 

Examination  of  stools  revealed  numbers  of  cases  of  amoebic  dysentery  and  hook- 
worm—all these  cases  contracted  in  States,  though  these  conditions  do  exist  among 
he  natives.  The  cases  of  malaria  were  all  in  men  newlv  arrived  from  the  States  and 
'jiving  definite  history  of  previous  attacks. 

An  outbreak  of  typhoid  fever  at  Schofield  Barracks  starting  in  November,  1915— 
irst  case  that  of  a  Japanese  servant— four  cases  (with  positive  blood  cultures)  among  • 
'oldiers;  several  other  cases  occurring  among  servants  and  children. 
,.Two  sharp  outbreaks  of  food  poisoning,  both  involving  almost  an  entire  company, 
"irst  at  Schofield  Barracks,  and  due  to  absorption  of  toxins  produced  in  meat  by  the 
i.  paratyphoid  B;  abrupt  onset,  short  course  and  lack  of  agglutination  on  part  of 
■atients  ruling  out  diagnosis  of  paratyphoid  fever.  Second,  a  company  at  Shafter, 
ue  to  eating  a  mess  containing  poisonous  fish. 

63782—16 13 


MEDICAL  DEPARTMENT. 

The  following  statement  shows  the  strength  of  the  personnel  com- 
missioned, enlisted,  and  employed  by  contract  or  otherwise,  of  the 
Medical  Department  on  June  30,  1916: 

Medical  officers 443 

Medical  reserve  officers,  active  duty *■**> 

Contract  surgeons y 

Dental  surgeons,  commissioned ™ 

Acting  dental  surgeons,  under  contract j*> 

Army  Nurse  Corps ^" 

Medical  Department  enlisted  personnel 4.  °'" 

Civil  employees 

Total  medical  personnel 5,  792 

MEDICAL  CORPS. 

The  Medical  Corps   is   composed   of   the   commissioned   medical 
officers  of  the  Regular  Army: 
Authorized  strength  June  30, 1916 444 

In  service  June  30,  1915 4^ 

Appointed  during  the  year __ 

Total 

Losses  during  the  year 

In  service  June  30,  1916 u< 

On  October  1,  1915,  20  candidates  who  had  passed  the  preliminary 
examination  for  appointment  in  the  Medical  Corps  reported  a 
Washington  to  take  the  course  of  instruction  at  the  Army  Medica 
School  &  Seventeen  successfully  completed  the  course  of  instructioi 
at  the  school  and  were  graduated  June  1,  1916.  Fourteen  graduate 
were  recommended  lor  appointment  in  the  Medical  Corps  ol  th 

Army. 

Losses  during  the  fiscal  year. 


Colonel. 

Captain. 

First  lieu- 
tenant. 

Total. 

1 

1 

1 

1 

2 

1 

1 

The  following  promotions  were  made:  2  lieutenant  colonels  to  * 
colonels;  2  majors  to  be  lieutenant  colonels;  2  captains  to  be  majon 
22  lieutenants  to  be  captains.  ... 

The  department  held  two  preliminary  examinations  lor  appoin 
ment  in  the  corps,  the  first  on  July  12,  1915,  and  the  second  o 
Ji-.nuary  10,  1916,  at  various  Army  posts  throughout  the  countr 
Nineteen  applicants  passed  the  preliminary  examinations.  Of  th 
number  12  attended  the  session  of  the  Army  Medical  School,  whic 
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ended  June  1,  1916,  leaving  7  who  will  attend  the  next,  session  of  the 
school.     Preliminary  examinations  will    be   held  on  July  17,  1916 
August   14,   1916,  and  September  5,   1916,  at  various  Army  posts 
throughout  the  United  States,   Panama,  and  Porto  Rico,  to  which 
over  200  candidates  have  been  invited. 

MEDICAL   RESERVE    CORPS. 

On  roster  June  30,  1915 j  426 

Appointed  during  the  year '  542 

t  1  ,.  1,968 

Losses  during  the  year: 

Resigned 34 

Discharged !!!!!!!!!""!!  6 

Died /  21 

Commissions  vacated  by  appointment  to  regular  corps V... [......     14 

" 65 

On  roster  June  30,  1916 1" 903 

Of  the  1,903  on  roster  June  30,  1916,  146  were  on  active  duty  and 
1,757  on  the  inactive  list. 

On  active  list  June  30,  1915 gg 

Drdered  to  active  duty  during  the  year 136 

Relieved  from  active  duty g2 

Commissions  vacated ..!!..""!!!...  14 

"" 76 

On  active  duty  June  30,  1916 5l46 

An  officer  of  the  Medical  Reserve  Corps  residing  in  the  vicinity  of 
>ach  military  post  has  been  designated  as  a  locum  tenens  and  the 
johcy  has  been  adopted  of  calling  such  officer  into  actual  service  for 
luty  at  his  post  when  all  the  regular  medical  officers  thereat  are 
ailed  upon  to  accompany  troops  into  the  field. 

CONTRACT    SURGEONS. 

a  service  June  30,  1915 •.  4 

ontracts  made  during  the  year ."...........". 

Total ~~ 

ontracts  annulled  during  the  year *. . . .  g 

Contracts  in  force  June  30,  1916 7^ 

These  contract  surgeons  are  on  duty  at  arsenals,  remount  depots 
ransports,  etc.,  at  the  rate  of  pay  ranging  from  $75  to  $150  per 
lonth.  * 

DENTAL   CORPS. 
ental  surgeons: 

Number  of  dental  surgeons  in  service  June  30,  1915  34 

Appointed  during  the  year 1, 

Resigned  during  the  year J 

On  duty  June  30,  1916 4n 

cting  dental  surgeons:  

Number  of  acting  dental  surgeons  in  service  June  30,  1915  «« 

Appointed  during  the  year " " 25 

~50 
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Acting  dental  surgeons — Continued. 

Contracts  annulled 8 

42 
Contracts  annulled  by  acceptance  of  commission  as  first  lieutenant, 

dental  surgeon 7 

On  duty  June  30,  1916 35 

Total 75 

One  examination  of  applicants  for  appointment  as  acting  dental 
surgeon,  United  States  Army,  was  held  during  the  year,  on  October 
18,  1915.  At  this  examination  10  were  successful;  the  10,  with  5 
who  had  passed  a  previous  examination,  were  given  contracts. 

Under  the  act  of  March  3,  1911,  acting  dental  surgeons  who  have 
served  three  years  in  a  satisfactory  manner  become  eligible  for  ap- 
pointment as  dental  surgeons  and  after  passing  the  prescribed  exam 
ination  are  eligible  for  commission  in  the  Dental  Corps  with  the  rank 
of  first  lieutenant,  provided  the  total  number  of  dental  surgeons  of 
that  rank  did  not  exceed  60. 

During  the  year  10  acting  dental  surgeons,  having  served  3  years 
became  eligible  for  such  promotion;  of  these,  7  passed  the  required 
examination  and  have  been  promoted. 

ENLISTED  FORCE  OF  THE  MEDICAL  DEPARTMENT. 

Strength  at  date  of  last  report,  June  30,  1915: 

Sergeants  first  class .•  295 

Sergeants 40} 

Corporals . 

Acting  cooks 18' 

Privates  first  class  and  privates 3,05' 

Total 3,  991 

Gain,  July  1,  1915,  to  June  30,  1916: 

By  enlistment 58 

By  transfer  from  line,  including  unassigned  recruits  from  depots 1,  41 

By  return  from  desertion 15 

General  prisoners  restored  to  duty. 

Total 

Loss  during  same  period: 
By  discharge — 

Expiration  of  term  of  service 27 

By  order 39 

Certificate  of  disability 

Sentence  general  court-martial Hi 

Transfer  to  reserve 2C 

Transfer  to  line 

By  retirement.  . . . 
By  death — 

Due  to  disease 

Drowned 

Suicide 

By  desertion 2! 

Dropped 

Total 

Leaving  in  service  June  30,  1916: 

Sergeants  first  class 

Sergeants 

Corporals 

Cooks 

Privates  first  class  and  privates 3,5 


Total 4, 
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The  enlisted  personnel  of  the  Medical  Department  was  also  reor- 
ganized. The  designation  Hospital  Corps  was  changed  to  Medical 
Department  (enlisted  force).  Two  new  grades  above  sergeant,  first 
class,  were  established:  Master  hospital  sergeant,  with  pay  of  $75 
per  month,  and  hospital  sergeant,  with  pay  of  $65  per  month.  The 
pay  of  sergeants  was  made  to  compare  to  that  of  the  simi'ar  grade  in 
other  staff  corps,  $36  per  month. 

The  percentage  basis  was  adopted  for  the  Medical  Department, 
5  per  cent  of  the  enlisted  strength  of  the  Army  being  allowed;  in 
time  of  actual  or  threatened  hostilities  the  Secretary  of  War  is 
authorized  to  cause  to  be  enlisted  such  additional  number  of  men  as 
the  needs  of  the  service  may  require. 

Following  are  the  grades  as  now  established:  Master  hospital 
sergeants,  hospital  sergeants,  sergeants  first  class,  sergeants,  cor- 
porals, cooks,  horseshoers,  saddlers,  farriers,  mechanics,  privates 
first  class,  privates. 

Ratio  of  privates  first  class  to  privates  is  now  the  same  as  in  the 
Quartermaster  Corps. 

Ratings  for  additional  pay  lor  privates  first  class  wrere  estab- 
ished  as  follows:  Dispensary  assistant,  $2  a  month;  nurse,  $3  a 
month ;  surgical  assistant,  $5  a  month. 

ARMY  NURSE  CORPS. 

The  authorized  strength  for  the  Army  Nurse  Corps  for  the  fiscal 
par  ending  June  30,  1916,  has  been  150,  which,  however,  has  been 
"ar  from  sufficient  to  supply  the  demand  for  nurses.  Two  nurses 
rom  the  eligible,  list  have  been  emploved  under  contract  since 
\pril  28,  at  the  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C, 
)wing  to  the  increased  work  at  this  station.  The  appointment  of 
12  additional  nurses  was  authorized  on  June  9  by  the  Secretary  of 
[Tar,  and  in  consequence  12  nurses  were  assigned  to  duty  at  the 
>ase  hospital,  Fort  Bliss,  Tex.  Eight  more  have  been  ordered  to 
Jic  base,  hospital,  Fort  Sam  Houston,  Tex.  Additional  nurses  will 
>e  sent  to  both  these  hospitals  as  soon  as  provision  is  made  for  an 
ncrease  in  the  Nurse  Corps.  Four  nurses  who  have  been  on  duty 
it  Fort  Leavenworth  have  been  transferred  from  there,  on  account 
)f  the  transfer  of  the  troops  to  the  Mexican  border. 

New  quarters  for  nurses  have  been  furnished  and  are  occupied  at 
•he  department  hospital,  Honolulu,  and  the.  quarters  at  Letterman 
General  Hospital  will  be  ready  for  occupancy  in  August.  Plans  are 
>eing  drawn  also  for  nurses''  quarters  at  Fort  Sam  Houston,  the 
mrses  in  the  meantime  occupying  rented  quarters  at  the  post  as  a 
emporary  arrangement. 

Seven  hundred  and  fifty  requests  for  application  blanks  have  been 
eceiyed  during  the  year.  During  the  same  period  there  have  been 
•4  discharges  and  1  death;  40  appointments  and  7  reappointments: 
otal,  47. 

The  appropriation  bill  for  the  coming  fiscal  year  now  before  Con- 
fess provides  for  56  additional  nurses,  but  on 'account  of  the  recent 
aobilization  on  the  Texan  border  of  the  militia,  in  addition  to  the 
icgular  troops,  a  further  increase,  will  be  required. 


ARMY  MEDICAL  SCHOOL. 

Col.  William  H.  Arthur,  Medical  Corps,  relieved  Col.  Charles 
Richard,  Medical  Corps,  on  Septemher  30,  1915,  as  commandant  of 
the  school  and  professor  of  military  surgery. 

Maj.  Eugene  R.  Whitmore,  Medical  Corps,  assumed  the  duties  of 
professor  of  military  medicine  and  tropical  medicine  on  August  4, 

1915,  relieving  Lieut.  Col.  Champe  C.  McCulloch,  jr.,  Medical  Corps. 
In  taking  up  this  duty  Maj.  Whitmore  did  not  relinquish  his  profes- 
sorship in  bacteriology,  pathology,  and  laboratory  diagnosis. 

Capt.  Ralph  H.  Goldthwaite,  Medical  Corps,  relieved  Capt.  Edward 
M.  Talbott,  Medical  Corps,  as  assistant  professor  of  ophthalmology 
on  November  3,  1915. 

Capt.  Paul  L.  Freeman,  Medical  Corps,  reported  on  January  26, 

1916,  for  a  special  course  of  instruction,  relieving  Capt.  Thomas  D. 
Woodson,  Medical  Corps. 

The  twentieth  session  of  the  school  began  on  October  1,  1915,  and 
ended  May  20,  1916. 

The  number  of  accepted  candidates  appointed  in  the  Medica 
Reserve  Corps  and  ordered  to  the  school  was  20.  Of  this  number, 
one  failed  to  report,  one  resigned  after  reporting  and  before  commenc- 
ing the  course,  and  one  was  later  relieved  from  attendance  by  reason 
of  physical  disability. 

Two  members  of  the  Medical  Corps  of  the  Organized  Militia,  one 
from  the  Georgia  National  Guard  and  one  from  the  Pennsylvania 
National  Guard,  were  admitted  to  the  school.  Both  of  these  officers 
finished  the  course  for  medical  officers  of  the  Organized  Militia  and 
were  found  proficient.     Certificates  of  proficiency  were  issued  to  them, 

The  post-graduate  course  for  officers  of  the  Medical  Corps  was 
inaugurated  and  six  officers  (Capts.  Charles  L.  Foster,  Joseph  F 
Siler,  Craig  R.  Snyder,  Lucius  L.  Hopwood,  Lee  R.  Dunbar,  and  Wil- 
liam S.  Shields)  were  ordered  to  and  reported  at  the  school.  This 
course  was  very  successful  and  of  great  advantage  to  the  officers  taking 
it,  though  it  was  curtailed  by  the  exigencies  of  the  service. 

Of  the  17  student  candidates  under  instruction  at  the  school,  1( 
qualified  at  the  final  examination.  Of  this  number  15  were  recom- 
mended for  commission  in  the  Medical  Corps,  one  failing  to  receivi 
such  recommendation  because  of  deficiency  in  aptitude  for  the  mili 
tary  service. 

The  following  table  exhibits  the  course  of  instruction,  the  names  o 

the  professors  and  assistant  professors,  the  value  given  to  each  sub 

ject,  and  the  hours  of  instruction: 
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No. 


Subject. 


Military  surgery 

Medical  Department  administration 
Military  medicine  and  tropical  med- 
icine. 
Ophthalmology 

Milil  ary  hygiene 

Bacteriology,  pathology,  and  labo- 
ratory diagnosis. 

Sanitary  chemistry 

Sanitary  tactics. .". 

<>1  erative  surgery 

Roentgenology 


Hours 
of  in- 
struc- 
tion. 


26 
26 
36J 

76J 


22 

276 


159 

76 

8 

19 


Trofessor. 


Col.  Wm.  A.  Arthur 

Lieut .  Col.  J.  D.  Glennan 

Lieut.  Col.  C.  C.  McCulloch  and  Maj. 

K.  K    Whit  more. 
Maj.  T.  C.   Lvster,  professor,  and 

Capt.  R.  II.  tioldthwaite,  assistant 

professor. 

Ma),  w.  J.  L.  Lvster 

Maj.    K.    R.   Whitmore,    professor; 

Capt.  Edw.  15.  Vedder  and  M.  A. 

Reasoner,  assistants. 

Maj.  R.  B.  Miller 

Capt.  P.  L.  Jones 

Capt .  Arthur  C.  Christie 

do 


Value. 


Maxi- 
mum. 


KOO 
800 
800 


800 
900 


600 
500 
400 

300 


Mini- 
mum. 


640 
640 
640 

320 


640 
720 


400 
400 
320 
240 


In  addition  to  the  above  the  following  instruction  was  given :  Series 
of  lectures  on  psychiatry,  general  paralysis  of  the  insane,  mental  defec- 
tives, psychosis  occurring  in  mental  defectives,  dementia  precox, 
hebephrenic  type,  paranoia;  manic-depressive  psychosis;  psycho- 
analytical methods;  hysteria  and  psycho-neuroses,  by  First  Lieut. 
William  A.  White,  M.  R.  C,  superintendent  of  the  Government  Hos- 
pital for  the  Insane,  special  professor.  In  addition  to  these  lectures 
,here  were  clinical  demonstrations  by  Capts.  Thomas  D.  Woodson  and 
aul  L.  Freeman,  Medical  Corps,  as  follows:  Dementia  precox,  general 
paralysis  of  the  insane,  manic-depressive  psychosis,  paranoid  state, 
paranoid  dementia  precox,  involutional  melancholia,  senile  dementia, 
Daresis,  progressive  muscular  atrophy,  paranoia,  malingering  in  old 
iementia  precox,  juvenile  paresis,  and  mental  defectives.  Twenty- 
four  hours  were  devoted  to  the  general  subject. 

Thirty  hours  instruction  in  equitation  by  First  Lieuts.  Sloan  Doak 
ind  David  H.  Scott,  Fifth  United  States  Cavalry. 

Twelve  lectures  on  military  law  by  Maj.  Walter  A.  Bethel,  Judge 
Advocate  General's  Department. 

No  special  professors  were  designated  during  the  1915-16  session. 

Two  sergeants,  Hospital  Corps,  were  detailed  at  the  school  for 
nstruction  in  X-ray  work  and  photography;  they  both  proved  to  be 
ipt,  and  acquired  the  technical  knowledge  and  skill  necessary  to 
qualify  them  as  instructors  in  these  subjects,  and  were  given  certifi- 
;ates  of  proficiency. 

The  closing  exercises  were  of  an  informal  character.  The  diplomas 
rare  presented  to  the  graduates  by  the  Surgeon  General  of  the  Army 
vith  a  few  appropriate  remarks.  The  two  medals — the  Hoff  memorial 
nedal  and  the  Sternberg  medal — which  wrere  awarded  to  First  Lieuts. 
Edward  A.  Noyes  and  Paul  A.  Schule,  respectively,  were  not  pre- 
lehted  during  the  exercises,  there  not  being  sufficient  time  between 
.he  final  examinations  and  the  date  of  graduation  in  which  to  have 
hem  properly  engraved. 

All  the  officers  assigned  to  duty  at  the  school  have  performed  their 
various  duties  in  a  most  satisfactory  maimer. 

The  enlisted  personnel  has  also  shown  itself  to  be  satisfactory  in 
pvery  respect.  There  has  been  no  infraction  of  discipline  among  the 
nen  of  the  detachment. 
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The  commandant,  in  closing  his  report,  remarks  that — 

The  clerical  force  has  performed  its  duties  efficiently  and  satisfactorily. 

In  view  of  the  fact  that  the  request  for  an  appropriation  for  the  building  of  an  Army 
Medical  School  has  been  disapproved,  and  that  the  present  building  is  too  small  for 
the  enlarged  classes  that  may  be  expected  in  the  future,  and  generally  very  poorly 
adapted  to  the  needs  of  the  school,  it  has  been  recommended  that  another  building 
be  occupied  for  the  purpose,  and  one  has  been  selected  at  No.  604  Louisiana  Avenue, 
which,  while  it  increases  the  expenses  very  little,  will  give  more  than  twice  the  space 
of  the  present  building. 

It  seems  to  me  that  too  much  time  is  given  up  to  laboratory  work  in  the  school  and 
not  enough  attention  paid  to  sanitary  tactics.  I  therefore  recommend  that  in  the 
future  the  students  be  required  to  spend  at  least  two  weeks  in  camp.  A  camp  could 
be  established  on  the  grounds  of  the  Walter  Reed  General  Hospital,  and  two,  or  prefer- 
ably three,  well  qualified  medical  officers  selected  to  give  the  students  some  field 
training.  While  the  laboratory  work  is  very  important,  it  is  not  strictly  military,  and 
the  students  have  no  opportunity  of  learning  to  care  for  themselves  in  camp,  the 
details  of  camp  sanitation,  and  the  general  duties  of  medical  officers  in  the  field. 

If  it  is  practicable,  it  is  considered  that  the  post-graduate  course  for  medical  officers 
be  repeated  during  the  next  session  of  the  school  for  at  least  six  officers  of  the  corps 
if  they  can  be  spared  for  the  purpose.  Some  of  these  officers  might  incidentally  be 
utilized  as  instructors  in  the  students'  camp,  if  my  recommendation  for  its  institution 
is  carried  out  and  the  necessary  equipment  for  such  a  camp  can  be  supplied  from  the 
Quartermaster  Corps. 


SPECIAL  WORK  BY  MEDICAL  OFFICERS. 

BULLETINS. 

In  the  sundry  civil  bill  for  1916,  under  the  appropriation  for  print- 
ng  and  binding  for  the  War  Department,  it  was  provided: 

That  the  sum  of  §3,000,  or  so  much  thereof  as  may  be  necessary,  may  be  used  for 
he  publication  from  time  to  time  of  bulletins  under  the  direction  of  the  Surgeon 
Seneral  of  the  Army  for  the  instruction  of  medical  officers  when  approved  by  the 
secretary  of  War. 

Under  the  authority  mentioned  above,  two  bulletins  were  issued 
luring  the  year,  viz: 

Bulletin-  Xo.  9.  Gunshot  roentgenograms,  a  collection  of  roentgenograms  taken  in 
Constantinople  during  the  Turko-Balkan  War,  1912-13,  illustrating  some  gunshot 
pounds  in  the  Turkish  Army,  by  Maj.  Clyde  S.  Ford,  Medical  Corps. 

Bulletin  No.  10.  Officers  of  the  Medical  Reserve  Corps,  United  States  Army, 
nactive  list,  with  post-office  addresses  of  each,  compiled  under  the  direction  of  the 
iurgeon  General. 

Material  is  now  on  hand  for  three  bulletins,  which  will  probably 
>e  issued  some  time  during  the  fiscal  year  1917. 

ARTICLES   BY   MEDICAL    OFFICERS. 

Note. — It  is  desired  to  include  in  this  list  all  articles  written  by  medical  officers 
uring  the  fiscal  year.  It  is  therefore  requested  that  the  title  and  place  of  publica- 
ion  of  articles  written  by  medical  officers  be  sent  to  the  office  of  the  Surgeon  General. 

Articles  by  medical  officers  of  the  Army,  July  1,  1915,  to  June  30,  1916. 


Author. 


Article. 


Disposition. 


rthur,  Col.  William  H 

shford,  Maj.  Bailey  K 

Do 

Do 

Do 

shford,  Capt.  Mahlon 

Do 

arber,  Capt.  John  R 

irmingham,  Col.  Henry  P.. 

ispham,  Maj.  William  N... 
lamberlain,  Maj.  Weston 
iristie,  Capt.  Arthur  C 


Postgraduate    instruction    at    the 

Army  Medical  School. 
The  dietetic  treatment  of  sprue 


Surgery  related  to  odontology 

Further  experimentation  in  animals 
with  a  monilia  commonly  found  in 
sprue. 

Tropical  diseases 


A  proposed  motor-ambulante  com- 
pany. 

The  American  doctor  and  military 
preparedness. 

Sanitary  problems  of  prison  and 
concentration  camps. 


Coordination  of  the  Medical  Depart- 
ments of  the  Army  and  Navy  in 
campaign. 

A  review  of  the  sanitary  service  in 
the  present  >var. 

Demography  in  so  far  as  it  relates  to 
the  vital  statistics  of  armies. 

A  motor  ambulance  for  field  service. 


Military  Surgeon,  February,  1916. 

Read  by  title  before  American  Soci- 
ety of  Tropical  Medicine,  San  Fran- 
cisco, Cal.,  July  14-16,  1915. 

American  Journal  of  Tropical  Dis- 
eases and  Preventive  Medicine, 
January,  1916. 

r.evista  Dental,  Habana,  Cuba, 
December,  1915. 

American  Journal  of  Medical  Sci- 
ences, April,  1916. 

Chapter  for  fourth  volume  of  Musser 
and  Kelly's  Practical  Treatment, 

1916. 

Military  Surgeon,  October,  1916. 

Awaiting  publication. 

Read  before  Southwest  Medical  and 
Surgical  Association,  El  Paso,  Tex., 
Dec.  9-11,  1915;  awaiting  publica- 
tion. 

Military  Surgeon,  April,  1916. 


Awaiting  publication. 
Do. 
Do. 
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Articles  by  medical  officers  of  the  Army,  July  1,  1915,  to  June  30,  1916 — Continued. 


Author. 


Article. 


Disposition. 


Cole,  Capt.  Clarence  L 

Connor,  Capt.  Clarence  H . . . 

Cooper,  Capt.  Alexander  T. . 

Coulter,  Capt.  John  S 

Craig,  Capt.  Charles  F 

Do 

Do 

Do 

Culler,  Capt.  Robert  M 

Darby,  Capt.  Taylor  E 

Davis,  First  Lieut.  Henry 
L.,  Medical  Reserve  Corps. 

De  Laney,  Maj.  Matthew 

Duncan,  Capt.  Louis  C 

Do 

Ebert,  Col.  Rudolph  G 

Edger,  Maj.  Benjamin  J.,  jr. 

Ferenbaugh,  Capt.  Thos.  L.. 
Fisher,  Lieut.  Col.  Henry  C. 
Foster,  Capt.  George  B.,  jr. . 
Foucar,  Capt.  Frederick  H. . 

Frick,  Lieut.  Col.  Euclid  B.. 


Gorgas,  Maj.  Gen.  W.  C, 
Surgeon  General. 


Do 

Do 

Do 

Do 

Do 

Hess,  Maj.  Louis  T 
Do 


Report  of  acase  of  infection  of  lymph 
glands  with  Bacillus  Paratypho- 
sus  B. 

The  special  physical  examination  of 
aviators  for  the  United  States 
Army. 

The  Wassermann  reaction  and  its  re- 
lation to  tuberculosis.  (Collabo- 
rated with  Capt.  C.  G.  Snow.) 

Study  of  pathology  of  gall  bladder 
and  biliary  passages  in  cholera. 

Observation's  upon  complement  fix- 
ation in  the  diagnosis  of  pulmonary 
tuberculosis. 

Observations  upon  the  endamcebse 
of  the  mouth:  I.  Endamceba?  gil- 
givalis  (buccalis). 

Importance  of  tropical  diseases  to 
American  practitioner,  as  illus- 
trated by  their  occurrence  in  the 
United  States. 

Some  practical  points  regarding  the 
results  and  interpretation  of  the 
Wassermann  test  for  syphilis. 

An  intermediate  method  of  blood 
transfusion. 

Hygiene  for  the  Boy  Scouts 


A  case  of  poisoning  by  methyl  alco- 
hol, fluid  extract  hamamelis,  and 
a  hair  tonic,  with  recovery. 

Epidemic  of  bacillary  dysentery  due 
to  Hiss-Russell  bacillus. 

Some  experiences  of  the  territorial 
armies  of  France,  1S70-71  (trans- 
lation from  the  French).  . 

The  sanitary  service  (translation 
from  the  French  Journal  L'lllus- 
tration). 

Some  Medical  Department  problems 
of  over-seas  garrisons. 

Some  cases  of  appendicitis  at  Scho- 
field  Barracks,  Hawaii. 

A  note  concerning  the  occurrence  of 
hydrophobia  in  the  foxes  of  Alaska. 

Preparedness  of  the  Medical  Depart- 
ment for  war. 

Etiology  of  common  colds 


Bacillary  dysentery,  recent  epidemic 
at  Fort  Shatter,  Hawaii,  from  the 
laboratory  aspect. 

Venereal  disease  in  the  Army 


Tropical  sanitation  in  its  relation  to 
general  sanitation. 


The  relation  that  modern  tropical 
sanitation  will  probably  have  on 
the  future  movements  of  popula- 
tions. 

Report  on  the  sanitation  of  Guay- 
aquil. 

Dr.  Carlos  Q .  Finlav 


The  effect  that  the  sanitary  work 
accomplished  in  Cuba  and  in 
Panama  has  had  and  will  have 
upon  the  sanitation  of  the  Tropics. 

Yellow  fever 


Paper  on  recruiting 

Deficiency  of  sanitary  units  of  the 
Organized  Militia. 


Journal  of  Infectious  Diseases,  April. 
1916. 

Awaiting  publication. 


American  Journal  of  the  Medical  Sci- 
ences, August,  1916. 

Philippine  Journal  of  Science,  Manila, 
November,  1915. 

Journal  of  Medical  Sciences,  Decem- 
ber, 1915. 

Journal  of  Infectious  Diseases,  Feb- 
ruary, 1916. 

American  Journal  of  Tropical  Dis- 
eases and  Preventive  Medicine, 
July,  1915. 

Military  Surgeon,  March,  1916. 


Awaiting  publication. 

Pamphlet  prepared  for  publication  as 
a  handbook  for  the  Boy  Scouts  of 
America. 

Awaiting  publication. 


Military  Surgeon,  May,  1916. 

Journal  of  Military  Service  Institu 
tion. 

Military  Surgeon,  January,  1916. 

Military  Surgeon,  August,  1916. 

Read  before  United  Service  Medical 
Society  of  Hawaii,  Dec.  4,  1915; 
awaiting  publication. 

Military  Surgeon,  June,  1916. 

Military  Surgeon,  February,  1916. 

Journal  of  American  Medical  Assoc! 

ation.  Apr.  15, 1916. 
Military  Surgeon,  May,  1916. 


Read  before  Ninth  Internationa 
Purity  Congress,  San  Francisco 
Cal.,  July  22, 1915. 

Address  delivered  before  fifteentl 
annual  conference  of  health  officer 
of  New  York  State,  at  Rochestei 
Sept.  6,  1915;  Journal  of  America 
Medical  Association,  Dec.  25, 1915 

Address  delivered  before  Souther 
Commercial  Congress  at  Charlestor 
S.  C,  Dec.  1G,  1915. 

The  Southern  Medical  Journal,  N< 

vember,  1915. 
Address    delivered    at    forty-thir 

annual  meeting  of  American  Publ 

Health     Association,     Rocheste 

N.  Y.,  Sept,  7,1915. 
Address  delivered   before  Vermoi 

State  Medical  Society,  Burlingtoi 

Oct.    14,    1915;  Southern    Medic 

Journal,  February,  1916. 
Commemoration     Volume     of    tl 

American     Medical     Association 

1915. 
Awaiting  publication. 
Military  Surgeon,  April,  1916. 
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Author. 


lopwood ,  Capt.  Lucius  L . . . 
Iuntington,Capt.  P.  W.... 


Do 

ohnsori,  Capt.  H.  H. 
ohnson,  Capt.  T.  H. 


ones,  Capt.  E.  C 

ones,  Capt.  Harold  W 
ones,  Capt.  Percy  L. . 


Do 

Lean,  Col.  Jefferson  R  . 


Do. 


Reefer,  Lieut.  Col.  F.  R 


ling,  Capt.  Edgar. 


Do. 


Do. 


a  Garde,  Col.   Louis  A., 

retired. 

eslie,  Lieut.  S.  H.,  Dental 

Corps. 


yster,  Maj.  W.  J.  L.. 
Do 


cKellar,  Capt.  Harrv  R . 
addux,  Capt.  II.  C.*.... 

Ichie,Capt.  H.  C 


Do. 


iller,  Maj.  Reuben  B. 
Do 


Do 

Odd,  Capt.  LeoC. 


anson,    Lieut, 
ward  L.1 


Col.    Ed- 


Do. 


•lson,  Maj.  Kent. 


Article. 


Disposition. 


Duties  of  ambulance  companies Militnrv  Surgeon.  September,  1915. 

Transmissible  diseases  in  war New  York   Medical  Journal,  July  8, 

1916. 

Camp  sanitation Awaiting  publication. 

The  trailer  ambulance Militi  inly, 1916. 

es  complicating  chronic  pul-     Awaiting  publication. 


monary  tuberculosis. 

Transportation  of  ambulance  com- 
panies. 

The  organization  of  an  ambulance 
company. 

Individual  equipment  for  the  Hos- 
pital Corps. 


Military  Burgeon,  November,  1915. 
Awaiting  publication. 


Xew  role  of  American  Red  Cross.  . . 
The  sanitary  problems  of  trench  war- 
fare. 


Read  at   twenty-fourth  meeting  of 

elation  of  Military  Surgeons, 

Cincinnati,  <>bio,  September,  1915. 

The  hospital  train  deluxe Military  Surgeon,  October,  WW. 

Lessons  of  the  great  war Presidential  address  delivered  before 

Association  of  Military  Surgeons, 
Washington,  Sept.  13,  1915.  Mili- 
tary Surge  >n,  October,  1915. 

Military  Surgeon,  May,  1916. 

Read  before  the  annual  meeting  of 
United  Service  Medical  Society  of 
Hawaii,  Honolulu,  Jan.  8,  1916; 
Military  Burgeon,  June.  1910. 

Read  before  twenty-fourth  annual 
meeting  of  Association  of  Military 
Surgeons,  September,  1915:  Mili- 
tary Surgeon,  December,  1915. 

Read  before  annual  meeting  of  Kan- 
sas conference  of  Charities  and 
Corrections.  I  awrence,  Kans..Xov. 
19,  1915:  published  as  part  of  pro- 
ceedings of  sixteenth  annual  con- 
ference of  Kansas  Society  of  Chari- 
ties and  Corrections  meeting  with 
Kansas  Society  of  Criminal  Law 
and  Criminology. 

Military  Surgeon,  October,  1916. 


The  military  delinquent. 


Certain  problems  in  the  treatment 
of  criminals  who  are  mentally  ab- 
normal. 


The  use  of  habit-forming  drugs 
(cocaine  and  its  derivatives)  by 
enlisted  men. 

The  new  war  surgery  requires  more 
surgeons. 

Dental  service  in  the  Army 


Vaccination  against  typhoid  in  the 

United  States  Army. 
Present    status    of    disinfection    of 

drinking  water  in  the  field. 


Malingering 

Hospital  treatment  of  acute  gon- 
orrhea. 

Rock  v  Mountain  spotted  (tick)  fever 
(collaborated  with  Dr.  Houston 
II.  Parsons). 

A  tuberculosis  survey  of  an  Eskimo 
village. 

Proposed  equipment  for  the  Hos- 
pital Corps  soldier. 

The  new  manual  for  the  Medical 
Department. 

The  new  field  belt  for  medical  officers. 

Some  experiences  with  venereal  dis- 
eases at  Schofield  Barracks, 
1  fawaii. 

Medical  preparedness  for  campaign.. 


The  proper  function  of  the  Medical 
Department  in  relation  to  general 
staff  work. 

An  Army  motor  ambulance 


Military  Surgeon,  March,  1916. 

Read  before  Massachusetts  Dental 
Society,  May  3-5,  1916:  Journal  of 
Allied  Dental  Societies,  X.  Y., 
June.  1916. 

Journal  of  American  Medical  Asso- 
ciation. Aug.  7, 1915. 

Read  at  twenty-fourth  annual  meet- 
ing of  Association  of  Military  Sur- 
geons, Cincinnati,  Ohio,  Septem- 
ber, 1915;  awaiting  publication. 

A. waiting  publication. 

Military  Surgeon,  December,  1915. 

Medical  Record,  Feb.  12, 1916. 


Awaiting  publication. 
Military  Surgeon,  April,  1916. 
Military  Surgeon,  March,  1916. 

Milit ary  Surgeon ,  June,  1916. 

Read  before  United  Service  Society 
of  Hawaii,  Honolulu,  Feb.  5,  1916; 
awaiting  publication. 

Read  before  Second  Pan  American 
Scientific  Congress,  Washington, 
D.  C,  Dec.  27,  1915;  awaiting  pub- 
lication. 

Read  at  Second  Pan  American  Scien- 
tific Congress,  Washington,  D.  C, 
Dec.  27,  1915;  Military  Surgeon, 
June,  1916. 

Read  before  twenty-fourth  annual 
meeting  of  Association  of  Mili- 
tary Surgeons,  Cincinnati,  Ohio, 
September,  1915;  Military  Surgeon, 
February,  1916. 


Numerous  editorial  contributions  to  the  Military  Surgeon,  the  official  organ  of  the  Association  of  Mili- 
y  Surgeons  of  the  United  States,  of  which  he  has  been  the  editor  secretary  since  the  last  annual  meeting 
:no  association  in  Washington,  Septembor,  1915,  have  boon  mado  by  this  officer. 
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Author. 


Nelson,  Maj.  Kent. 


Nichols,  Capt.  H.  J.... 


O'Connor,  Lieut.  CM 

Owen,  Col.  Wm.  O 


Article. 


Disposition. 


Patterson,  Maj.  R.  U 

Phalen,  Maj.  J.  M 


Do. 
Do. 


Powell,    Lieut.    Cuthbert, 
Medical  Reserve  Corps. 

Raymond,  Col.  H.  I 

Do 

Reasoner,  Capt.  M.  A 

Do 

Do 

Do 

Reno,  Maj.  Wm.  W... 

Do 

Do 

Do 

Reynolds,  Maj.  C.  R.. 


The  use  of  mercury  salicylate  in 
syphilis:  a  record  of  its  influence  on 
the  Wassermann  reaction  in  50 
cases  (collaborated  with  E.  A. 
Anderson.  M.  D.). 

Possible  reasons  for  lack  of  protec- 
tion after  antityphoid  vaccination. 


A  record  march  by  sanitary  troops. . 

Relation  of  the  Army  Medical  Corps 
and  the  Medical  Reserve  Corps  to 
the  Medical  Corps  of  the  Organized 
Militia. 

The  American  National  Red  Cross 
in  first-aid  and  accident  preven- 
tion. 

Typhoid    prevention    by    bacterial 


The  Medical  Reserve  Corps,  U.  S. 
Army. 

The  Camp  McCoy  School  for  Sani- 
tary Troops. 


A  consideration  of  a  few  of  the  many 
lessons  in  medicine  and  surgery 
taught  by  the  present  European 
war. 

Duties  of  Medical  Supply  officers 
and  their  methods  (collaborated 
with  Maj.  Edwin  P.  Wolfe). 

Observations  upon  the  cure  of  syphi- 
lis. 

Some  sreneral  information  concern- 
ing the  diagnosis  and  treatment  of 
syphilis. 

A  case  of  hereditary  syphilis 


Some  phases  of  experimental  syphi- 
lis, with  special  reference  to  the 
subject  of  strains. 

Early  death  from  cerebral  syphilis, 
with  a  successful  rabbit  inocula- 
tion: Report  of  a  case. 
I  A  march  and  rail  trip  by  sanitary 
troops. 

The  wheel  litter  travois 

Pitching  Army  tentage 

Laying  out  a  field  hospital 

Local  anesthesia 


Schmitter,  Capt.  Ferdinand 
Shaw,  Lieut.  Col.  Henry  A. 

Shockley,  Maj.  M.  A.  W 

Siner,  Capt.  J.  L 

Siler,  Capt.  Joseph  F 

Do 

Skinner,  Maj.  G.  A 

Smith,  Capt.  Lloyd 


The  treatment  of  leprosy 

1  Transmissible  diseases;  syllabus  of 
the. 

The  correspondence  course  for  Med- 
ical Reserve  officers  as  conducted 
at  the  Army  service  schools. 

The  ductless  gland 

Barbados  in  British  West  Indies 


Pellagra  in  Jamaica . 


Surgical  experiences  in  Jolo,  P.I 

Syphilis  as  a  cause  of  mental  disease 
in  the  military  service. 


Journal  of  American  Medical  Asso- 
ciation, Nov.  27,  1915. 


Read  by  title  at  twenty-fourth  an- 
nual meeting  of  Association  of  Mili- 
tary Surgeons,  Cincinnati,  Ohio, 
September,  1915;  Military  Surgeon, 
March,  1916. 

Awaiting  publication. 

Read  at  twenty-fourth  annual  meet- 
in.'  of  Association  of  Military 
Surgeons,  Cincinnati,  Ohio,  Sep- 
tember, 1915;  Military  Surgeon, 
December,  1915. 

Maryland  Medical  Journal,  June, 
1916. 

Read  before  Outgamie  County  (Wis.] 
Medical  Society  and  officers  of  Sec- 
ond Infantrv,  Wisconsin  National 
Guard,  Appleton,  Apr.  29,  1915 
Wisconsin  State  Medical  Journal 
March,  1916. 

Read  before  Tristate  Medical  Society 
Chicaeo,  111.,  Oct.  7,  191.5:  Chicagc 
Medical  Record.  March,  1916. 

Read  before  twenty  fourth  annua 
meeting  of  the  Association  of  Mil 
itary  Surgeons,  Cincinnati,  Ohio 
Sept.  15,  1915;  awaiting  publica 
tion. 

Read  at  meeting  of  Denver  City  an< 
County  Medical  Society,  Denv< 
Mar.  21,  1916;  Colorado"  Medicine 
May,  1916. 

Military  Surgeon,  July,  August,  Sep 
ternber,  and  October,  1916. 

New  York  State  Journal  of  Medicine 

January,  1916. 
Awaiting  publication. 


Read  before  District  of  Columbi 
Medical  Society,  Washington,  Oci 
6,  1915:  Washington  Medical  Ai 
nals,  November,  1915. 

Read  before  meeting  of  America 
Medical  Association,  Detroi 
Mich.,  June  14,  1916;  awaiting  pul 
lication. 

Journal  of  American  Medical  Assoc 
ation,  June  17,  1916. 

Military  Surgeon,  September,  1915. 

Military  Surgeon,  February,  1916. 
Infantry  Journal,  July-August,  1916 
Military  Surgeon,  August,  1916. 
Read  before  United  Service  Medic 

Society  of  Hawaii,  Jan.  8,    191 

awaiting  publication. 
Awaiting  publication. 
Arranged  for  the  course  in  milita 

hvgiene,  U.  S.  Military  Academ 

1916. 
Military  Surgeon,  January,  1916. 


Awaiting  publication. 

American  Journal  of  Tropical  D 

eases   and    Preventive    Medicii 

July,  1915. 
American  Journal  of  Tropical  D 

eases   and    Preventive    Medicii 

February,  1916. 
Awaiting  publication. 
Military  Surgeon,  November  and  I 

cember,  1915. 
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Author. 


Article. 


Snow,  Capt.  C.  G 

rasker,  Capt.  A.  N..  . 

^an  Poole,  Maj.  G.  M. 
Do 


The  Wassermann  reaction  and  its 
relation  to  tuberculosis  (collabo- 
rated with  Capt.  A.  T.  Cooper). 

The  diagnosis  and  treatment  of  the 
(lamellate  diarrheas  (collaborated 
with  Dr.  Arthur  F.  Chace). 

A  o;ise  of  gunshot  wound  of  abdomen 
with  Immediate  operation. 

An  epidemic  of  dysentery  at  Fort 
shifter,  Hawaii,  with  ':?  cases  of 
Hiss-Russell  or  Y  bacillus  infec- 
tion. 

Beriberi  and  cottonseed  poisoning 
in  pigs:  A  preliminary  note  (col- 
laborated with  Dr.  Geo.  H.  Rom- 
meP. 

Prevalence  of  syphilis 

The  known  and  unknown  with  re- 
gard to  the  etiology  and  prevention 
of  beriberi. 


Do The  relation  of  diet  to  beriberi. 


Redder,  Capt.  E.  B. 


Do. 
Do. 


Dd 

Von  Schrader,  Capt.  A. 


Wadhams,  Maj.  S.  H 


Do. 


Wilcox,  First  Lieut.  R.  W 
Medical  Reserve  Corps. 


tfilde,  Capt.  A.  G 

•Volte,  Maj.  Edwin  P 


Remarks  on  the  prevalence  and  pre- 
vention of  syphilis. 

The  importance  ol  the  early  recogni- 
tion of  syphilis  as  a  causative  fac- 
tor in  delayed  union  of  fractures. 

Report  of  discussion  at  joint  camp 
of  instruction  for  sanitary  troops, 
Tohyhanna,  Pa. 

The  civilian  physician's  part  in  the 
scheme  of  preparedness. 

Medical  Corps  in  peace  and  war 


Disposition. 


Army  medical  records 

Duties  of  Medical  Supply  officers 
and  their  methods  (collaborated 
with  Col.  H.  I.  Raymond). 


American  Journal  of  Medical  Sci- 
ences, August,  1916. 

Read  before  meeting  of  American 
Medical  Association,  Detroit, 
Mich.,  June,  1916;  awaiting  publi- 
cation. 

Military  Surgeon,  December,  1915. 

Military  Surgeon,  May,  1916. 


Journal  of  Agricultural  Research,  vol. 
489,  Dec.  13,  1915. 


Therapeutic  Gazette,  May  15,  1916. 

Read  before  Section  VIII,  Second 
Pan  American  Scientific  Congress, 
Washington,  D.  C,  Deceml>er, 
1915;  Military  Surgeon,  October, 
1916. 

Read  at  meeting  of  A  merican  Medical 
Association,  Detroit,  Mich.,  June, 
1916;  awaiting  publication. 

Social  Hygiene,  July,  1910. 

Awaiting  publication. 


Do. 


Do. 

Address  delivered  before  graduate 
class  of  Army  Medical  School, 
Washington,  D.  C,  June  1,  1915; 
Military  Surgeon,  July,  1915. 

Awaiting  publication. 

Military  Surgeon,  July,  August,  Sep- 
tember, and  October,  1916. 


SANITARY  TROOPS— NATIONAL  GUARD. 


Since  the  date  of  last  report  the  following  new  organizations  have 
)een  completed  up  to  June  30,  1916:  4  ambulance  companies,  3  field 
jospitals,  and  14  detachments,  making  a  total  of  22  ambulance  cora- 
mnies,  31  field  hospitals,  and  174  detachments.  Since  June  30 
ihere  have  been  completed  4  ambulance  companies  and  7  field  hos- 
)itals,  making  a  total  of  8  ambulance  companies  and  10  field  hos- 
Mtals  organized  since  last  report.  The  following  table  shows  the 
aisting  sanitary  units  and  the  number  required  for  the  12  National 
jiiard  divisions,  also  the  States  furnishing  same,  and  those  deficient: 


: 


Division. 


States  comprising  divisional  districts. 


Organized. 


short- 
age. 


•ifth . 


;  ixth. 


event  h. 
:tghth . . 


Maine,  mine;  New  Hampshire,  1  F.  ll.:  Vermont, none;  Massachu- 
setts, 2  F.  II.  and  2  A.  C;  Coiuiecticut,  1  K.  11.  and  1  A.C;  Rhode 
Island,  1  A.  ('. 

New  York, 4  F.  H.  and  4  A.C 

Pennsylvania,  2  P.  II.  and  2  A.C 


New  Jersey.  1  F.  II.  and  1  A.C;  Delaware,  none:  District  of  Colum- 
bia, l  F.  II.:  Maryland,  l  P.  II.  and  1  a.  C;  Virginia,  l  P.  II.: 
West  Virginia,  none. 


4  F.  II.. 

1   \.  ('... 

■i  F.  It.. 

1  \.  C... 

2  P.  II.. 

.'   \  .  I 
I  F.  II.. 

a  a.  c... 


None. 


Do. 

2F.  II. 

2    \.  f 

i  \  c. 
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Divi.-:  States  comprising  divisional  districts.  Organized. 


Short- 
age. 


4F.H....    3A.C. 

1  A.C 


3F.  II....    1F.H. 


Ninth North  Carolina.  1  F.H.  and  1  A.C;  South  Carolina,  IF.  H.;  Georgia 

1  F.  H.;   Florida,  1  F.  H. 

Tenth Kentucky.  1F.H.  and  1A.C:  Tennessee,  1  F.  H.  and  1  A.  C;  Ala- 
bama, i  F.  H.  and  1  A.  C:  Mississippi,  none.                                      3A.C 1  A.  C 

Eleventh Ohio,  3  F.  H.  and  2  A.  C;  Michigan,  1  F.  H.  and  2  A.  C 4  F.  H None. 

4  A.C 

Twelfth Illinois, 2F.  H.;  Indiana,  IF.  H.  and2A.C 3F.H....  1  F.  H 

2  A.C 2  A.C 

Thirteenth. . .    Iowa,  1  F.  H.  and  1  A.  C;  Wisconsin,  1  F.  H.;  Minnesota,  none;     2  F.  H 2  F.  H 

North  Dakota,  none:  South  Dakota,  none.                                            1A.C 3  A.  C 

Fourteenth...    Colorado.  1  F.  H.:  Nebraska.  1  F.  H.;  Missouri,  1  F.  H.  and  1  A.  C;  3F.H....  1  F.  H 

Kansas,  none:  Wvomins,  none.                                                               1  A.  C 3  A.  C 

Fifteenth Louisiana,  1  F.  H.:  Oklahoma,4  F.  H.  and  1  A.  C:  Texas,  1  F.  H.;     3  F.  H 1F.H 

Arizona,  none:  New  Mexico,  none:  Arkansas,  none.                             1  A.  C 3  A.  C 

Sixteenth California.  1  F.  H.  and  1  A.  C:  Utah.  1  F.  H.;  AVashington,  none:     2F.H 2F.H 

Oregon,  none;  Idaho,  none;  Nevada,  none.                                          1A.C 3  A.  C 


Total 3S  F.  H . . .    10  F.H. 

2'jA.C....    22  A.C. 


Total  units 64 32. 


While  this  increase  in  sanitary  units  is  encouraging,  it  was  largely 
due  to  mobilization  of  the  National  Guard,  with  prospects  of  active 
service.  Xewly  organized  sanitary  units,  under  most  favorable  .con 
ditions,  could  not  be  made  ready  for  efficient  service  in  campaign 
within  a  less  period  than  six  months  of  intensive  training  after  receiv 
ing  their  equipment  and  transportation.  The  formation  of  these 
organizations  should  not  await  the  necessity  for  them  by  a  threatenec 
conflict.  They  should  be  organized,  equipped,  and  trained  in  thru 
of  peace.  If  this  mobilization  results  in  impressing  upon  the  medica. 
profession  and  the  responsible  State  authorities  the  necessity  of  ade- 
quate sanitary  units,  properly  trained  and  equipped  in  time  of  peace 
it  will  have  done  much  toward  the  cause  of  preparedness. 

The  strength  of  the  sanitary  troops  on  June  30  was  S84  officer* 
and  4.436  enlisted  men.  a  total  gam  of  884  during  the  year.  Thi 
strength  has  been  greatly  augmented  since  mobilization  by  ne^ 
units  and  detachments,  also  by  increasing  the  personnel  of  organize 
tions  to  war  strength. 

Out  of  a  total  of  884  commissioned  officers,  125  were  not  inspected 
Of  4.436  enlisted  men,  539  were  absent  from  the  inspection.  Whil< 
this  is  an  improvement  over  last  year,  yet  it  is  a  large  number  fo 
which  there  is  no  accurate  information  as  to  their  suitability  am 
qualifications  for  military  service. 

In  the  majority  of  the  States  the  efficiency  of  the  sanitary  troop 
relative  to  organization,  training,  and  equipment  shows  improve 
ment  over  last  year,  although  it  is  far  from  having  reached  th 
desired  standard  which  is  necessary  if  immediate  use  of  these  orgaD 
izations  for  campaign  is  considered.  The  degree  of  efficiency  differ 
widely.  In  many  States  but  a  short  period  of  preparation  would  b 
needed  to  make  the  sanitary  troops  ready  for  field  service.  In  others 
however,  much  time  and  labor  would  be  required. 

INSTRUCTION    AND    TRAINING. 

In  addition  to  the  number  of  inspector-instructors  reported  las 
year,  one  other  was  authorized  and  assigned  to  the  States  comprisiD 
the  fifth  division,  making  a  total  of  6  medical  officers  of  the  Reguls 
Arrnv  on  this  duty.     All  have  shown  commendable  zeal  in  their  enor 
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0  increase  interest  among  the  sanitary  troops,  and  to  improve  their 
ifficiency.  but  the  number  is  entirely  inadequate  to  accomplish  the 
esults  desired.  However,  the  results  have  been  so  gratifying  and 
he  numerous  requests  from  States  for  additional  officers,  warrants 
he  detailing  of  at  least  five  or  six  medical  oilicers  to  each  of  the  12 
■visional  districts.  'Ibis  would  make  it  possible  for  frequent  visits 
if  instruction  to  sanitary  organizations,  while  with  the  present  num- 
>er  onlv  two  visits  of  instruction  can  be  made  to  the  organizations 
q  the  district  to  which  the  inspector-instructor  is  assigned,  and  this 
prtains  only  to  the  fifth,  sixth,  seventh,  eighth,  ninth,  tenth,  eleventh, 
welfth,  and  part  of  the  thirteenth  divisions.  The  sanitary  organi- 
zations of  the  remaining  divisions  can  not  be  accorded  this  oppor- 
unity  for  personal  instruction  because  of  lack  of  sufficient  inspector- 
Btructors.  The  number  of  sergeant-instructors  for  sanitary  troops 
eas  increased  during  the  year  by  three  at  the  earnest  request  of  the 
Bhtia  Bureau,  making  a  total  of  15  on  this  important  duty.  The 
esult  of  their  work  warrants  the  detailing  of  a  sergeant  of  the  Medical 
department  for  each  National  Guard  sanitary  unit,  and  sufficient 
idditional  ones  to  provide  adequate  instruction  to  the  sanitary 
letachments.  The  value  accruing  to  the  Federal  Government  of 
letailing  of  officers  and  noncommissioned  officers  with  the  National 
Juard  from  the  viewpoint  of  increasing  their  efficiency  can  not  be 
Marestimated.  The  money  spent  in  this  way  will  produce  results 
hat  can  not  be  secured  by  any  other  method. 

CORRESPONDENCE     COURSE. 

In  addition  to  the  personal  instruction,  a  correspondence  course 
or  medical  officers  of  the  National  Guard  was  conducted  by  the 
aspeetor-instructors.  Upon  request,  the  War  Department  detailed 
■ncient  medical  officers  from  near-by  posts,  who,  in  addition  to 
heir  post  duties,  conducted  the  correspondence  course  in  these  States 
3r  which  no  sanitary  inspector-instructors  were  provided.  While 
bese  officers  performed  the  duty  assigned  to  them  in  a  satisfactory 
■liner  and  the  medical  officers  of  the  National  Guard  were  able  to 
et  some  theoretical  instruction,  yet  the  numerous  changes  of  sta- 
lon  of  these  officers  seriously  interfered  with  the  work  and  made 

1  impossible  to  secure  the  good  results  obtained  by  the  inspector- 
lstructors.  The  policy  adopted  last  year  of  having  all  the  questions 
repared  and  sent  out  from  the  Militia  Bureau  establishing  a  uniform, 
ystematized.  and  correlated  course,  has  proved  much  more  satis- 
ictory  than  the  previous  method  of  having  each  inspector-instructor 
repare  the  questions  for  his  district.  It  is  deemed  advisable  to 
■ltinue  this  method.  More  than  60  per  cent  of  the  medical  officers 
fccessfully  completed  the  prescribed  course.  No  reports  were 
iceived  from  some  States,  partly  due  to  the  mobilization  order, 
ad  partly  to  the  necessity  of  sending  the  medical  officers  conducting 
le  course  to  the  border  for  duty.  The  best  showing  was  in  States 
aving  medical  officers  detailed  as  inspector-instructors. 

PHYSICAL    EXAMINATION    AND   TRAINING. 

Recent  reports  received  show  that  all  State-,  except  two,  have 
iopted  the  physical  standards  prescribed  for  the  Regular  Army, 
id  the  majority  of  the  States  claim  a  rigid  enforcement  of  same. 
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Reports  of  inspectors  indicate  that  great  laxity  exists  in  the  majority 
of  the  States  in  this  matter,  which  has  been  confirmed  by  the  recent 
mobilization.  In  view  of  the  fact  that  the  requirements  of  the  regulai 
service  make  it  necessary  that  the  physical  findings  at  each  and  every 
enlistment  and  reenlistment  must  be  passed  upon  by  a  medical  officer, 
it  would  appear  that  the  Medical  Corps  of  the  National  Guard  was 
responsible  for  any  of  the  personnel  found  physically  disqualified, 
This  is  no  doubt  true  to  a  certain  extent.  However,  in  order  tc 
determine  to  what  extent  they  are  responsible,  those  who  were 
enlisted  without  a  physical  examination,  those  who  were  enlisted  in 
spite  of  rejection  by  medical  officers,  and  those  who  were  examined 
by  civilian  doctors  whose  reputation  was  not  at  stake,  should  be 
eliminated.  It  is  not  deemed  advisable  to  expend  money  on  the 
training  and  instruction  of  men  who,  when  needed  for  active  sendee 
are  found  to  be  physically  disqualified.  Every  man  in  the  Nationa 
Guard  should  be  physically  qualified  for  any  duty  devolved  upon  him 
This  can  best  be  accomplished  by  instituting  a  thorough  physica 
reexamination  of  each  person  as  soon  as  practicable  after  enlist inj 
and  reenlisting  in  the  National  Guard  by  a  medical  officer  of  th« 
regular  service,  also  that  the  same  be  done  annually  for  the  com 
missioned  personnel.  In  this  way  the  physically  disqualified  coul( 
be  weeded  out,  and  those  having  defects  that  are  not  disqualify^ 
could  have  them  waived,  resulting  in  not  more  (barring  venerea 
diseases  and  acute  maladies)  than  1  per  cent  of  the  personnel  beinj 
found  disqualified  when  called  into  the  Federal  service. 

There  are  a  large  number  of  persons  rejected  for  physical  defects 
such  as  poor  physique,  deficient  chest  expansion,  and  similar  defects 
who  do  not  conform  to  the  prescribed  standard  physical  requirements 
but  who  under  proper  physical  training  would  in  a  short  time  mee 
these  requirements  and  be  able  to  endure  the  physical  strain  of  cam 
paign.  If  more  time  and  attention  were  paid  to  the  physical  devel 
opment  and  training  of  a  soldier,  a  large  number  of  the  above  typ 
of  men  could  in  time  of  peace  be  enlisted  in  the  National  Guard  an 
Army  without  decreasing  its  efficiency. 

TYPHOID  PROPHYLAXIS. 

There  is  very  little  change  in  the  status  of  typhoid  prophylaxis  i 
reported  last  year.  Some  States  have  given  considerable  attention  1 
the  matter,  while  others  have  not.  The  annual  inspection  repo; 
shows  that  2,481  officers  and  24,866  enlisted  men  had  received  con 
plcte  antityphoid  prophylaxis  out  of  a  reported  strength  of  8,8( 
officers  and  129,333  enlisted  men,  making  a  total  of  27,347  protecte 
against  typhoid  fever  out  of  a  total  strength  of  138,197.  As  cob 
pared  with  the  report  of  last  year,  showing  22,551  receiving  comple 
antityphoid  prophylaxis  out  of  a  total  strength  of  129,398,  makh 
19.78  per  cent  during  the  past  year,  as  against  17.4  per  cent  durii 
the  year  previous.  This  increase  is  encouraging.  However,  U 
large  a  percentage  are  unprotected.  It  is  believed  the  recent  mobir 
zation,  which  brought  the  National  Guard  under  regulations  pr| 
scribed  for  the  Regular  Army,  requiring  vaccination  of  all  persons 
the  Federal  service,  will  do  much  toward  further  popularizing  thej 
preventive  measures,  and  it  is  further  believed  that  the  time  has  t- 
rived  to  make  it  compulsory  in  the  National  Guard,  thereby  makij 
it  prepared  for  a  hasty  call  into  the  Federal  service. 
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ACT  OF  JUNE   3,  1916. 

The  act  of  June  3,  1916,  contains  much  beneficial  legislation,  which, 
when  enforced,  will  greatly  improve  the  efficiency  of  the  Medical 
Department  of  the  National  Guard.  It  provides  for  uniform  courses 
of  armory  and  field  instruction,  along  lines  prescribed  for  the  Regular 
Army.  It  provides  for  an  increased  number  of  inspectors  and  sergeant 
instructors.  It  provides  for  horses  for  the  sanitary  troops,  and  it 
provides  for  examination  of  medical  officers  and  noncommissioned 
officers  under  Federal  supervision.  It  will  mean  greater  devotion  to 
duty,  and  acquisition  of  military  knowledge  on  the  part  of  the 
personnel. 

CONSTRUCTION  AND  REPAIR  OF  HOSPITALS. 

During  the  past  year  plans  and  specifications  were  prepared  and 
contracts  were  entered  into  for  the  construction  of  additions  to  hos- 
pital buildings  at  the  following  general  hospitals  and  military  posts: 

Letterman  General  Hospital,  San  Francisco,  Cal. — New  concrete 
ward,  medical  and  surgical  dispensary,  addition  to  nurses'  dormitory, 
and  an  addition  to  the  department  laboratory. 

Fort  Bliss,  Tex. — Rear  annex  addition  to  hospital  containing 
kitchen,  mess  room,  and  dormitories  for  the  Hospital  Corps  detach- 
ment. 

Fort  Sam  Houston,  Texas. — Building  for  central  heating  plant,  a  de- 
partment laboratory,  dormitories  for  the  Hospital  Corps  detachment, 
and  a  surgical  pavilion. 

Temporatory  buildings  for  hospital  purposes  in  connection  with 
the  Mexican  border  were  also  provided  from  the  appropriation  for 
construction  and  repair  of  hospitals  at  Fort  Bliss,  Camp  Douglas,  and 
Fort  Sam  Houston. 

In  addition  to  the  regular  annual  appropriation  for  construction  and 
repair  of  hospitals,  Congress  appropriated  $100,000  to  construct  tem- 
porary buildings  for  hospital  purposes  on  the  Mexican  border,  or 
where  necessary.  Fifty-eight  thousand  dollars  of  these  funds  went  to 
Brownsville,  Eagle  Pass,  and  Laredo,  Tex.,  and  Nogales,  Ariz.,  and 
125,000  to  Fort  Sam  Houston,  Tex.  The  SI 7,000  remaining  will  be 
needed  for  additional  construction  at  the  first  four  places,  and  request 
was  made  for  $1,000,000  additional  to  provide  for  general  hospitals 
and  temporary  hospital  accommodations  for  the  large  number  of 
troops  on  duty  at  the  Mexican  border. 

The  following  hospital  buildings  which  were  contracted  for  during 
the  fiscal  year  which  ended  June  30, 1915,  have  been  completed:  Build- 
ng  for  central  heating  plant,  Fort  Leavenworth,  Kans.  Rear  annex 
iddition  to  hospital,  Fort  Oglethrope,  Ga.,  containing  kitchen,  mess 
room,  and  dormitories  for  the  Hospital  Corps  detachment.  Clinic 
.aboratory  and  nurses'  dormitory,  department  hospital,  Honolulu, 
Hawaii.  Rear  annex  addition  to  hospital  Fort  Terry,  N.  Y.,  con- 
taining kitchen,  mess  room,  and  dormitories  for  the  Hospital  Corps 
letachment.  Hospital  Corps  barrack  building,  storehouse,  and  one 
loublc  set  of  noncommissioned  officers  quarters  for  the  Army  and 
tfavy  General  Hospital,  Hot  Springs,  Ark.,  also  addition  to  ward 
Miilaing  No.  6,  operating  pavillion  and  diet  kitchen.     A  ward  for 
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special  surgical  cases,  a  new  concrete  ward,  and  an  addition  to  the 
Nurse  Corps  dormitory  were  completed  for  the  Letterman  General 
Hospital,  San  Francisco,  Cal.,  and  a  ward  for  ambulant  patients  at 
the  General  Hospital,  Fort  Bayard,  N.  Mex. 

An  allotment  of  $40,000  was  made  from  the  appropriation  for  con- 
struction and  repair  of  hospitals  for  use  in  the  Philippine  Department 
during  the  fiscal  year,  and  81,000  was  allotted  from  the  appropriation 
for  quarters  for  hospital  stewards,  for  quarters  for  sergeants,  first 
class,  Hospital  Corps,  to  cover  the  cost  of  construction  and  repair  of 
quarters  for  these  noncommissioned  officers  in  the  Philippine  Islands. 

In  addition  to  the  foregoing,  all  general  hospitals  in  connection 
with  the  Army,  and  the  hospitals  at  military  posts  were  improved  or 
kept  in  proper  repair  so  far  as  funds  would  permit.  Temporary  hos- 
pitals for  standing  camps  and  cantonments  were  also  provided  in  a 
number  of  cases. 

The  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  has  been 
improved  in  a  manner  to  meet  several  of  the  most  important  neces- 
sities, and  it  is  believed  that  sufficient  additional  accommodations  foi 
patients  can  be  provided  when  required  by  inclosing  the  porches  witt 
glazed  sash,  thus  avoiding  the  necessity  for  further  ward  buildings 
and  no  new  construction  is  estimated  for  this  general  hospital  for  th( 
fiscal  year  1918. 

General  Hospital,  Fort  Bayard,  N.  Mex. — A  few  years  ago  authoritj 
was  given  to  erect  three  additional  ward  buildings  for  this  genera 
hospital,  but  it  was  possible  to  enter  into  contact  for  the  erection  o 
only  two  of  these  wards,  and  the  following  buildings  are  now  neces 
sary:  One  infirmary  for  enlisted  men,  estimated  to  cost  $50,000;  on 
infirmary  for  officers,  estimated  to  cost  $60,000,  and  an  addition  to  tb 
officers'  dormitory,  estimated  to  cost  $40,000,  or  a  total  of  $150,000 
and  funds  for  these  buildings  have  been  included  in  the  annual  esti 
mate  for  the  fiscal  year  1918. 

Letterman  General  Hospital,  San  Francisco,  Cal. — The  wards  of  thi 
hospital  are  constructed  of  wood,  and  have  been  in  use  for  quite 
number  of  years,  and  are  dangerous  in  case  of  fire.  It  is  proposed  t 
safeguard  the  lives  of  patients  by  replacing  these  wooden  building 
from  time  to  time  with  reinforced  concrete  structures,  and  $75,000  i 
included  in  the  annual  estimate  for  the  fiscal  year  1918,  to  be  used  fo 
this  purpose. 

Waiter  Reed  General  Hospital,  TaTcoma  Park,  D.  C. — This  is  one 
four  general  hospitals.  It  is  one  of  the  most  important,  and  is  use 
for  the  treatment  of  officers,  retired  officers,  patients  from  Washing 
ton  Barracks,  enlisted  men,  special  cases,  observation  of  patieni 
under  consideration  for  discharge  on  account  of  disability,  and  for  tl 
education  of  students  attending  the  Army  Medical  School.  Ne 
buildings  and  additions  have  been  erected  from  time  to  time.  Tw 
new  one-story  wards  have  lately  been  added  to  the  east  and  west  en( 
of  the  administration  building,  and  these  two  ward  wings  require  at 
ditional  stories  to  complete  them.  The  additional  room  is  necessaJ 
and  these  improvements  are  estimated  to  cost  $90,000,  and  funds  f<| 
this  purpose  nave  been  included  in  the  annual  estimate  for  the  fiscj 
year  1918. 

As  stated  in  previous  reports,  new  modern  hospitals  are  requin 
at  various  military  posts  to  replace  old  and  dilapidated  structurj 
which  have  been  in  use  for  many  years,  and  which  require  large  s 
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)f  money  annually  for  repairs  and  improvements.  New  buildings  of 
nodern  type  would  be  economical,  but  it  is  impossible  to  erect  a 
uitable  modern  military  hospital  for  the  maximum  sum  allowed  by 
aw  from  the  general  appropriation  for  such  purposes.  Section  1136, 
Revised  Statutes  of  the  United  States,  limits  the  cost  of  permanent 
structures  to  $20,000,  uidess  special  authority  is  first  obtained  from 
Congress.  This  law  was  enacted  in  or  before  1859  when  material 
iiid  labor  were  much  lower  in  price  than  they  are  at  present,  and 
>efore  many  modern  plumbing  and  other  necessary  fixtures  were 
available  which  are  now  indispensable.  The  statute  limiting  cost 
hould  be  modified  to  suit  present  conditions. 

Fort  MicJiie,  N.  Y. — The  hospital  at  this  post  is  a  temporary 
vooden  structure,  and  the  inspecting  officer  stated  September  14, 
.915,  that  the  hospital  building  is  unsuitable,  and  if  it  is  intended  to 
naintajn  a  permanent  garrison  at  Fort  Michie,  a  new  hospital  will  be 
leeded.  In  1905,  the  Secretary  of  War  authorized  the  use  of  funds 
,o  erect  a  new  hospital  at  this  post,  but  owing  to  location,  cost  of  trans- 
>ortation,  etc.,  it  was  not  possible  to  erect  a  suitable  hospital  within 
he  limit  of  cost  fixed  by  section  1136,  Revised  Statutes  of  the  United 
Hates.     A  modern  hospital  for  this  post  is  estimated  to  cost  $30,000. 

Fort  McPJierson,  Ga. — The  hospital  at  this  post  is  in  size  entirely 
nadequate.  It  is  located  in  close  proximity  to  a  railroad  and  has 
10  cellar  except  a  small  excavation  for  a  heating  apparatus,  which 
ras  made  some  years  after  the  building  was  erected.  The  heating 
ind  ventilation  are  not  suitable  for  a  modern  hospital.  The  plumb- 
ng  is  crude,  and  efforts  have  been  made  from  time  to  time  to  improve 
t,  but  it  falls  far  short  of  meeting  the  modern  sanitary  requirements, 
lie  operating  room  is  located  in  a  small  annex,  with  a  small  labora- 
ory  adjoining.  There  is  no  instrument  room,  etherizing  room,  prepa- 
ation  room,  nor  surgical  ward.  There  is  no  suitable  ward  for  the 
solation  of  contagious  diseases,  nor  prison  ward;  and  the  Hospital 
Jorps  detachment  is  quartered  in  an  old  temporary  wooden  building 
rhich  was  erected  for  use  as  a  ward  during  the  Spanish-American 
Var.  The  mess  room  and  kitchen  are  too  small  and  are  unsuited  for 
heir  purpose,  it  being  necessary  to  set  tables  two  or  three  times  to 
©commodate  the  patients.  The  entire  hospital  is  such  that  it  would 
e  in  the  interest  of  economy  to  replace  it  with  a  modern  structure. 
I  hospital  should  be  erected  with  a  capacity  of  87  beds  for  patients, 
ecessary  attendants,  noncommissioned  officers,  etc.  The  estimated 
ost  of  such  a  building  is  $90,000. 

Fort  Dade,  Fla. — In  1910  the  surgeon  at  this  post  recommended 
lat  a  new  hospital  be  erected,  and  stated: 

The  kitchen  and  dining  room  are  near  the  center  of  the  building,  and  it  is  necessary 
*  pass  through  them  in  going  from  the  operating  room  to  the  ward.  The  ward  is  too 
aall.  and  the  quarters  for  hospital  corps  men  are  inadequate.  It  is  not  believed 
lat  the  present  structure  can  be  remodeled  to  meet  the  requirements  of  a  modern 
Mpital. 

The  present  hospital  is  entirely  inadequate  and  unsuitable.  It  is 
temporary  structure  with  crude  plumbing,  lacks  modern  appliances, 
Qd  the  conditions  are  such  tbat  they  can  only  be  remedied  by  the 
rection  of  a  new  hospital.  A  suitable  building  is  estimated  to  cost 
35,000. 
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Scliofield  Barracks,  Hawaii. — The  department  authorities  preparec 
sketch  plans  for  a  250-bed  hospital,  which  is  considered  necessary  fo: 
this  post.  An  approximate  estimate  of  the  contemplated  strengtl 
of  the  garrison  of  Schofield  Barracks  is  6,000  men,  and  this  wil 
require  the  number  of  beds  estimated  for.  In  addition  to  the  bee 
capacity,  other  buildings  will  be  needed  in  the  future  to  complete  th< 
group,  but  six  wards  and  an  administration  building  will  be  sufficieni 
for  the  present.     The  estimated  cost  of  these  buildings  is  $150,000. 

Army  Medical  School. — This  school  occupies  a  rented  building  h 
the  city  of  Washington,  at  a  rental  of  $8,680  per  annum.  As  it  ii 
one  of  the  permanent  service  schools  it  would  be  much  more  economi 
cal,  as  well  as  more  fitting  and  convenient,  for  it  to  be  housed  ij 
buildings  erected  by  the  Government.  It  is  proposed  to  locat< 
these  on  the  tract  of  land  occupied  by  the  Walter  Reed  Genera 
Hospital,  so  that  the  students  may  have  the  clinical  advantages  am 
the  instruction  in  administration  afforded  by  the  hospital,  and  tha 
the  hospital  may  enjoy  the  laboratory  conveniences  of  the  school 
These  buildings  are  estimated  to  cost  $350,000. 

Quarters  for  sergeants,  first  class,  Hospital  Corps. — Owing  to  th 
limited  appropriation  for  these  buildings,  it  was  not  possible  to  erec 
additional  quarters,  and  various  necessary  additions  and  improve 
ments  had  to  be  disallowed.  A  number  of  large  military  posts  ar 
in  need  of  such  quarters  for  these  noncommissioned  officers,  and  th 
appropriation  should  be  liberal  until  such  time  as  the  Hospital  Corj 
sergeants  are  supplied  with  suitable  habitations.  Eleven  single  sel 
and  seven  double  sets  of  these  quarters  are  needed,  but  only  the  mos 
necessary  are  included  in  the  annual  estimate  for  the  fiscal  year  191< 

Estimates  for  new  construction  which  is  essential  to  the  proper  cai 
of  the  sick  have  been  for  some  years  lopped  off  the  estimates  i 
accordance  with  the  instructions  of  the  Secretary  of  War  in  order  t 
reduce  the  War  Department  estimates  until  the  necessities  of  tl 
department,  in  this  respect,  have  become  very  urgent  and  have  acci 
mulated  to  a  large  total.  The  following  are  the  items  which  are  coi 
sidered  to  be  most  necessary,  and  are  accordingly  included  in  tl 
estimates  laid  before  the  Secretary  of  War  for  the  fiscal  year  1918 

New  construction: 

Army  general  hospital,  Fort  Bayard,  N.  Mex $150, 0 

Letterman  General  Hospital,  San  Francisco,  Cal 75,  0 

Walter  Reed  General  Hospital,  Takoma  Park,  D.  C 90,  C 

Fort  Michie,  N.  Y 30,  C 

Fort  McPherson,  Ga 90,  C 

Fort  Dade.  Fla 35,  C 

Schofield  Barracks.  Hawaii 150, ( 

To  enlarge  and  improve  hospitals  at  Artillery  posts 50,  ( 

Additions  and  repairs,  general  hospitals 65,  ( 

Repairs,  hospitals,  all  posts  in  the  United  States 200,  ( 

Repairs,  Hawaiian  Department 30,  ( 

Repairs,  Philippine  Department 50,  ( 

Army  Medical  School 350,  ( 


Total  for  construction  and  repair  of  hospitals 1 ,  365,  ( 


Hospital  Corps  sergeants'  quarters: 

6  single  sets,  new  quarters 21, 

4  double  sets,  new  quarters 26, 

Philippine  Islands,  repairs,  etc 1, 

Repairs,  all  posts  in  the  United  States 15, 


Total  for  Hospital  Corps  sergeants'  quarters 63, 
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MEDICAL  AXD  HOSPITAL  SUPPLIES. 

The  appropriation  made  by  Congress  for  the  fiscal  year  1910  for 
ic  support  of  the  Medical  Department  was  $787,500,  this  being 
S7,500  more  than  the  amount  appropriated  for  the  fiscal  year  L915. 
The  new  Manual  for  the  Medical  Department  was  completed  and 
;ady  for  promulgation  about  June  15.  It  is  being  issued  by  The 
djutant  General  of  the  Army.  This  manual  prescribes  a  medical 
Encer's  belt  and  a  belt  lor  the  Hospital  Corps  medical  equipment, 
oth  recommended  by  the  equipment  board.  The  latter  is  intended 
)  take  the  place  of  the  pouch,  Hospital  Corps,  M.  M.  D.,  1911. 
ince  this  new  personal  equipment  has  been  approved  various  diffi- 
llties  have  arisen  with  reference  to  the  manufacture  of  the  other 
mnance  equipment  which  should  be  issued  with  it.  The  issue  of 
lis  equipment  is  therefore  being  held  in  abeyance,  and  the  old  equip- 
tent  will  be  continued  in  use  for  the  present. 

The  medical  supply  depot  at  Galveston,  Tex.,  being  no  longer 
aeded,  was  discontinued  about  January  7,  1916.  Field  medical 
ipplv  depots  have  been  established  at  San  Antonio  and  El  Paso, 
ex.,  for  the  purpose  of  promptly  furnishing  supplies  to  the  border 
nips.  A  reserve  medical  supply  depot  was  also  temporarily  estab- 
shed  at  the  advance  base,  Columbus,  X.  Mex.  Later  this  was  disc- 
ontinued, it  being  decided  that  all  necessary  supplies  for  this  vicinity 
)uld  be  satisfactorily  obtained  from  the  LI  Paso  depot.  In  addi- 
on  a  divisional  reserve  supply  was  furnished  to  the  punitive  expe- 
tion  and  located  at  Colonia  Dublan,  Mexico.  A  new  medical  sup- 
y  depot  for  the  storage  and  issue  of  both  post  and  field  supplies 

tablished  in  Honolulu,  Hawaii,  in  March,  1916. 
Motor  ambulances  have  been  furnished  to  the  ambulance  compa- 
nies in  Mexico,  and  field  hospital  Xo.  7  has  been  equipped  with 
otor  trucks.  Ambulances  of  the  following  type  have  been  pur- 
lased:  G.  M.  C,  Buicks,  White,  Sen-ice,  and  tords.  Trailers  were 
30  furnished  with  these  ambulances  for  trial.  The  light  cars  and 
Liters  were  found  to  be  unsatisfactory  for  use  in  Mexico. 
At  the  beginning  of  the  militia  mobilization  period  the  officers  in 
argc  of  the  medical  supply  depots  at  New  York  and  St.  Louis  were 
rected  to  purchase  full  ward  equipment  for  one  hundred  50-bed 
irds  as  promptly  as  possible,  with  a  view  to  having  these  complete 
uipments  ready  for  emergency  use  on  the  border. 
Sufficient  typhoid  and  smallpox  vaccines  were  furnished  to  each 
feilization  camp  for  the  immunization  of  the  Organized  Militia. 
d  a  camp  hospital  was  furnished  to  each  mobilization  camp  not 
sated  at  a  post  for  the  care  and  treatment  of  members  of  the  Orga- 
Bd  Militia  who  required  such  attention  at  the  camp.  The  post 
spital  and  medical  supplies  were  available  for  the  use  of  all  molbiU- 
Uon  camps  located  at  Army  posts. 

ARTIFICIAL    LIMBS    AND    APPARATUS. 

Under  the  laws  relating  to  artificial  limbs  and  apparatus  or  com- 
itation  therefor,  orders  on  manufacturers  were  given  during  the 
;al  year  for  22  artificial  legs  and  1  foot.  Commutation  certifi- 
es were  issued  for  129  cases  of  amputated  leg,  77  of  amputated 
a,  9  of  amputated  foot,  and  1,320  ease-  of  loss  of  use  of  limb. 
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Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
thereto,  23,703  disabled  soldiers  and  sailors  have  been  furnished 
artificial  limbs  and  apparatus  or  have  received  commutation  in  money 
since  the  passage  of  the  act,  as  follows: 

Total  number  benefited  to  June  30, 1916 23,  703 

Died 16,  053 

Dropped  from  rolls 592 

Rejected  after  one  or  more  payments 572 

Remaining  on  rolls  at  end  of  fiscal  year 6, 486 

Loss  of  beneficiaries  during  the  year 367 

It  is  estimated  that  the  sum  of  $210,000  will  be  required  to  payl 
the  claims  during  the  fiscal  year  ending  June  30,  1918. 


APPLIANCES    AND   TRUSSES. 

One  hundred  and  sixteen  appliances  were  issued  during  the  fiscal 
year  ending  June  30,  1916,  and  204  trusses  for  disabled  soldiers  were 
furnished  and  fitted. 

LIBRARY  OF  THE  SURGEON  GENERAL'S  OFFICE. 

During  the  year  430  books  and  3,407  pamphlets  and  journals  were! 
presented  to  the  library,  and  256  portraits  were  added  to  the  collec-| 
tion.  The  library  now  contains  226,128  volumes,  bound  and  un-l 
bound  (of  which  191,802  are  bound),  and  337,110  pamphlets,  a  total! 
of  563,238  volumes  and  pamphlets.  It  is  now  receiving  1,895  peri-i 
odicals  exclusive  of  transactions  of  societies.  Eight  hundred  and  twc| 
volumes  were  bound  during  the  year.  The  following  table  show3  ir 
detail  the  additions  made  to  the  library  during  the  year: 


On  hand 

June  30, 

1915. 


Added 
during 
fiscal 
year. 


Total 

June  30, 

1916. 


Medical  journals 

Medical  transactions. . 

Bound  theses 

Other  bound  volumes 

Total 

Unbound  volumes . . . 
Pamphlets 

Total 


60,480 

8,990 

3,099 

113,068 


1,895 

47 

492 

3,731 


62,37 
9,03 
3,59 

116,79 


185, 637 


6,165         191, 8C I 


33,888 
241,653 


438 
95,457 


34, 31 < 

337,11 


275,541 


95,895        371.4JJI 


Volume  XXI  of  the  second  series  of  the  Index  Catalogue  is  in  coursil 
of  preparation  and  will  appear  in  due  time.     A  complete  list,  arrange^ 
alphabetically,  of  the  medical  periodicals  and  transactions  of  socm 
ties  in  the  library  will  be  published  with  this,  the  concluding  volumij 
of  the  second  series  of  the  catalogue. 

To  meet  the  needs  of  the  library  in  its  scientific  and  technics 
branches,  the  following  changes  have  been  submitted  in  the  estimate.'! 

Principal  assistant  librarian,  from  $2,250  to  $2,500  per  annum,  an  increase  of.. 

Assistant  librarian,  from  $1,800  to  $2,000  per  annum,  an  increase  of 

Superintendent  of  reading  room,  $1,800  (from  clerk  at  $1,600),  an  increase  of. 
Superintendent  of  library  hall,  $1,800  (from  clerk  at  $1,400),  an  increase  of. 


$2,' 
2( 
2< 
4( 


Total  increase 1,0- 
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Of  this  increase,  $500  was  made  up  last  year  by  the  abolition  of  one 
jlerkship  at  $900  with  this  end  in  view.  The  net  increase  asked  for 
>ver  former  appropriations  is,  therefore,  $550. 

These  increases  are  necessary  to  give  salaries  equivalent  to  those 
)aid  in  other  departments  of  the  Government  (Library  of  Congress, 
:tc).  The  salaries  in  this  library  have  been  at  a  standstill  for  many 
.c;irs,  while  other  departments  have  had  increases.  This  was  due, 
)erhaps,  principally  to  the  fact  that  the  employees  here  have  been 
nostl^  designated  as  clerks,  although  doing  the  same  class  of  work 
is  men  with  professional  titles  elsewhere.  The  change  is  especially 
lecessary  in  view  of  the  very  large  Army  expansion  now  taking  place. 
t  is  hoped  that  the  continued  efficiency  of  the  library  may  be  pro- 
vided for  in  this  way  by  Congress  at  its  next  session. 

It  is  also  urgently  recommended  that  the  following  provision  be 
nserted  in  the  legislative,  executive,  and  judicial  bill: 

Sunday  opening:  To  enable  the  library  of  the  Surgeon  General's  Office  to  be 
:ept  open  for  reference  use  from  four-thirty  until  ten  o'clock,  post  meridian,  daily, 
nd  from  two  until  ten  o'clock  post  meridian  on  Sundays  and  legal  holidays,  within 
he  discretion  of  the  librarian,  including  the  extra  services  of  employees  and  the 
ervices  of  additional  employees  under  the  librarian,  $5,000,  or  so  much  thereof  as  may 
■e  necessary." 

Tins  would  put  the  Surgeon  General's  library  on  the  same  basis  as 
o  opening  as  the  Library  of  Congress,  and  it  is  asked  for  in  response 
o  urgent  demands  from  the  medical  profession  of  the  country  for 
mproved  service  by  the  library. 


ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  museum  at  the  close  of  the 
fiscal  year  June  30,  1916,  is  47,313. 

The  following  statement  shows  in  detail  the  additions  and  changes 
in  the  different  sections : 

Pathological  section: 

In  museum  June  30,  1915 13, 03? 

Discarded 5 

Donated 123 

12! 

12,  91( 
Received  during  the  year 17! 

In  museum  June  30,  1916 13, 08! 

Anatomical  section: 

In  museum  June  30,  1915 1,  20i 

Received  during  the  year 4< 

In  museum  June  30,  1916 1,  25: 

Comparative  anatomy  section: 

In  museum  June  30,  1915 62- 

Donated 2'. 

In  museum  June  30,  1916 60 

Microscopical  section:  In  museum  June  30,  1915  and  1916 12,  91' 

Miscellaneous  section: 

In  museum  June  30,  1915 3,  97 

Discarded 

3,97 
Received  during  the  year 4 

In  museum  June  30,  1916 4,01 

Provisional  anatomy  section :  In  museum  June  30,  1915  and  1916 29 

Photographic  section  including  negatives: 

In  museum  June  30,  1915 14, 94 

Received  during  the  year 20 

In  museum  June  30,  1916 15, 14 

RECAPITULATION. 

In  museum  June  30,  1915 46, ! 

Discarded  and  donated 15 

46,84 
Added  during  the  year 47 

In  museum  June  30,  1916 47, 31 
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The  following  arc  some  of  the  more  interesting  specimens  received 
uring  the  year  ending  June  30,  1916: 

Malformations. — Specimen  14491,  a  pig  showing  syncephalus; 
urchased.  Specimen  14621,  male  infant  showing  decephalus 
ibrachius;  purchased.  Specimen  14479,  skull  of  idiot  showing 
licrocephaly ;  capacity  765  cubic  centimeters;  purchased.  Specimen 
4455,  skull  of  adult  showing  deformity  caused  by  premature  closure  of 
futures;  purchased.  Specimen  14621,  dicephalus  dibrachius,  human; 
urchased. 

Ectopic  pregnancy. — Specimen  14406,  tubal  pregnancy  at  two 
lonths  removed  by  operation;  recovery;  woman,  aged  42.  Con- 
ributed  by  Capt.  J.  W.  Hanner,  Medical  Corps,  United  States  Army. 

Animal  parasites. — Specimen  14587,  hookworm  exhibit  of  the 
nternational  Health  Commission;  consists  of  models,  transpar- 
Icies,  photographs,  and  stereomotograph.  Specimen  14511,  filaria 
anguinis  hominis  Bancrofti.  Contributor,  Dr.  Leonel  Plasencia, 
labana,  Cuba.  Specimens  14624-14626,  Echinococcus  cysts  in 
ver  and  spleen;  soldier,  aged  22.  Died  suddenly.  Contributed  by 
lapt.  C.  T.  King,  Medical  Corps,  United  States  Army. 

Fibrosarcoma  of  leg. — Specimen  14494,  soldier,  aged  35;  amputa- 
ion  of  leg;  recovery.  Contributed  by  Maj.  G.  A.  Skinner,  Medical 
'orps,  United  States  Army. 

,  Hernia  through  diaphragm. — Specimen  14457,  colon  through  dia- 
hragm;  man,  aged  40;  had  lifted  heavy  weight;  died  the  thirteenth 
ay.  Contributed  by  Col.  G.  L.  Edie,  Medical  Corps,  United  States 
jmy. 

Quintuplets. — Specimen  14503,  born  at  seven  and  a  half  months; 

1  males;  one  placenta;  five  cords;  lived  from  5  to  15  days;  purchased. 
Ixceedingly  rare;  about  once  in  more  than  a  million  births. 

Amebic  dysentery. — Specimen  14461,  large  ulcers  of  colon,  edges 
artly  healed;  soldier,  aged  57;  died  of  bowel  obstruction  from  peri- 
meal  adhesions.  Contributed  by  Col.  H.  C.  Fisher,  Medical  Corps, 
foited  States  Army. 

Brain. — Specimen  14471,  acute  meningitis  from  streptococcus; 
tan,  aged  35.  Had  protrusion  of  eyes  and  thrombus  in  ophthalmic 
eins.  Original  cause  believed  to  have  been  a  boil  on  the  nose, 
ontributor  Dr.  J.  H.  Bryan,  Washington,  D.  C.  Specimen  14451, 
;ute  purulent  meningitis,  from  staphylococcus  pyogenes  aureus. 
Dldier,  had  acute  endocarditis  (see  14452).  Contributed  by  Capt. 
W.  Griesinger,   Medical  Corps,  United   States  Army.     Specimen 

1405,  abscess  in  left  frontal  lobe,  streptococcus  and  pneumococcus. 

rom  an  old  soldier  who  had  a  small  abscess  also  in  mediastinal 

■mphatic  nodes.     Contributor,  Capt.  A.  D.  Tuttle,  Medical  Corps, 

nited  States  Army. 

Heart. — Specimen  14493,  adhesive  pericarditis;    calcareous  plates. 

ime  case  as  14492,  cancer  of  liver.     Contributor,  Capt.  C.  L.  Cole, 

edical  Corps,  United  States  Army.     Specimen  14452,  acute  endo- 

irditis  vegetations  on  mitral  valve;   soldier.     Same  case  as  14451, 

eningitis.     Contributor,   Capt.   J.   W.   Griesinger,   Medical  Corps, 

nited  States  Army.     Specimen  14510,  acute  gonorrheal  endocarditis; 

dture  showed  gonococci;   soldier,  aged  26.     Contributor,  Col.  G.  L. 

die,  Medical  Corps,  United  States  Army. 

Goiter. — Specimen    14472,    adenoma,   from   a   man.     Contributor, 

ipt.  D.  P.  Card,  Medical  Corps,  United  States  Army. 
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Myelogenous  leukemia. — Specimen  14622,  spleen  weighing  8^  pounds. 
Soldier,  aged  4 1 .  Had  been  ill  about  a  year.  Contributor,  Capt.  A.  D. 
Tuttle,  Medical  Corps,  United  States  Army. 

Teeth. — Specimens  14463  to  14465,  anomalies  and  diseases.  Con- 
tributor, First  Lieut.  H.  G.  Voorhies,  Dental  Corps,  United  States 
Army. 

Duodenum  perforating  ulcer. — Two  cases,  specimen  14458,  soldier, 
aged  28,  was  ill  three  days,  had  had  "indigestion."  Also  specimen 
14459,  a  soldier.  Both  specimens  contributed  by  Capt.  H.  J.  Nichols, 
Medical  Corps,  United  States  Army. 

Appendicitis. — Specimen  14623,  large  concretion  in  appendix; 
from  a  soldier;  appendectomy;  recovery.  Contributor,  Capt.  C.  E. 
Doerr,  Medical  Corps,  United  States  Army. 

Ileum. — Diverticulum,  specimen  14627,  causing  fatal  bowel  ob- 
struction. Contributor,  First  Lieut.  S.  T.  Millard,  Medical  Corps, 
United  States  Army. 

Liver. — Specimen  14508,  shot  laceration;  soldier;  died  four  hours 
after  injury.  Contributor,  Capt.  H.  J.  Nichols,  Medical  Corps, 
United  States  Army.  Specimen  14568,  abscess;  amebaB  not  found; 
man,  aged  37,  had  been  fireman  15  years  on  transport.  Contributor, 
Capt.  W.  H.  Allen,  Medical  Corps,  United  States  Army.  Specimen 
14492  primary  carcinoma,  weight  11  pounds  2  ounces;  soldier;  had 
also  adhesive  pericarditis  (14493),  Contributor,  Capt.  C.  L.  Cole, 
Medical  Corps,  United  States  Army.  Specimen  14509,  common  bile 
duct  obstructed  by  gallstone ;  woman ;  aged  45 ;  had  had  epigastric 
pain  for  16  years;  obstructive  jp.undice  for  2  months;  hemorrhage 
from  bowel.  Contributor,  Col.  G.  L.  Edie,  Medical  Corps,  United 
States  Army. 

Urinary  organs. — Specimen  14456,  kidney;  weight,  46  ounces; 
multiple  cysts  and  miliary  abscesses;  other  kidney  in  same  condition; 
man,  aged  47;  specimen  removed  after  death.  Contributor,  Lieut. 
T.  S.  Proxmire,  Medical  Reserve  Corps,  United  States  Army.  Renal 
calculi,  three  cases;  specimens  14467, 14468,  and  14469;  from  soldiers 
removed  by  operation ;  recovery.  Contributed  by  Capt.  J.  W.  Han 
ner,  Medical  Corps,  United  States  Army.  Specimen  14462,  calculus 
from  ureter;  discharged  through  urethra;  man,  aged  18.  Con- 
tributor, Capt.  J.  L.  Robinson,  Medical  Corps,  United  States  Army 
Specimen  14470,  calculus  from  urinary  bladder;  removed  by  opera- 
tion, recovery;  soldier.  Contributor,  Capt.  J.  W.  Hanner,  Medica 
Corps,  United  States  Army.  Specimen  14629,  laceration  of  kidney 
from  kick  of  mule ;  nephrectomy;  recovery.  Contributor,  Maj.  R.  F 
Metcalfe,  Medical  Corps,  United  States  Army.  Specimen  14628 
uterine  fibroid;  woman,  age  41;  hysterectomy.  Contributor,  Capt 
W.  H.  Moncrief,  Medical  Corps,  United  States  Army. 

Bone. — Specimens  14497  to  14499,  multiple  injuries;  specimei 
14497,  healed  fracture  right  radius;  specimen  14498,  dislocation  righ 
hip  joint;  head  of  femur  atrophied;  acetabulum  perforated;  sped 
men  14499,  healed  fracture  left  femur.  From  woman  about  38  year 
of  age;  purchased.  Specimens  14577,  14578,  osteomalacia;  sku 
and  pelvis;  from  an  idiot,  aged  26,  who  had  also  spondylitis  d« 
formans;  purchased.  Specimens  14569  to  14586,  series  of  bone 
from  Indian  burial  places,  showing  anomalies,  fractures,  and  inflammf 
tion.     Contributor,  Clarence  Moore,  Philadelphia,  Pa.     Also  series  ( 
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bones  showing  anomalies,  inflammation,  fractures,  and  dislocations. 
Purchased. 

Anatomical  dissections. — Specimens  4177  to  4184  and  4189  to  4192, 
series  of  normal  preparation  of  joints  and  muscles;  purchased. 
Specimen  4162,  dissection  of  arm,  forearm,  and  hand.  Contributor, 
Dr.  Edmond  Souchon,  New  Orleans,  La. 

Miscellaneous. — Specimen  4179,  a  prosthetic  appliance  made  by 
Dr.  J.  P.  Michaels,  dentist,  Paris,  France,  to  replace  excised  portion 
Df  humerus.  Contributed  by  Dr.  E.  A.  Bogue,  New  York  City. 
Specimen  4178,  Sims's  duckbill  speculum,  presented  by  Dr.  Sims  to 
Prof.  Alonzo  B.  Palmer,  of  University  of  Michigan,  by  him  to  the 
father  of  Maj.  W.  J.  L.  Lyster,  Medical  Corps,  United  States  Army, 
who  gave  it  to  the  museum.  Specimens  4154  to  4177,  series  of  first-aid 
packages,  missiles,  etc.,  from  the  European  war.  Contributor,  Maj. 
J.  II.  Ford,  Medical  Corps,  United  States  Army. 


DENTAL  AND  ORAL  DISEASES. 

Table  No.  47. — Dental  and  oral  diseases,  year  1915,  officers  and  enlisted  men. 


Cases  admitted  to 
treatment. 


Number. 


Ratio. 


Operations  per- 
formed. 


Number. 


Ratio. 


United  States  (continental)  exclusive  of  Alaska 

Philippine  Department 

Hawaiian  Department 

Canal  Zone,  Panama 

China 

Alaska 

Total 


72,747 

17,777 

14,442 

6,516 

1,244 

798 


1,089.21 
987. 34 

1,627.08 

1,103.85 
902. 76 

1,013.98 


88, 663 
18, 539 
15, 198 
7,603 
1,019 
832 


1,327.51 
1,029.66 
1,712.26 
1,28/.  99 
739. 48 
1,057.18 


113, 524 


1,115.85 


131, 854 


1,296.02 


DENTAL  CARIES— NUMBER  OF  TEETH  TREATED. 


White  troops. 

Colored  troops. 

Philippine  Scouts. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

United  States  (continental) 

41,043 

7,919 

7,510 

3,669 

764 

592 

637. 81 
709. 65 
1, 070.  87 
621.55 
554. 43 
752. 22 

740 

667 

1,841 

303. 40 
497. 39 
988. 19 

41,783 

10, 703 

9,351 

3,669 

764 

592 

fi°5.  60 

Philippine  Department 

Hawaiian  Department 

2,117 

384. 56 

594. 45 
1,053.52 

621. 55 

554. 43 

752. 22 

Total 

61,497 

678. 85 

3,248 

575. 58 

2,117 

384.  56 

66,862 

657.20 

While  the  tabulation  above  given  does  not  portray  the  character 
of  the  work  performed,  which  has  been  varied,  yet  it  indicates  either 
that  the  dental  work  of  the  past  years  has  placed  the  teeth  of  those 
treated  in  such  condition  as  not  to  warrant  treatment  this  year,  or 
that  the  condition  of  the  teeth  of  new  recruits  are  closely  wTatched 
with  a  view  to  eliminating  those  not  meeting  the  requirement  in  this 
respect.  It  is  to  be  noted  that  the  troops  serving  in  the  Canal  Zone 
have  next  to  the  highest  admission  rate  for  dental  treatment,  the 
Hawaiian  Department  leading. 
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AMERICAN  TROOPS. 

The  movement  of  recruits  is  shown  in  Table  No.  48.  There  were 
37,993  examined  by  medical  officers,  as  compared  with  57,244  for  the 
year  1914.  Of  each  1,000  examined,  125.84  were  rejected  and  21.08 
declined  enlistment,  as  compared  with  106.60  and  24.46,  respectively, 
for  1914.  Of  each  1,000  examined  by  medical  officers,  853.08  were 
accepted,  as  compared  with  868.94  for  1914.  Of  the  number  ex- 
amined and  enlisted,  494.91  per  1,000  were  original  enlistments  and 
358.17  reenlistments,  as  compared  with  502.62  and  366.32  for  1914. 

Table  No.  48. — Movement  oj  recruits,  white  and  colored,  1915. 


White. 

Colored. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

35,533 
30, 271 
17,756 
12,515 
4,496 
766 

1,000.00 
851.91 
499. 70 
352. 21 
126.53 
21.56 

2,460 
2,140 
1,047 
1,093 
285 
35 

1,000.00 
869.92 
425. 61 
444.31 
115.85 
14.23 

37,993 
32,411 
18,803 
13,608 
4,781 
801 

1,000.00 

853.08 

494.91 

358.17 

125.84 

21.08 

Table  No.  49. — Nativities  of  accepted  recruits,  white  and  colored,  year  1915. 


Accepted  recruits,  1915. 

Total  accepted. 

Accepted  first  en- 
listment. 

Number. 

Ratio 
per  1,000 
of  total 
accepted. 

Number. 

Ratio 
per  1,000 
of  total 
accepted. 

United  States: 

White 

26,009 
2,140 

802.47 
66.02 

15,408 
1,047 

819. 44 

Colored 

55.68 

28,149 

868.50 

16,455  J        875.13 

Russia 

863 
686 
642 
483 
229 
216 
193 
175 
170 
1.37 
62 
48 
47 
44 
43 
41 
28 
25 
21 
14 
14 
10 
51 

26.63 
21.17 
19.81 
14.90 
7.07 
6.66 
5.95 
5.40 
5.25 
4.84 
1.91 
1.48 
1.45 
1.36 
1.33 
1.26 
.86 
.77 
.65 
.43 
.43 
.31 
1.57 

582 
272 
426 
179 
170 
85 
90 
102 
67 
107 
27 
21 
26 
29 
31 
32 
10 

30.95 

3ermanv 

14.46 

Vustria  .* 

22.65 

reland 

9.52 

talv 

9.04 

Sngland '.... 

4.52 

4.79 

5.42 

3.56 

)enmark 

5.69 

1.44 

Scotland 

1.12 

lolland 

1.38 

loumania 

1.54 

'urkev 

1.65 

Ilreece 

1.70 

Yance 

.53 

Vast  Indies 

14  !              .74 

telpium 

17                .90 

kOKralia 

9                .48 

outh  America 

12                .64 

■  pain 

6                .  32 

■Hhers 

34               1.81 

Total  foreign  born 

4,262 

131.50 

2,348          124.87 

Grand  total 

32,411 

1,000.00 

18,803       1.000.00 
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Table  No.  50. — Ages  of  recruits,  white  and  colored,  and  the  proportion  at  each  age,  year 

1915,  per  1,000  accepted. 


White. 


Number. 


Ratio. 


Colored. 


Number. 


Ratio. 


Total. 


Number. 


Ratio. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  yens 

26  years 

27  years 

28  yens 

29  years 

30  year-; 

31  years 

32  \  ears 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. 

Total 


1,836 

1,375 

824 

5,275 

3,440 

2, 039 

2, 464 

2, 088 

1,451 

1,314 

1, 155 

969 

.824 

690 

627 

523 

467 

455 

369 

306 

269 

271 

1,240 


60. 65 
45.  42 
27.22 
174.  26 
113.64 
67.36 
81.  40 
68.  98 
47.  93 
43.  41 
38. 16 
32.01 
27.22 
22.89 
20.  71 
17.28 
15.  43 
15.03 
12. 19 
10.  11 
8.S9 
8.  95 
40.  96 


62 

66 

42 

248 

254 

1SS 

212 

162 

119 

120 

95 

76 

81 

64 

4S 

43 

33 

42 

43 

23 

17 

16 


28.  97 
30.  84 
19.63 
115.  89 
118.69 
87.  85 
99.07 
75.70 
55.  61 
56. 08 
44.  39 
35.  51 
37.  85 
29.91 
22.  13 
20.  09 
15.42 
19.63 
20.09 
10.75 
7.94 
7.48 
40.19 


1,898 

1,441 

866 

5, 523 

3, 694 

2,227 

2,676 

2,250 

1,57(1 

1,434 

1,250 

1,045 

905 

754 

675 

566 

500 

497 

412 

329 

286 

287 

1,326 


30,271      1,000.00 


1,000.00 


58.  56 
44.46 
26.  72 
170.41 
113.97 
(is.  71 
82. 56 
69.  42 
48.44 
41.24 
38.  57 
32.24 
27. 92 
23. 26 
20. 83 
17.46 
15.43 
15.33 
12.71 
10. 15 
8.83 
8.J 
40.91 


32,411 


1,000.0c 


The  proportion  of  accepted  recruits,  24  years  of  age  and  under 
was  565.39  per  1,000  as  compared  with  544.78  in  1914.     The  greatest 
number  was  enlisted  at  21  years  of  age,  5,275,  and  3,440  at  22  years 
the  two  ages  combined  giving  284.38  per  1,000  of  all  enlistments  it 
the  year. 

Table  No.  51. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— WHITE  RECRUITS,  1915. 

Age. 

1 

I' 

Total 

Height. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 

years. 

25 
years. 

26 
years 
and 
over. 

5  feet   1   inch   and 

1 

3 

8 
65 
601 

1,125 
1,611 
1,852 
1,798 
1,502 
1,057 
592 
477 

1' 

1,6 
3,1 

M 

5,0 
5,1 
4,1 

2.(1 
l.« 
1.1 

5  feet  2  inches 

1 

26 
27u 
492 
721 
898 
961 
729 
551 
331 
203 

57 

35 

1 

17 
196 
349 
470 

515 
610 
480 
371 
196 
130 
48 

21 

5  feet  3  inches 

5  feet  4  inches 

inches 

5  feet  6  inches 

5  feel  7  inches 

5  feci  s  inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  inches 

1! 
115 
268 
304 
351 
287 
238 
131 

63 

47 
11 

4 

11 

98 

180 

242 

241 

225 

164 

120 

5.8 

20 

7 

6 

6 
45 
100 

12<l 
164 
139 
92 
72 
32 
26 
10 

9 

9 
132 
207 
2S2 
304 
393 
252 
214 
128 
74 
30 

13 

16 

133 
251 
3  10 
373 
434 
355 
258 
147 
so 
42 

20 

15 
109 
196 
293 
337 
32S 
310 
223 
130 
96 
35 

16 

117          2 

92J         5 

6  feet  2  inches  and 

Total 

1,836 

1,375 

824 

5,275 

3,440 

2,039 

2,464 

2,0S8 

10,930     30,  i 
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Table  No.  51. — Relation  of  height  to  age — Continued. 
PROPORTIONAL  NTMBERS— WHITE  RECRUITS,  1915. 


Age. 

Height. 

18 

years 

and 

under. 

19            20 
years,     years. 

21 

years. 

22 
years. 

23 

years. 

24 
years. 

35 

years. 

26 
years 
and 
over. 

Total. 

fee;    1   inch   and 

0.49 

0.27 
.73 

54.  99 
102. 93 

1 17.  39 

137.  42 
96.71 
54.  16 
43.64 

0  13 

0.  19 

4.93 

51.18 

182.  is 
138.20 
104.4; 

38.  4S 
10.81 

6.63 

4.94 

101.45 

136.63 
L58.43 

177.33 
141.28 
107.85 

:;;.  79 

.33 

feet  3  inches 

feet  i  inches 



feet  6  inches 

feet  7  inches 

feet  8  incl  es 

aches 

feet  10  inches 

feet  11  inches 



7.63 
62.64 
145.97 

191.18 

156.32 
129. 63 
71.35 
34.31 
25.60 

2.18 

i 

71.27       54.(11 

130.91      121.30 

156.55 

177.46     199.03 

163.64      168.70 

119.27      111.65 

87.  27       B7.  38 

38.  -4 

1455       31.56 

12.14 

4.  36        10.  92 

4.41 
64,74 

138.30 

192.  7 1 

104. 95 
til'.  7^ 

6.49 

101.87 
141.64 
15L38 
176.  1 1 

144.H7 
104.71 

59.66 
34.90 

17. 0' 

£l2 

7.18 

161.40 

1  8.  47 
106.80 

5.91 
56. 13 
104.65 
145.39 
167.42 
170.96 
136.37 
99.00 

2 

13.95       14.71 
6.38 

13. 45 
8.42 

_  niches   and 

7.14 

Total 

1,000.00 

1,000.  00  1..  000.  00 

1,000.00 

1,000.00  1,000.00 

1,000.00 

1,000.00  1,000.00 

1,000.00 

Table  No.  52. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS— COLORED  RECRUITS,  1915. 


Age. 

Height. 

18 

26 

Total. 

vears 

19 

20 

21 

22 

23 

24 

25 

vears 

and 

years. 

vears. 

years. 

years. 

vears. 

years. 

years. 

and 

under. 

over. 

1 

1 
3 
53 

2 

1 
12 

1 
12 

12 

5 

4 

6 



1 

9 

14 

123 

inches 

8 

9 

6 

33 

30 

17 

22 

22 

101 

248 

inches 

15 

11 

14 

41 

43 

32 

36 

28 

145 

365 

12 

14 

9 

45 

44 

35 

27 

29 

164 

379 

7 

9 

7 

47 

46 

39 

45 

28 

140 

374 

eet  9  inches 

9 

10 

3 

29 

27 

19 

24 

13 

118 

252 

5 

5 

1 

22 

27 

17 

18 

13 

83 

191 

'eet  11  inches 

1 

1 

1 

15 

10 

10 

9 

■ 

OO 

109 

eet 

1 

1 



5 
1 

10 
1 

0 

8 

7 

3 

30 
6 

67 

18 

feet  2  inches  and 



1 

1 

1 

3 

1 

7 

Total 

62 

66 

42 

248 

254 

1SS 

212 

162 

906 

2,140 

PROPORTIONAL  NUMBERS— COLORED  RECRUITS,  1915. 


set  2  inches 

set  3  inches 

set  4  Inches 

set  5  inches 

hes 

*t  7  inches 

aet  8  inches 

»t  9  inch 

set  10  inches 

«t  1 1  inches 

■ 

*t  1  inch 

eet  2  inches  and 
ver 


64.52 

129.03 
241.94 

193.55 
112.91 
145.  16 

16. 13 

16.13 


3.91 


90.91 

166.67 
212.12 
136.36 
151. 52 

1 "..  1 5 
15.15 


Total 1, 000. 00  1, 000. 00  1,000. 001, 000. 00|  1,000. 00 


23.81 
142.86 
333.33 
214.29 
166.67 
71.  13 
23.81 
23.81 


36.29 
133.  06 
165.33 
181.46 
189.52 
116.94 
88.  71 
60.  19 
2a  16 


55.12 
118.11 

169.29 
173.24 
181.10 
106.30 
106.30 
39. 37 
39.37 
3.94 

3.94 


5.32 
63.  B3 

90.42 
170.21 
186.17 

2D7.45 
101.05 
90.  42 
53. 19 
26.60 


n 

56.60 
103.77 
lti'.t.Sl 
127.35 
212.26 
113.20 

si. '.II 
I-'.  I" 
37.  7 1 

11.15  . 


74.0 
135.80 
1 72.  8 1 
179.01 

1 7.'.  B ! 

13.21 
43.  21 


1.10 

3.31 

58.50 

111.48 

160.04 

181.02 

161.15 

130.24 

91.61 

33.11 

1.10 


0.93 
2.34 

57.48 
115.88 
170.56 
177.10 
174.77 
117.76 

50.94 
31.31 

3.27 


1,000.  00  1,000.00  1,000.00  1,000.00  1,000.00 
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From  a  comparison  of  the  above  tables  it  will  be  noted  that  52.00 
per  cent  of  the  white  recruits  were  5  feet  8  inches  or  over,  and  0.64  per 
cent  were  under  the  minimum  height,  as  compared  with  49.44  and  1.25, 
respectively,  for  the  year  1914. 

For  colored  recruits  47.57  were  5  feet  8  inches  or  over  and  6.07 
per  cent  were  under  the  minimum  height  as  compared  with  45.85  and 
0.98  per  cent  last  year. 

The  average  height  for  recruits  was  5  feet  7.62  inches,  as  compared 
with  5  feet  7.56  inches  for  last  year. 


Table  No.  53.- 

—Relation  of  weight  to  age. 

ABSOLUTE 

NUMBERS— WHITE  RECRUITS,  1915. 

Age. 

Total. 

Weight. 

18 

26 

years 

19 

20 

21 

22 

23 

24 

25 

years 

and 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

under. 

over. 

119     pounds     and 

12 
238 

7 
171 

8 
73 

18 
298 

15 
178 

13 
102 

16 
107 

14 
79 

95 
378 

It 

1,65 

120  to  124  pounds.... 

125  to  129  pounds.... 

354 

231 

128 

607 

328 

171 

216 

169 

736 

2,9< 

130  to  134  pounds 

339 

263 

130 

706 

443 

260 

264 

203 

1,021 

3,65 

135  to  139  pounds.... 

272 

252 

144 

844 

477 

310 

323 

268 

1,311 

4,21 

140  to  144  pounds 

227 

156 

107 

815 

529 

293 

349 

297 

1,234 

4,« 

T45  to  149  pounds 

174 

107 

65 

648 

469 

269 

345 

278 

1,287 

3,& 

150  to  154  pounds 

99 

80 

61 

494 

347 

217 

246 

249 

1,145 

2,9: 

155  to  159  pounds 

56 

41 

.     49 

325 

252 

152 

206 

177 

894 

2  li 

160  to  164  pounds.... 

31 

26 

24 

229 

166 

95 

143 

101 

763 

1,5 

165  to  169  pounds 

22 

18 

15 

127 

93 

70 

93 

96 

529 

1,0 

170  to  174  pounds 

7 

8 

9 

84 

55 

35 

54 

63 

415 

7: 

175  to  179  pounds 

7 

7 

33 

41 

17 

49 

38 

294 

4 

180  pounds  and  o ver . 

5 

8 

4 

47 

47 

35 

53 

56 

828 

1,0 

Total 

1,836 

1,375 

824 

5,275 

3,440 

2,039 

2,464 

2,088 

10,930 

30,2 

PROPORTIONAL  NUMBERS— WHITE  RECRUITS,  1915. 


119  and  under 

6.54 

5.09 

9.71 

3.41 

4.36 

6.38 

6.49 

6.70 

8.69 

8. 

120  to  124  pounds.... 

129. 63 

124. 36 

88.59 

56.49 

51.74 

50.02 

43.43 

37.83 

34.58 

53. 

125  to  129  pounds.... 

192. 80 

168. 00 

155. 34 

115.07 

95.35 

83.86 

87.66 

80.94 

67.34 

97. 

130  to  134  pounds 

184. 64 

191.27 

157.  77 

133. 84 

128. 78 

127.51 

107.14 

97.22 

93.42 

119. 

135  to  139  pounds 

148. 15 

183. 28 

174.75 

160. 00 

138. 66 

152. 02 

131.09 

128. 35 

119.95 

13S. 

140  to  144  pounds 

123. 64 

113.46 

129. 85 

154. 50 

153.  78 

143.  70 

141.64 

142.24 

112.90 

132. 

145  to  149  pounds 

94.77 

77.82 

78.88 

122.84 

136.34 

131.93 

140.02 

133.14 

117.  75 

121). 

150  to  154  pounds 

53.92 

58.18 

74.03 

93. 65 

100. 87 

106. 43 

99.84 

119.25 

104. 76 

97. 

155  to  159  pounds 

30.50 

29.82 

59.47 

61.61 

73.26 

74.55 

83.60 

84.76 

81.80 

71, 

160  to  164  pounds.... 

16.88 

18.91 

29.13 

43.41 

48.26 

46.59 

58.04 

48.37 

69.81 

52 

165  to  169  pounds 

11.98 

13.09 

18.20 

24.08 

27.04 

34.33 

37.74 

45.97 

48.40 

35 

170  to  174  pounds 

3.81 

5.82 

10.92 

15.92 

15.99 

17.17 

21.92 

30.17 

37.97 

21 

175  to  179  pounds 

5.09 

8.50 

6.26 

11.92 

8.34 

19.89 

18.20 

26.90 

Hi 
35 

180 pounds  and  over. 

2.72 

5.82 

4.85 

8.91 

13.66 

17.17 

21.51 

26.82 

75.76 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,01)1).  Oil 

1,000.00 

1,000.00 

1,000 

' 
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Table  No.  54. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBER— COLORED  RECRUITS,  1915. 


Age. 

Wexg.i. 

18 

26 

Total. 

years 

19 

20 

21 

22 

23 

24 

25 

years 

and 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

under. 

over. 

}     pounds     and 

2 

17 

2 

J  to  121  pounds 

6 

7 

4 

5 

8 

2 

9 

6 

64 

5  to  129  pounds 

7 

13 

4 

23 

22 

13 

6 

" 

43 

138 

Ito  134  pounds 

12 

9 

8 

38 

25 

14 

21 

16 

71 

214 

j  to  139  pounds 

11 

9 

7 

30 

32 

23 

23 

11 

100 

255 

Ito  144  pounds 

12 

5 

7 

38 

45 

35 

37 

23 

125 

327 

>  to  149  pounds 

5 

0 

4 

37 

31 

26 

31 

25 

108 

273 

i  to  1">I  pounds 

5 

10 

4 

20 

26 

28 

26 

23 

120 

268 

5  to  169  pounds 

2 

5 

2 

17 

21 

17 

20 

lit 

68 

171 

"iinds 

2 

1 

2 

13 

18 

12 

9 

9 

77 

143 

5 
9 

12 
9 

0 
8 

8 
6 

13 
2 

52 
31 

% 

)  to  171  pounds 

65 

5  to  179  pounds 

1 

3 

1 

3 

6 

3 

29 

46 

)  pounds  and  over. 

4 

4 

1 

10 

2 

57 

78 

Total 

62 

66 

42 

248 

254 

188 

212 

162 

906 

2,140 

PROPORTIONAL  NUMBERS-COLORED   RECRUITS,  1915. 


)     pounds  '  and 

2.21 
18.76 

0.93 

i  pounds 

96.  77 

106. 06 

95.24 

20. 16 

31.7,0 

10.64 

42. 45 

37.04 

29.91 

i  to  129  pounds 

112.91 

96.24 

92.  74 

80.  61 

69. 15 

28.30 

43.21 

47.  40 

64.49 

)  lo  134  pounds 

190. 48 

153.23 

98.42 

74.47 

99.06 

98.76 

78.36 

100.00 

i  to  139  pounds 

177. 42 

136. 36 

166.67 

145. 16 

125. 98 

122. 34 

108.49 

110.37 

119. 15 

i  to  Hi  pounds 

193. 55 

75.  76 

166.67 

153.  23 

177.17 

186. 17 

174. 53 

141.97 

137.97 

152.80 

.  to  1 19  pounds 

80.65 

90.91 

95.24 

149.  20 

122. 05 

138.30 

146.23 

1.54. 32 

119.20 

127.57 

1  to  154  pounds 

80.65 

151.52 

95.24 

80. 65 

102.36 

148.94 

122.04 

141.97 

139. 07 

125. 23 

>  to  1 59  pounds 

32. 20 

77,.  7'. 

47.62 

82. 68 

90.42 

94.34 

117.28 

75.  05 

79.91 

to  164  pounds 

32.26 

15. 15 

47.62 

52.  12 

70.87 

63.83 

42. 45 

55.56 

84.99 

66.82 

20.10 
30.29 

47.24 

35.  43 

31.91 
42. 55 

37.74 

28.30 

80.24 
12. 35 

57.39 
34.22 

44.86 

to  174  pounds 

30.37 

15. 15 

12.10 

3.94 

15. 90 

28.30 

IS.  7,2 

32.01 

21.50 

pounds  and  over 
Total 

10.13 

1     15.75 

5.  3-' 

47.17 

12.35 

62.91 

36.45 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

Tiic  average  weight  of  all  recruits  was  138.56:  of  the  white  troops 
,28  per  cent  were  135  pounds  or  over,  and  0.65  per  cent  weighed 

?s  than  the  minimum,   120  pounds,  as  compared  with  57.74  and 

30  for  1914. 

Of  the  colored  troops  70.46  per  cent  weighed  135  pounds  or  over, 

ulc  but  .09  per  cent  weighed  less  than  the  minimum,  120  pounds, 
compared  with  66.55  and  1.09  for  1914. 

63782—16 15 
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Table  No.  55. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— WHITE   RECRUITS,  1915. 


Age. 

Chest  measurement. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

30  inches  and  under. 

162 

407 

572 

414 

199 

59 

18 

4 

1 

82 

259 

461 

332 

156 

59 

22 

4 

39 

144 

216 

224 

109 

58 

27 

5 

2 

200 

621 

1,339 

1,430 

949 

475 

197 

51 

11 
2 

100 

350 

776 

932 

698 

357 

143 

59 

20 

5 

40 
186 
437 
533 
465 
229 
106 

30 
8 

5 

48 

205 

427 

663 

498 

330 

186 

60 

26 

21 

31 
135 
375 

526 

448 

290 

175 

63 

31 

14 

150 

606 

1,620 

2,199 

2,225 

1,605 

1,101 

585 

379 

460 

852 
2,913 

0,223 

7,253 

5,747 

3,462 

1,975 

861 

478 

507 

Total 

1,836 

1,375 

824 

5,275 

3,440 

2,039 

2,464 

2,088 

10,930 

30,271 

PROPORTIONAL  NUMBERS— WHITE 

RECRUITS,  1915. 

30  inches  and  under. 

88.23 

221.08 

311.55 

225.49 

108. 39 

32.14 

9.80 

2.18 

.54 

59.64 
188. 36 
335. 27 
241.46 
113.45 
42.91 
10.00 
2.91 

47.33 

174. 76 

262. 14 

271.84 

132. 28 

70.39 

32.77 

6.07 

2.43 

37.91 

117.72, 

253. 84 

271.09; 

179.90! 

90.05 

37.34 

9.67J 

2.09 

.38 

[ 

29. 07i 

101.74 

225. 58 

270. 93 

202. 91 

103. 78 

41. 57 

17. 15 

5.81 

1.45 

19.62 

91.22 

214.32 

261. 40 

228. 05 

112.31 

51.99 

14.71 

3.92 

2.45 

19.48 

83.20 

173. 30 

269. 07 

202. 11 

133. 93 

75.49 

24.35 

10.55 

8.52 

14.85 

64.65 

179.60 

251. 92 

214. 56 

138. 89 

83.81 

30.17 

14.85 

6.70 

13.72 

55.44 
148. 22 
201. 19 
203. 57 
146.84 
100. 73 
53.52 
34.68 
42.09 

28.14 
96. 23 

205. 58 

239.60 

189.85 

114.37 

65.  24 

28.44 

15.79 

16.75 

Total 

1,000.00 

1. 000. 00  1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00 

1                1        1 

1,000.00:1,000.00 

1,000.00 

1,000.00 

Table  No.  56. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— COLORED  RECRUITS,  1915. 


Age. 

Chest  measurement. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 

years. 

22 

years. 

23 
years. 

24 
years. 

25 

years. 

26 
years 
and 
over. 

Total. 

30  inches  and  under . 

6 
13 
18 
14 
6 
4 

5 
12 
26 
16 

5 

1 
1 

1 
4 

16 
11 
6 
3 

7 
34 
72 
53 
56 
15 
8 
3 

10 
33 

57 
65 
57 
23 
8 
1 

5 

11 
42 
53 
12 
22 
11 
2 

6 

16 

47 

54 

41 

26 

13 

5 

2 

2 

5 

7 

36 

36 

46 

19 

8 

4 

1 

26 
63 
168 
169 
199 
115 
92 
35 
22 
17 

71 

19: 
48: 
47: 

451 

22 

i<: 

1 

l 

1 

1 



Total 

62 

66 

42 

248 

254 

188 

212 

162 

906 

2,14 

P] 

EtOPOR 

TIONA 

L  NUM 

BERS— 

COLOR 

ED  RE 

URUITS 

,  1915. 

30  inches  and  under. 

90.  77 
209.68 
290. 32 
225.  81 
96.77 
64.52 

75.  76 

ia.82 

242.  12 

::,.  7<; 
15.15 
15.15 

23.81 
95.  2 1 
380.95 
261.91 

142.86 
71.43 

28.23 
137. 10 
290.  33 
213.71 
225.  81 
60.49 
32.26 
12.  10 

39.37 
129.92 
224. 40 
255. 91 
221.  M) 
90.55 
31.50 
3.94 

26.60 

58.  :>i 

223. 40 

281.90 

223.40 

117.02 

58. 51 

10.64 

28.30 

75.  47 

221.  70 

254.  72 

193. 40 

122.  64 

61.33 

23.58 

9.43 

9.43 

30.86 

43.21 

222. 22 

222.  22 

283.95 

117.28 

49.38 

24.  (i'j 

6.17 

28.70 

69.54 

185.43 

186.53 

219. 65 

126. 93 

101. 55 

38  63 

24.28 

18.76 

33.1 
90.  J 
225.! 
220.  ( 
214.1 

32  inches 

100,11 

65.!] 

16.13 

23.  I 

23.81 

12.  1 

s. 

Total 

1,000.00 

1,000.00 

1, 000. 00,1, 000. 00  1, 000. 00  1, 000. 00 

1           1           1 

1, 000. 00 1, 000. 00 

1,000.00 

1.000.1 

RECRUITING AMERICAN    TROOPS. 
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The  chest  measurements  of  43.04  per  cent  of  the  white  recruits  was 
54  inches  and  over,  and  2.81  per  cent  were  30  inches  and  under,  as 
fenrpared  with  40.94  and  8.S2  for  1914. 

The  chest  measurements  for  colored  recruits  show  21.73  per  cent 
Ifere  34  inches  and  over,  and  3.32  per  cent  were  30  inches  and  under, 
is  compared  with  39.30  and  8.02,  respectively,  for  1914. 

Fable  No.  57. — Causes  of  rejection,  by  medical  officers  of  the  Army,  of  candidates  exam- 
ined for  enlistment,  1915. 


Causes  of  rejection. 


Colored. 


Venereal  diseases 

leart  disease 

■  f  the  ear,  including 

defects  of  bearing 

)iseases  of  the  eye,  including 

defect  s  of  vision 

'lat  reet 

Jcoholism 

of  the  organs  of  loco- 
I  motion,  except  spinal  curva- 

I  ture 

lernia 

diseases  of  the  skin 

nder  weight 

•iseases    of   thi     respiratory 

ystem 

fective  teeth 

Weakness  of  mind 

efeets  of  development 

f  the  genito-urinary 

system,  nonvenereal 

aricose  veins 

■Bases  of  the  nervous  system, 

except  as  shown  in  detail 

eneral    diseases,   except    as 

shown  in  detail 

nberculosis 

aricocele 

elopmenl  insufficient 
of  the  digestive  sys- 
tem, except  as  shown  in  de- 
tail  

lebility 

mature  of  the  spine 

lit  and  obesity 

Bmorrhoids .' 

nder  height 

of    the    circulatory 
system,  except  as  shown  in 

ietail 

furies 


5 
138 


17.36 
12.55 


59       12.3-1 


11.50 
10.67 
6.69 
6.27 


6.07 
5.40 
5.02 
4.39 
3.14 
2.93 


1.05 
28.86 


Rejected  for  causes  phvs- 
ical  and  mental . ..'...     3, 638     760. 93 
•ted  for  causes  not  physical   1,143     239.07 


Total  rejected 4.7M  1,000.00 


5 
117 


19.75 
12.01 

7 
12 

9.33 
16.00 

15.22 

2 

2.67 

13.35 

12.01 

7.  17 

6.67 

5 
3 
2 
5 

6.67 
4.00 
2.67 
6.67 

7.47 
6.41 
5.34 
4.54 
4.00 

1 
1 
4 
1 

1.33 
1.33 
5.33 
1.33 

3.20 

1 

1.33 

1.33 

31.23 

11 

14.67 

s 

128 


IS.  02 
12.68 


2, 9SS     797. 65 
202. 35 


415 

335 


3,716  1,000.00       750 


553.33   3,403     756.90 
446.67    1,093     243.10 


35.09 
24.56 
21.05 
21.05 

7.02 
14.04 
17.54 
10.53 

7.02 
10.53 


13.12 

12.23 

10.68 
6.67 
6.67 

3 
2 

10.53 
7.02 

6.45 

5.56 
5.34 

1 

3.51 

4.00 
3.34 

3 

10.53 

2.89 

1.11 

1 

3.51 

10 

35.09 

235     824.56 
50     175.44 


1,000.00   4,4961,000.00       2851,000.00 


Venereal  diseases  caused  the  greatest  number  of  rejections  this 
iar,  as  in  1914,   1912,  and  1911.     It  occupied  only  third  place  in 
b3.     This  cause  of  rejection  for  whites  gave  a  rate  of  130.31  per 
000,  and  for  colored,  414.04,  as  compared  with  107.92  and  363 
selectively,  in  1914. 
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Table  No.  58. — Principal  occupations  of  recruits,  first  enlistment,  1915. 


Occupation. 


Laborers 

Farmers 

Clerks 

Drivers 

Machinists 

Carpenters 

Miners 

Chauffeurs 

Cooks 

Electricians 

Painters 

Firemen 

Plumbers 

Mechanics 

Musicians 

Salesmen 

Printers 

Barbers 

Tailors 

Waiters 

Bakers 

Met  al  workers 

Engineers 

Telegraphers 

Railroad  hands 

Blacksmiths 

Sailors 

Shoemakers 

Butchers 

Porters 

Students 

Weavers 

Millworkers 

Linemen ■ 

Masons 

Tinners 

Molders 

Druggists 

Lumbermen 

Nurses 

Boiler  makers 

Jewelers 

Civil  engineers  and  sur- 
veyors  

Stenographers 

Motormen 

Teachers 

Drartsmen 

Leather  workers 

Paper  workers 


Number  in  each  case. 


Total. 


5,865 

2,548 

1,285 

913 

575 

431 

389 

383 

369 

360 

352 

349 

253 

242 

236 

234 

233 

213 

209 

207 

188 

177 

170 

146 

145 

1-14 

136 

132 

117 

96 

92 

86 

77 

74 

71 

68 

64 

64 

63 

56 

50 

42 

42 
37 
37 
36 
34 
31 
28 


White. 


5,294 

2,471 

1,280 

871 

567 

417 

372 

353 

317 

356 

349 

339 

251 

240 

224 

234 

231 

202 

193 

166 

!  85 

177 

168 

146 

138 

138 

124 

126 

117 

35 

91 

86 

7. 

74 

67 

67 

61 

63 

59 

56 

49 

12 

42 
37 
37 
35 
34 
31 
28 


Col- 
ored. 


571 

77 

5 

42 

8 

14 

17 

30 

52 

4 

3 

10 
2 
2 
12 


Occupation. 


Plasterers 

Agents 

Glass  workers 

Cement  workers 

Inspectors 

Packers 

Photographers 

Coopers 

Dairymen 

Conductors 

Florists 

Moving-picture  operators 

Tobacco  workers 

Merchants 

Laundrymen 

Foremen 

Oilers 

Gardeners 

I'pholslerers 

Broom  makers 

Hatters 

B  oofers 

Bridge  workers 

Conf  ect  ioners 

Actors 

Box  makers 

designers 

Watchmen 

Core  makers 

Rubber  workers 

Fishermen 

Undertakers 

Knitters 

Dentists 

Lawyers 

Cranemen 

Wheelwrights 

Chemists 

Bartenders 

Locksmiths 

Furriers 

Aviators 

Lithographers 

Button  makers 

Dyers 

E  mbroiderers 

Miscellaneous 


Number  in  each  case. 


Total. 


White. 


Total. 


6 
5 
5 
5 
4 
4 
3 
3 
3 
2 
2 
1 
115 


Col- 
ored. 


18, 803 


5 
5 
5 
4 
4 
3 
3 
3 
2 
2 
1 
110 


17, 756 


1,047 


PHILIPPINE  SCOUTS. 

The  proportion  of  Filipinos  accepted  to  all  of  those  examined  by 
medical  officers  in  the  year  1915  was  80.46  per  cent,  as  compared 
with  90.88  in  1914.  The  total  number  examined  was  1,090  in  1915, 
and  3,521  in  1914. 

Table  No.  59. — Examination  of  Philippine  applicants  for  enlistment,  year  1915. 


Examined  by  medical  officers 
Accepted  by  medical  officers . 

By  first  enlistment 

Other  enlistments 

Rejected  by  medical  officers.. 
Declined 


Number. 


1,090 
877 
354 
523 
196 
17 


Ratio 
per 
1,000  ex- 
amined. 


LOOO.OC 
804. 5£ 
324.7/ 
479.82 
179.81 
15. « 


KECRUITIXG PHILIPPINE    SCOUTS. 

Table  No.  60. — Philippine  recruits  (accepted). 
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18  years  and  under 

19  years 

20  years 

21  vcars 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 

30  years 


Number.       Ratio. 


21 

S 

11 
mi 
69 
48 
92 
53 
28 
.".7 
67 
17 
43 


23. 95 

12.54 
L59.64 
78.68 
54.73 
104.90 
60.  II 
31.93 

76.40 

53.59 
49.03 


Number.      Ratio. 






'■'•'.',  years 





36  years 



38  years 



and  over 

Total 


43.33 
Id.  75 

25.09 


8 

9.12 

7 

7.98 

11 

12.54 

7 

7.98 

18 

20.52 

877       1,000.00 


Table  No.  61. — Philippine  recruits — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS,  1915. 


Age. 

Height. 

18 

years 

and 

under. 

19 

20 

21 

22 

years. 

23 

years. 

24 
years. 

25 
years. 

26 
years 
and 
over. 

Total. 

4  feet  11  inches  and 
under 

3 

10 
18 
30 
22 
16 
23 
7 
5 

2 

1 

8 

12 

11 

12 

5 

6 

7 

3 

1 

1 

2 

1 
2 
4 
8 
7 
9 
3 
7 
4 
1 
1 
1 

2 
2 
8 
15 
19 
17 
11 
8 
5 
2 
2 

1 

1 
1 

1 
:f 

10 
9 
7 

13 
4 
2 
1 
1 

2 
17 
26 
51 
84 
93 
59 
46 
25 
21 
7 
3 

4 

9 

5  feet 

3 
1 

3 
5 

4 
2 
1 

1 

36 

5  feet  1  inch 

1 
2 
1 

1 

4 

? 

2 
1 
1 

70 

5  feel  6  inches 

6  feet  7  inches 

6  feet  8  inches 

123 
162 
162 
112 
90 
52 
32 

5  feet  9  inches 

14 

5  feet  11  inches  and 
over 

1 

7 

1 

8 

Total 



21 

5 

11 

140 

69 

48 

92 

53 

438 

877 

PROPORTIONAL  NUMBERS,  1915. 


Ifeet  11  inches  and 
under 

21.431 

20.83 

21.74 

18.87 

I...7       10.26 

ifeet 

1 12.  86 
47.62 

71. 4:i       14,49       41.67 

128.  57      115.94        83-.  33 

21.7!       18.87 
86.96       18.87 
163.04       56.60 
188.68 
184.  78     169.  81 
119.57     132.08 
86.96     245.28 
54.35       75.47 

21.71         37.74 

38.  81       41. 05 

5  feet  1  inch 

363.64 

181.  82 
90.91 

181.  82 
90.91 
90.91 

59.36       79.82 

ifeet  2  inches 

ifeet  4  inches 

i  feet  s  inches 

1 12.  86 
238. 10 
190. 48 
95.  24 
47.  62 
47.62 

200.00 
400.00 
200.00 

200.00 

214.29      173.91 
157.11      159.  12 
1 1 1.  2!)      173.  91 
164.  29       72.  47 
50.00       86.96 
35.71      101.45 
21.43       43.48 

Pit'..  67 
145.  83 
187. 50 
62.  50 
145.83 

20.83 
20.83 

20.83 

116.44      140.25 
184.72 

212. 33      184.72 

i:i.7n      127.71 

102.  62 

57.08       59.29 

36.  49 

(feet '.)  inches 

L4.29       14.49 
14. 49 

21.74 
10.87 

las? 

18.87 

15.98       15.96 

ifeet  10  inches 

i  feet  11  inches  and 
Over 

47.62 

6.85        7.98 

7.  11       28.  99 

9.  12 

Total 

1, 000.  00  1,000. 00 

1 

1,000.001,000.001,000.00 

I               I 

1,000.00 

1,000.001,000.00  1,000.00  1,000.00 

1                1                1 

Of  all  recruits  accepted,  4.~>.<)1  per  cent  were  below  the  minimum 
standard  for  American  soldiers,  5  feet  4  inches,  while  only  6.95  per 
;ent  were  above  the  average  height  of  American  recruits,  5  let 
f  inches. 
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Table  No.  62. — Philippine  recruits — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS,  1915. 


Age. 

Weight. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21 

years. 

22 

years. 

23 
years. 

24 
years. 

25 
years. 

26 
years 
and 

over. 

Total. 

99  pounds  and  under 

1 
3 
6 
1 

3 
1 

4 

27 

28 

24 

22 

16 

10 

5 

2 

1 

1 

7 

7 

21 

10 

7 

10 
4 
1 
2 

1 
3 
9 
12 
10 
3 

\ 

1 
2 

9 
12 
21 
19 
12 
11 
6 
1 
1 

1 
6 
4 
6 
8 
6 
7 
6 
3 
3 
1 
2 

9 

29 

48 

65 

83 

63 

54 

36 

24 

13 

4 

3 

3 

4 

16 

100  to  104  pounds 

105  to  103  pounds 

llOto  114  pounds 

115  to  119  pounds 

120  io  121  p  Mil  Is 

125  to  129  pounds 



2 

2 

1 
4 

2 

1 

86 
115 

159 
158 

no 

98 

130  to  134  pounds 

2 
1 



60 

135  to  133  poun  Is 

140  to  144  pounds 

1 

34 
22 

6 

1 

6 

155  to  159  pounds. . .. 

3 

160  poun  Is  an  i  over. 



4 

21 

Total 

5 

11 

140 

69 

48 

92 

53 

438 

877 

PRO 

PORTIONAL  * 

rUMBE 

RS,  1915 

99  pounds  and  under 

lOOtolOlpounis 

103  to  103  poun  Is 

110  to  114  poun  Is 

115  to  119  poun  Is 

120  to  124  poun  Is 

47.62 
142.86 
285.  72 
190.48 
142.86 

47.62 

400. 00 
200. 00 
400. 00 

181.82 

90.91 

363.64 

181.82 

28.57 
192. 86 
200. 00 
171.43 
157.14 
114.29 
71.43 
35.71 
14.29 
7.14 
7.14 

101.45 
101.45 
304.35 
144.93 
101.45 
144.93 
57.97 
14.49 
28.99 

20.83 
62.50 
187. 50 
250. 00 
208. 33 
62.50 
104.17 
20.83 
20.83 
41.67 

97.83 
130.44 
228.26 
206. 52 
130.44 
119.57 
65.22 
10.87 
10.87 

18.87 
113.21 
75.47 
113.21 
150.94 
113.21 
132. 08 
113.21 
56.60 
56.60 
18.87 
37.74 

20.55 

66.21 

109. 59 

148.40 

189.51 

143.84 

123.29 

82.19 

54.80 

29.68 

9.13 

6.85 

6.85 

9.13 

18.24 
98.08 
131.13 
181.30 
180.16 
125.43 

125tol29pounIs 

90.91 

111.74 

130  to  134  poun  Is 

95.24 
47.62 

GS.42 

135  to  139  poun  Is 

140  to  144  pounds 

90.91 

38.77 
25.09 

145  to  149  pounds 

6.84 

20.83 



6.84 

3.42 

160  pounds  and  over. 

4.56 

Total 

1,000.001,000.001,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.001,000.00 

1,000.00 

1  000.00 

The  weight  of  60.89  per  cent  of  all  recruits  is  less  than  120  pounds, 
the  minimum  standard  for  American  recruits.  Only  4.67  per  cent 
were  of  the  avarage  weight  or  over  for  American  recruits. 

Table  No.  63. — Philippine  recruits — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS,  1915. 


Age. 

Total. 

! 

Chest  measurement. 

18 

years 

and 

under. 

19 
years. 

20 
years. 

21      , 
years. 

22 
years. 

23 
years. 

24 

years. 

25 
years. 

"26 
years 

and 
over. 

1 
3 
11 

28 
41 
35 
17 
1 
3 

1 
3 

8 
19 
24 

ll 

1 

1 

2 
5 

18 
6 

I 

1 
1 

i 

4! 

121 
22. 
23; 
14 

.M 

2i 

i: 

28  inches 

1 

4 
15 
28 
27 

l\ 
1 

1 
5 
8 
7 

17 
4 
9 
2 

3 
18 
58 
98 
117 
87 
34 
12 
11 

r, 
5 
5 
4 
2 

4 
1 

1 
1 

5 
2 
2 

31  inches 

32  inches 

33  inches 

34  inches 

35  inches 



36  inches  and  over... 

1 



Total 

21 

i 

s 

11 

140 

69 

48 

92 

53 

438 

87 

RECRUITING PHILIPPINE   SCOUTS. 
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Table  No.  63. — Philippine  recruits— Relation  of  chest  measurement  to  age — Continued. 
PROPORTIONAL  NUMBERS,  1915. 


• 

Age. 

Chest  measurement. 

18 

years 

and 

under. 

19 

years. 

20 
years. 

21 

years. 

22 
years. 

23 
years. 

24 
years. 

25 

y.'ars. 

26 
years 
and 
over. 

Total. 

7.14 

20.83 

41.67 
104.17 

37.",.  00 
125. 00 
187. 50 
101.17 
20.83 
20.83 

2.28 

21.43       14.49 

78.57       43.48 

200.00     115.94 

292.86     275.36 

250.00     :U7.s:t 

121.43     144.93 

7.11       43.48 

21.43       14.49 

10.87 

43.48 

163.04 

304.35 

293.48 

130.44 

43.48 

10.87 

18.87 

94.34 
150. 94 
132.08 
320. 75 

75.47 
169. 81 

37.74 

6.85 

41.10 

132. 42 

223.74 

267.13 

198.63 

77.63 

27.40 

25.11 

10.26 

238.10 
238. 10 
238. 10 
190.48 
95.24 

800.00 
200.00 

90.91 

90.91 

454.55 

181.82 

181.82 

55.87 

145.96 

256. 56 

es 

265.68 

3:5  in  shes 

163.06 

63.86 

22.81 

13.68 

Total 

1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00  1, 000. 00 

1 

1,000.0011,000.001,000.00 

1                1 

1,000.00 

The  minimum  standard  chest  measurement  for  American  recruits 
is  32  inches  at  expiration.  Forty-seven  and  nine  hundredths  of  1 
per  (ciil  of  all  Philippine  recruits  have  a  chest  measurement  below 
the  standard. 

Table  No.  64  gives  the  cause  of  rejection  among  1,090  Filipino 
;applicants  for  enlistment,  examined  by  medical  officers  during  the 
year. 

Table  No.  64. — Causes  of  rejection  of  Philippine  applicants  for  enlistment,  1915. 


Causes  of  rejection. 


Heart  disease 

Underweight 

Diseases  of  the  eye,  including 
defects  of  vision 

Tuberculosis 

Qenito-urinary  system,  non- 
venereal  ...'. 

General  diseases  except  as 
mentioned  in  detail 

[Defective  teeth 

■Besses  of  the  ear  including 

i   defects  of  hearing 

Diseases  of  the  respiratory 
system 

Venereal  diseases 

Diseases  of  the  skin 

Diseases  of  the  organs  of  locc- 

•   motion 


Total. 

Ratio 

Number. 

per  1,000 

rejected 

for  all 

causes. 

41 
22 

209. 18 
112.  25 

19 
17 

96.94 
86.74 

15 

76.54 

11 
9 

56.10 
45.92 

8 

40.82   I 

7 
4 
4 

35.72 
20.41 
20.41 

4 

20.41 

Causes  of  rejection. 


Hernia 

Tnderheight 

Diseases  of  the  digestive  sys- 
tem   

Chest  development  insuf- 
ficient   

Flat  feet 

Varicose  veins 

Defects  of  development  ex- 
cept as  shown  in  detail 

Injuries 

Rejected  for  causes  physical 
and  mental 

Rejected  for  causes  not  phys- 
ical  

Total  rejected 


Total. 


1    Ratio 
per  1,000 
Number,    rejected 
for  all 
causes. 


177 
19 


15.31 
15.31 

10.20 

10.20 
10.20 
5.10 

5.10 
10.20 


903.06 
96.94 


196  I    1,000.00 


Heart  disease  caused  20.92  per  cent  of  all  rejections  by  medical 
officers;  diseases  of  the  eye,  including  defects  of  vision,  9.69  per  cent; 
Aiberculosis,  8.67  per  cent,  gen i to-urinary  system,  nonvenereal, 
7.65  per  cent,  and  general  diseases,  except  as  mentioned  in  detail, 
p.61  per  cent.  Venereal  disease,  which  last  year  caused  5.67  per  cent 
of  all  rejections,  in  1915  caused  2.04.  Twenty-two  applicants  were 
rejected  because  of  underweight,  a  total  of   11.22   per  cent  of  all 
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rejections,  while  but  2,  or  1.02  per  cent,  were  found  to  have  insuf- 
ficient chest  development. 

PORTO   RICAN   TROOPS. 

Ninety  and  three  one-hundredths  per  cent  of  the  recruits  examined 
by  medical  officers,  for  the  Porto  Rican  Regiment,  were  accepted, 
as  compared  with  91.44  per  cent  in  1914.  Two  hundred  and  seventy-. 
one  applicants  were  examined,  and  244  accepted,  of  which  number 
only  47  were  first  enlistments.  Of  the  causes  of  rejection,  37.03 
per  cent  were  for  underweight:  14.81  for  venereal  diseases,  7.47  for 
underheight,  and  3.70  for  insufficient  chest  development. 

In  height  51.64  per  cent  were  66  inches  or  under  and  only  6.56  per 
cent  attained  the  height  of  69  inches.  Sixty-eight  and  eighty-live 
one  hundredths  were  under  the  average  height  of  American  recruits; 
38.52  per  cent  weighed  less  than  130  pounds,  and  31,  or  13.92  per  cent, 
weighed  over  150  pounds.  Seventy-one  and  thirty-one  one  hun- 
dredths per  cent  had  a  chest  measurement  of  33  inches  or  under,  and 
10.06  had  a  chest  measurement  of  35  inches  and  over,  as  compared 
with  13.45  per  cent  last  year. 


Applicants. 


Number. 


Ratio 
per  1,000 
exam- 
ined. 


Examined  by  medical  officers. 

Accepted  by  medical  officers . . 

By  first  i-nlistment , 

Other  enlistments 

Rejected  by  medical  officers.. 

Declined 


1,000.0( 
900. 31 
173. 4o 
720.  * 
99.  K 


Table  No.  65. — Causes  of  rejection  of  applicants  for  enlistment,  Porto  Rican  regiment 

1915. 


Causes  of  rejection. 


Underweight 

Venereal  diseases . 
Diseases  of  the  eye 
Defective  teeth... 

Underheight 

Varicose  veins 

Heart  disease 

Tuberculosis 


Total. 

Ratio 

Number. 

per  1,000 

rejected 

for  all 

causes. 

10 

370.  37 

4 

148.15 

2 

74.07 

2 

7407 

2 

74.07 

1 

37.04 

1 

37.04 

1 

37.04 

Causes  of  rejection. 


Total. 


Number. 


Hernia 

Chest     development     insuf- 
ficient  

Defects  of  development,other 
Flat  feet 

Total  rejected  for  phys- 
ical disability 


27 


Ratio 
per  1,000 
rejected 

for  all 
causes. 


37.0 

37.0 
37.0 
37.0 


1,000.0 


FINANCIAL  STATEMENT,  1916.1 

Medical  and  Hospital  Department,  1916. 

Appropriated  by  act  approved  Mar.  4,  1915 $750,  000.  00 

Appropriated  by  act  approved  Mar.  31,  1916 37,  500.  00 

Refundments  during  the  year 280.  33 

Total  to  be  accounted  for . . . .      787,  780.  33 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $836.  87 

Medical  and  hospital  supplies 429,  836.  17 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) 10,  880.  57 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 4,  719.  81 

Pay  of  employees 148,  850.  73 

Hospital  laundry 45,  038.  53 

Expressage 476.  36 

Gas  and  electricity  for  laboratory  apparatus 3, 101.  51 

Customs  duties  and  internal  revenue  taxes  on  medical 

supplies 5,  042.  26 

Miscellaneous 86.  64 

648,  869.  45 

Balances  on  hand  June  30,  1916: 

In  United  States  Treasury 68,  779.  47 

In  transit  from  disbursing  officers  to  the  Treasuiy 1,  748.  09 

In  hands  of  disbursing  officers .' 68,  383.  32 

138,  910.  88 

Total  accounted  for 787,  780.  33 

Medical  and  Hospital  Department,  1915. 

lalances  on  hand  July  1,  1915,  act  Apr.  27,  1914 131.  500.  02 

efundments  during  the  year 5.  03 

Total  to  be  accounted  for 131,  505.  05 

'isbursed  during  the  year: 

Expenses  of  medical  supply  depots $246.  74 

Medical  and  hospital  supplies Ill,  965.  29 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) 2, 564.  72 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 508.  30 

Pay  of  employees 2.  572.  82 

Hospital  laundry 6. 189.  43 

Expressage 9.  33 

(las  and  electricity  for  laboratory  apparatus 400.  32 

Miscellaneous 17.  27 

121.  474.  22 

reasury  transfers  to  "Medical  and  Hospital  Department,  1916,"  to 

correct  erroneous  payments  t  herefrom 265.  43 

tfance  en  hand  June' 30,  1916,  in  United  States  Treasury 6,  765.  40 

Total  accounted  for 131,  505.  05 

The  disbursements  in  this  statement  include  settlements  with  public  creditors  made  by  the  account* 
;  officers  of  the  Treasuiy  and  charged  to  these  appropriations. 
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Medical  and  Hospital  Department,  1914- 

Balance  on  hand  July  1,  1915,  acts  Mar.  2,  1913,  and  May  25,  1914 $6,  276.  86 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $23.  78 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 21.  00 

Medical  expenses  of  recruiting 8.  00 

52. 78 


Carried  to  surplus  fund 6,  224.  08 

Medical  and  Hospital  Department,  certified  claims. 

Appropriated  by  act  approved  Feb.  28,  1916 13.  6C 

Disbursed  during  the  year 13.  6f 

Medical  and  Hospital  Department,  expired  appropriations. 

Refundment  during  the  year 47.  9( 

Carried  to  surplus  fund 47.  9( 

Replacing  medical  supplies,  1916-17. 

[Act  June  12, 1906,  34  Stats.,  256.] 

Amounts  accruing  to  this  fund  during  the  year: 

On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment         71,  309. 8 

On  account  of  supplies  sold 32,296.8 

On  account  of  collections  for  medical  supplies  lost  or  destroyed . . .  526. 5 

Treasury  transfer  from  "Replacing  medical  supplies,  1915-16,"  to 

correct  erroneous  deposit 18.  6 


Total  to  be  accounted  for 104, 151. 9 


Disbursed  during  the  year  for  medical  and  hospital  supplies 6,  732. 9 

Treasury   settlement   to  reimburse   officer   for   erroneous   (duplicate) 

deposit 12.  7 

Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $79, 139.  23 

In  hands  of  disbursing  officer 18.  267.  07 

97,  406.  S 


Total  accounted  for 104, 151. 1 

Replacing  medical  supplies,  1915-16. 

Balance  on  hand  July  1,  1915 121,  618. 1 

Amounts  accruing  to  this  fund  during  the  year: 

On  account  of  supplies  transferred  to  other  branches  of 

the  Government $14,  324.  49 

On  account  of  supplies  sold 2,  662.  93 

On  account  of  collections  for  medical  supplies  lost  or 
destroyed 336. 13 


17,  323. 


Total  to  be  accounted  for 138,  942. 


Disbursed  during  the  year  for  medical  and  hospital  supplies 39,  499. 

Treasury  transfer  to  "Replacing  medical  supplies,  1916-17,"  to  correct 

erroneous  deposit 18. 

Treasury   settlement   to   reimburse   officer   for   erroneous   (duplicate) 

deposit 10. 

Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $48.  913.  35 

In  hands  of  disbursing  officer 50,  500.  38 


99, 413. 


Total  accounted  for 138.  942.  | 


FINANCIAL   STATEMENT.  235 

Replacing  medical  supplies,  1914-15. 

balance  on  hand  July  1,  1915. ... $11,  947.  31 

Linount  accruing  to  this  fund  during  the  year  on  account  of  collections 
for  medical  supplies  lost  or  destroyed 15.  70 

Total  to  be  accounted  for 11,  963.  01 

)isbursed  during  the  year  for  medical  and  hospital  supplies 3,  820.  00 

talances  on  hand  June  30.  1916: 

In  United  States  Treasury $30.  93 

In  hands  of  disbursing  officer 8, 112.  08 

8, 143.  01 

Total  accounted  for 11,  963.  01 

Replacing  medical  supplies,  1913-14. 

•alance  on  hand  July  1,  1915 $219.  52 

arried  to  surplus  fund 219.  52 

Hospital  care,  Canal  Zone  garrisons,  1916. 

ppropriated  by  act  approved  Mar.  4.  1915 45,  000.  00 

isbursed  during  the  year 27,  709. 18 

alances  on  hand  June  30,  1916: 

In  United  States  Treasury $16, 133.  65 

In  hands  of  disbursing  officer 1, 157. 17 

17,  290.  82 

Hospital  care,  Canal  Zone  garrisons,  1915. 

llance  on  hand  July  1,  1915,  act  Mar.  4,  1915 45, 000.  00 

isbursed  during  the"  year 31, 162.  32 

llance  on  hand  June  30,  1916,  in  United  States  Treasury 13,  S37.  68 

Library,  Surgeon  General's  Office,  1916. 

ppropriated  by  act  approved  Mar.  4,  1915 10,  000.  00 

isbursed  during  the  year 2.  226.  35 

dances  on  hand  June  30,  1916: 

In  United  States  Treasury $4,  992.  24 

In  hands  of  disbursing  officer 2,  781.  41 

7.773.65 

wry,  Surgeon  General's  Office,  1915. 

lanre  on  hand  July  1.  1915,  act  Apr.  27,  1914 6, 270.  08 

sbursed  during  the  year 3, 854.  55 

lances  on  hand  June  30,  1916: 

In  United  States  Treasury $948.  75 

In  hands  of  disbursing  officer 1, 466.  78 

2.  115.  53 

Library,  Surgeon  General's  Office,  1914. 

lance  on  hand  July  1,  1915,  act  Mar.  2,  1913 10S.  35 

3bursed  during  the  year 

tried  to  surplus  fund 56.  06 
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Army  Medical  Museum,  1916. 

Appropriated  by  act  approved  Mar.  4,  1915 

Disbursed  during  the  year 


Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $1,  500.  00 

In  hands  of  disbursing  officer 723.  90 

Army  Medical  Museum,  1915. 

Balance  on  hand  July  1,  1915,  act  Apr.  27,  1914 

Disbursed  during  the  year 

Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $1,918.56 

In  hands  of  disbursing  officer 542.  21 

Army  Medical  Museum,  1914- 

Balance  on  hand  July  1,  1915,  act  Mar.  2,  1913 

Carried  to  surplus  fund 

Artificial  limbs,  1916. 

Appropriated  by  act  approved  Mar.  3,  1915 

Disbursed  during  the  year 

Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $11,  817.  26 

In  hands  of  disbursing  officer 3,  508.  00 

Artificial  limbs,  1915. 

Balance  on  hand  July  1,  1915,  act  Aug.  1,  1914 

Disbursed  during  the  year 


Balance  on  hand  June  30,  1916,  in  United  States  Treasury 45,  6! 

Artificial  limbs,  1914. 

Balance  on  hand  July  1 ,  1915,  act  June  23,  1913 11,0 

Carried  to  surplus  fund 11,  0' 

Trusses  for  disabled  soldiers,  1916. 

Appropriated  by  act  approved  Mar.  3,  1915 3;  000: 

Disbursed  during  the  year 1.  440. 


Balances  on  hand  June  30,  1916: 

In  United  States  Treasury $1,  400.  00 

In  hands  of  disbursing  officer 159.  04 


Trusses  for  disabled  soldiers,  1915. 


1,559. 


Balance  on  hand  July  1,  1915,  act  Aug.  1,  1914 1,  886. 

Disbursed  (luring  the  year 177. 


Balance  on  hand  June  30,  1916,  in  United  States  Treasury 1,  708. 

Trusses  for  disabled  soldiers,  191-j- 

Balance  on  hand  July  1,  1915,  act  June  23,  1913 1,  997 

Carried  to  surplus  fund I.  !)i)7. 
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Appliances  for  disabled  soldiers,  1916. 

Bpropriated  by  act  approved  Mar.  3,  1915 $1,  500.  00 

isbursed  during  the  year 802.  24 

dances  on  hand  June  30,  1916: 

In  United  States  Treasury $500.  00 

In  hands  of  disbursing  officer 197.  76 

697. 76 

Appliances  for  disabled  soldiers,  1915. 

Jance  on  hand  July  1 ,  1915,  act  Aug.  1,  1914 797. 11 

sbursed  during  the  year 106.  26 

lance  on  hand  June  30,  1916,  in  United  States  Treasury 690.  85 

Appliances  for  disabled  soldiers,  1914. 

lance  on  hand  July  1,  1915,  act  June  23,  1913 1,090.01 

rried  to  surplus  fund 1, 090.  01 

General  summary  of  all  appropriations. 

|mces  on  hand  July  1,  1915 391,912.08 

propriated " 947,  013.  60 

crued  to  replacing  funds,  act  June  12,  1906  (34  Stats.,  256) 121,472.61 

fundments  during  the  year 67.  83 

insfers  I  ietween  appropriations,  debits 284.  05 

Total  to  be  accounted  for 1,  460,  750.  77 

burx'd  during  I  he  year 975,  886.  39 

insfers  between  appropriations,  credits 284.  05 

aaury  settlement  on  account  of  duplicate  deposit 23.  00 

Tied  "to  surplus  fund 22,  247.  66 

lances  on  hand  June  30,  1916 462,  309.  67 

Total  accounted  for 1,  460,  750.  77 

VITAL    STATISTICS. 

Big  following  tables  show  in  detail  most  of  the  statistical  data 
on  which  the  statements  in  this  report  arc  based: 

Surgical  operations  performed  on  American  troops. 

Numerical  view  of  the  effect  of  disease  and  injury  on  United  States  troops 
rini,'  at  home  and  abroad  in  the  year  1915,  compared  with  the  corresponding  data 
the  year  191 1,  by  races. 

S.  Admissions  to  sick  report,  discharges  and  deaths  in  the  Army,  with  ratios  per 
K)  of  mean  strength,  in  which  all  available  data  for  the  decade  ending  December 
191 1,  are  placed  in  comparison  with  the  year  1915. 

3$.  Admissions  to  sick  report,  discharges,  deaths,  and  aoneffectiveness,  with 
os  per  1,000  of  mean  strength,  for  the  Army;  separately  for  officers,  total  enlisted 
hiding  American,  Porto  Rican,  and  Philippine  troops),  and  grand  total,  year 
i. 

Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
os  per  1,000  of  mean  strength,  for  the  Army;  officers,  total  enlisted  American 
ps,  and  grand  total,  year  1915. 

).  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness.  with 
os  per  1,000  of  mean  strength,  for  the  Army,  American  troops,  total  enlisted,  and 
irately  for  white  and  colored. 

H.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
os  per  L, 000  of  mean  strength,  for  the  United  States,  continental  (excluding  Alaska  I, 
irately  for  officers  and  enlisted  men,  and  the  grand  total. 
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71.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
ratios^  per  1.000  of  mean  strength,  for  the  year  1915,  United  States,  continental  (ex- 
cluding Alaska),  total  enlisted,  white  and  colored;  and  separately  for  the  white  and 
colored  troops  (enlisted)  serving  therein. 

71£.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
ratios  per  1,000  of  mean  strength,  for  the  officers  separately;  total  enlisted,  including 
Philippine  Scouts;  and  total  officers  and  enlisted  men,  including  Philippine  Scouts, 
serving  in  the  Philippine  Islands,  for  the  year  1915. 

72.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
ratios  per  1,000  of  mean  strength,  for  total  American  troops,  enlisted  men,  white 
and  colored;  and  separately  for  white  and  colored  American  enlisted  men  serving 
in  the  Philippine  Islands,  year  1915. 

73.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  witfii 
ratios  per  1,000  of  mean  strength,  for  American  troops  serving  in  Alaska,  Panama 
Canal  Zone,  and  (  hina,  officers  and  enlisted  men,  for  the  year  1915. 

74.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wita 
ratios  per  1,000  of  mean  strength,  for  American  troops  serving  in  Hawaii,  1915,  separ- 
ately for  officers,  enlisted  men,  white,  colored,  and  total. 

75.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  ratios 
per  1,000  of  mean  strength,  for  American  troops  serving  on  Army  transports,  officers, 
and  native  troops  serving  in  Porto  Rico,  and  for  the  Philippine  Scouts,  for  year  1915. 

76.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness  expressed 
in  ratios  per  1,000  of  mean  strength,  for  American  troops  (enlisted  men)  serving  on! 
duty  at  home  stations  placed  in  comparison  with  the  same  data  for  those  serving  at 
distant  stations,  year  1915. 

77.  (Foreign  table  not  used  this  year.) 

78.  (Foreign  table  not  used  this  year.) 

79.  Showing  the  most  important  diseases,  by  departments,  in  the  United  States 
(continental,  excluding  Alaska),  officers  and  enlisted  men,  year  1915. 

80.  (  omparative  figures,  Army,  enlisted  American  troops,  1911-1915. 

81.  Admissions  and  cases  compared,  1904-1911,  inclusive. 


Table  No.  66. — Surgical  operations  performed  by  officers  of  the   Medical 
officers  and  enlisted  men  of  the  Army  during  the  calendar  year  1915. 

Corps  ( 

)? 

Disease  or  injury. 

a 

CO 

03 
O 

Result. 

Anesthetic. 

Operation. 

o 

a 
'■£§ 

03 

6 

•6 

a 

a 

Q 

o 

H 

O 

o 

a  . 

o  a> 

Eh    02 

-C  03 

O 

§3.2 

—    CO 

a>  cd 

xi  a 
o03 

"o3 
o 

3 

0 

c 
2 

EYE. 

2 
1 
2 
1 
1 
1 
1 

1 

1 

1 

2 

2 

1 

1 
3 

2 

3 
1 
1 

2 
1 

2 

1 
1 
1 
1 

2 
1 
2 
1 
1 
1 
1 

. 

Enucleation 

Lacerated  wound  of  eye. . . 

Penetrating  wound  of  eye. 

Foreign  body  in  eye  (bul- 
let). 

Gunshot  wound  of  head, 
involving  eye. 

i 

Suturing  of  globe 

1 
1 

1 

2 
1 

1 
3 

2 

3 

1 

i 
i  . 

2    . 

2    . 
1    . 

1  . 

2  . 

2  . 

3  ; 

Suturing 

Extrar-lion 1 

1 

Combined  extraction...    1  Ij            --,— 

Iridectomy 

v  i.    with    adherent 
iris. 

Keratotomy 

Toti's  operation l 

S-Dacryoc  vstit  is 

1 

Dacry  oc  vstotom  v 2 

Resection  external  rec- 

>  Strabismus 

Tenotomy  internal  rec- 
tus      1 

Trachoma 

1 

l 

Removal  ofgranulativearea 

Granulating  area,  cornea. . 

1    , 
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Operation. 


or  injury. 


feu-land's  operation 
Htej  nolds  operation  .  2< 

fop's  operation 



icisii  m 

cisiim  and  suture 

incised 

scci  ion 

m'i  in 

utei  Dal  ion 

dsion  and  drainage... 
Dion  and  curetraent. 

■  eision 2 

final  excision 1 

ir  I  issue  removed,  wound 

ithotomy 


Pterygium. 


Chalazion. 


Ptosis. 


ision    and    removal    of 

ail-. 

cision  of  sac 


traction 

traction  piece  of  lead 

itoidotomy 8 

•tial  Schwartz  opera- 

>n 1 

leal  operation 2 

ical  operation 

etinent 


ction  external  can- 
thus. 
Dermoid     cyst     external 

can  thus. 
Sebaceous  eysl  of  lid . . 

I  Foreign  body  in  iris 

Foreign  body  in  sclera. 
I  Foreign  body  in  cornea 
Gunshot  wound  cornea 


EAR. 


Mastoiditis. 


ision  of  tympanum.. 
fte-Schwartz  opera- 


esis 

ision  and  drainage, 
noval  with  snare.. 


Mastoid  abscess 

Sinus   following   mastoid 
operation. 

Otitis  media , 


Otitis  externa. 
Polyp 


ian's  operation 4 

■nectomy 10 

phining   and    curet- 

sent 1 

icture  and  drainage, 
infield- Lee 2 

K-t  1 1  If   : 

Uifield-Ballinger. ...  3 
Moratory  puncture..  1 
(ration  and  drainage    1 

I  through 

i  upper  mo 

r 1 

binectomy 5 

lical  antrum  opera- 

(loratory  puncture..    2 
■nectomy,  perforation 
itrum  irighmore. 
binectomy  with  oxen- 
ration  ethmoid  cells 

nteration  sphenoid 
lus. 

■Iitenod...     5 
on..  221 

my 1 

spur 2 

Hon  of  sept  uni r> 

Mure  and  resetting 


NOSE. 

Frontal  sinusitis. 


Maxillary  sinusitis. 


Maxillary  empyema. 


Sinusitis,  chronic,  ethmoid 
Ethmoiditis,  suppurative. 
Empyema  sphenoid  sinus. 


Deviation  and  deflection 
of  septum. 


Xasal   deviation    due    to 
fracture. 


1 
2 

1 

SS6 


Result. 


Anesthetic. 


[6 


-- 


3  S  *  i 

— •   r    __   - 

-      : 


54 


3.". 


229 

1 
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Table  No.  66. — Surgical  operations  performed  by  officers  of  the    Medical   Corps  on 
officers  and  enlisted  men  of  the  Army  during  the  calendar  year  1915 — Continued. 


• 

Disease  or  injury. 

03 

ID 

<3 

Result. 

Anesthetic. 

Operation. 

o 

3 
02 

1  ill  I  ill)   suc- 
cessful. 

Failure. 

- ' 
- 

i 

z 
Z 

s 

3 

S  . 

~* 

—  a 

—  C3 

3  . 

is 

=  ~ 

Z  s 

-  a 

3rt 

u      S 
=     5 
-     z; 

nose— continued. 

external  deformity. 
i . . .    Dislocation  of  septum 

Ridge  of  septum 

Thickening  of  septum 

Chronic    turgescent    tur- 
binates. 

1 

1 

1 
1 
1 

4 
24 

12 
29 

24 

1 

2 

1 
1 

2 

1 
1 

1 
1 
2 

4 

1 

Jl07 

1 

237 

154 

1 

4 

1 

42 
1 

1 
1 
1 
2 

1 

1 
1 
1 
1 

4 
24 

12 
29 
24 

1 

2 

1 
1 

1 

1 
1 

1 
1 
2 

3 

1 

107 
1 

237 

154 
1 

4 
1 

42 

1 

1 
1 

\ 

l   ... 

1 

l  ... 

l  ... 

Do. 

i 

Resection 

4 

Turliinectomy 

Do 

Partial  resection 

Removal  with  snare... 

3 
13 
1 
1 
1 

4 
1 
3 

11 
1 
9 

20 
9 

15 

1 
1 

Hypertrophy     of     turbi- 
nates. 

|Xasal  and  septal  spur 

24    ... 

12    ... 

5    .. 

23       1 

1    .. 

Removal  tips  of  turbin 

ates 

Electric  cauterization. . 

Linear  cauterization 

Excision 

Submucous  resection. . . 
Curetment 

24 

Adenectomv 

Removal  with  snare 

Excision 

Excision  triangle  of  lip. 

Do 

Excision,  plastic  repair 
ami    excision    lymph 
nodes 

Excision  and  suture 

MOUTH  AND  PHARYNX. 

Chronic     ulceration     lip, 
probably     epithelioma- 
tous. 

>Epit  helioma  lip 

2 

Varicosities  lower  lip 

Cleft  palate 

1    ... 

Edges   freshened   and 

su- 
ion 

1 
1 
1 

tared. 
Excision  and  cauterizat 

Epithelioma,  tongue 

1 

1 

of  base. 
Excision 

Do 

Fibroma    inner    side    of 
cheek. 

1    ... 

1    ... 
1 

Incision  and  drainage . . 

Do 

Submaxillary  abscess 

jLudwig's  angina 

Do 

2 
3 

Do 

Tracheotomy 

Incision  and'  drainage . . 

3 
1 

1 

J 

Abscess  retropharyngeal... 
^Tonsillar  and  peritonsillar 
/    abscess. 

JHypertrophv  of  tonsil 
{•Tonsillitis 

1    ... 

48     o 

Do 

Tonsillectomy 

Curetment . . ". 

97 
10 

2 
1 

64 

29 

Tonsillectomy 

Tonsillectomy 

L8 
219 
6 

148 

165       1 

125    - 

1    -. 

4    .. 

1    .. 

10 

Hypertrophy    of    lingual 
tonsil. 

Elongation  of  uvula 

Tumor  of  pharynx,  tuber- 
culous. 

>.Vdenoids,  pharyngeal 

Thyroglossal     duct,     re- 
mains of. 

NECK  AND  TnORAX. 

Tuberculosis  of  epiglottis. . 
Laryngitis,  tuberculous 

Papilloma  vocal  cords 1 

Amputation 

Do 

Extirpation 

38 

1 

30 

1 

1    .. 
1    .. 

... 

1 

2    .. 
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Operation. 


Disease  or  injury. 


Excision  right  lobe 2 

'artial    excision    rif-'ht 

loli- 1 

li\  roidectomy 2 

njection      of'    boiling 

water 1 

on  ridit  lobe  and 

isthmus 1 

Ixcisioi                    I  re- 
in left  lol>e 1 

ligation   superior   thy- 
roid artery •...."..    2 

iyroideetomv 2 

xcision  left  iobe,  and 

on  of  left  superior 

and    inferior   thyroid 

arteries 2 

horac  otomy  and  drain- 

6 

horacotomy  —  E  a  s  t  - 

lander ." 1 

ctomy 4 

m    of   rib    and 

ainage 16 

Ortication,    partial, 

ghtlung 1 

liorai -otomy  and  drainage, 
ion  eighth  rib,  post 
axillary  line,  with  aspira- 
tion and  drainage. 

loracotomy 1 

iraoentesi.s 5 

piration 6 

section  of  rib 4 

leamolisis  -  Frederich's 
abperiosteal  i  resection 
econd  to  tenth  ribs,  in- 
lusive). 

trotomy — Senn's 

loracoplasty  and  partial 
lei-nrt  icat  ion. 
ision  and  drainage . .    1 
parotomy      explora- 
ory 1 

Btroenterostomy 3 

parotomy,  suture  and 

J 
Btroenterostomy  and  ap- 
tendectomy. 

parotomy:  stoma  exam- 
aed,  and  found  patent. 

stroenterostomy 1 

itrojejunostomy  pos- 

irior ' 4 

parotomy      explora- 

3ry 1 

parotomy 1 

■  ion,    trans- 
leural  evacuation 

ad  drainage 1 

den  in  g  sinus  to  ab- 
:ess  cavity,  pleural 

mte 1 

ision,       evacuation, 

I 
itocystotomy 


NECK  AND  THROAT — COn. 


Goitre  (2  cystic). 


Exophthalmic  goitre. 


Empyema. 


Abscess,  acute,  right  lung. 
Abscess,  tuberculous,  left 
upper  lobe. 


Pleurisy 


Empyema  chronic  tuber- 
culous. 


Mediastinal  tumor 

Sinus  through  lateral  chest 
wall. 


Gunshot  wound,  thorax.. 

ABDOMEN. 

Ulcer  of  stomach 


Ulcer  of  stomach,  pyloric, 
hepatic  cirrhosis,  and 
appendicitis. 

Gastralgia  severe,  follow- 
ing operation  for  gastro- 
enterostomy (old). 


Ulcer  of  duodenum. 


Abscess  of  liver. 


Cholangitis. 


Result. 


28       26 


16 


Anesthetic. 


5  -, 

-  ■-  i.~ 

--  -  a  - 

—  -  - 

1~  %  " 

U  -  .J 


12 


12 


637S2— 16- 
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Table  No.  66. — Surgical  operations  performed  by  officers  of  the   Medical   Corps  on 
officers  and  enlisted  men  of  the  Army  during  the  calendar  year  1915 — Continued. 


Operation. 


Cholecystectomy,   with 

appendectomy 2 

Cholecystotomy 2 

Cholec vstostomy 2 

Do 

Cholecystectomy 

Cholelithotomy  and  cho- 
lecystostomy 1 

Cholecystotomy 1 

Cholelithotomy,  chole- 
cystostomy,  and  ex- 
cision mucous  mem- 
brane of  gall  bladder. .    1 

Laparotomy 

Removal  of  stone  and  gall 
bladder. 

Cholelithotomy  and  re- 
moval of  stone  from  com- 
mon duct. 

Laparotomy 1 

Aspiration  peritoneal 
cavity 1 

Laparotomy  exploratory . . . 
Do 

Spleenectomy 

Laparotomy  exploratory . . . 

Paracentesis 

Talma- Morrison  operation  . 

Resection  ascending  colon 
and  ileum 1 

Evacuation 1 

Laparotomy 3 

Division  of  bands 

Laparotomy  exploratory . . . 
Do 

Division  of  bands  and 
plication  of  mesen- 
tery     1 

Plastic 1 

Adhesions  freed 3 

Release  of  kink,  and  re- 
pair of  bowel 1 

End  to  end  anastomosis 
and  suture 1 

Resection  6  inches  of 
ileum 1 

Enterostomy 

Evaluation  of  abscess 
and  drainage 5 

Appendectomy 600 

Appendectomy,  flush- 
ing abdominal  cavity 
and  drainage 0 

Appendectomy 

Excision  of  fistulous  tract 

and  closure. 
Incision  and  drainage 

Laparotomy  explora- 
tory     2 

Laparotomy  and  freeing 
of  adhesions 11 

Laparotomy  exploratory . . 


Disease  or  injury. 


abdomen— continued. 


Cholecystitis . 


Cholecystitis  and  peri- 
cholecystitis, with  ad- 
hesions. 

Cholecyletitis,  with  adhe- 
sions after  cholecystos- 
tomy. 


Cholelithiasis. 


Hepatolithiasis 

Choledocholithiasis. 

Biliary  fistula 


Cirrhosis  of  liver. 


Aneurism  abdominal  aorta 

Polycythemia 

Pernicious  anemia 

Peritonitis  tuberculous 

Suspected  abdominal  tu- 
berculosis. 
Ascites  tuberculous 


Peritonitis . 


Membranous  pericolitis. 
Constipation,  chronic . . . 
Sclerosis  of  ileum 


Lane  kink,  ileum . 


Fecal  fistula,  due  to  tuber- 
culous ulceration. 

Ulcer  of  cecum,  perforated. 


Appendicitis  (15  cases  gan- 
grenous). 


Routine  procedure  in  ab- 
dominal operations. 

Fecal  fistula  caput  ceci 
after  old  appendectomy. 

Sinus  following  appendi- 
citis. 

Adhesions  intra-abdo- 
minal (8  cases  followed 
the  operation  of  appen- 
dectomy). 

Sarcoma  abdominal,  in- 
volving kidney. 


Result. 


Anesthetic. 
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Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


0 

-      . 

C  <B 

-- 

-    -     -  - 

5    S§2§ 
woe 


testinal  anastomosis,  end 
to  side. 

adrews'  operation 4 

IBSini's  opera!  ion 207 

issini's   modified   op- 

aration l" 

srguson's  operation. . .  25 
>rguson's  modified  op- 

aration 1 

alstead's  operation. . .    3 
Extiotomy,      method 

not  stated 12 

smoval  of  sac  and  su- 
ture    of    peritoneum 

muscles  and  fascia 1 

ayo's  operation 6 

ayo's  modified  oper- 
ation     1 

lake's  operation 1 

Brews'  radical  op- 
eration     1 

Nrlapping      rectus 

iheel 2 

jpair  of  hernia,  meth- 

>-l  not  stated 6 

:cision  of  scar  tissue, 
Bod  bringing  tissues 
nto    correct    apposi- 

ion 1 

moval  of  sac  and  sa- 
wing      1 

ssin  i  's  operat  ion 2 

cision  of  scar  and  suture . 

parotomy    exploratory, 

uture  of  colon  and  draih- 

ge. 

jarotomy    exploratory. 

nd  suture  of  wounds  of 

ver  and  stomach. 

brotomy    exploratory, 

dtti  drainage. 

dominal    section    with 

attire  of  perforations  of 

ladder    and    intestines 

nd  resection  of  12  inches 

(ileum. 

rarotomy  exploratory . . . 

rarotomy 


Do. 


Do 

tarotomy.  and  toilet  of 

idominal  cavity. 

larolomv  and  spleenec- 

>my. 

arotomy.     control     of 

imorrlmcc  and   repair 

(■Deration  of  mesenterv. 


arotomy    and    liga- 
>n  of  deep  epig 
tery  and  drains 
arotomy      explora- 

drainage 1 

arotomy    exploratory 
th  repair  of  abdominal 

■md. 


abdomen — continued. 

Intestinal  obstruction 
acute,  due  to  carcinoma 
of  cecum. 


Inguinal  hernia . 


Ventral  hernia  (9  cases  fol- 
lowed the  operation  of 
appendectomy,  and  1 
followed  supra  -  pubic 
prostatectomy  . 


Femoral  hernia . 


Painful  scar  after  Bassini's 

operation. 
Gunshot  wound, abdomen. 


..do. 


.do. 
.do. 


.do. 


Gunshot  wound  with  per- 
foration of  intestines. 

Gunshot  wound,  left  iliac 
region. 

Rapture  of  intestines 

Rupture  of  liver 


Laceration  of  spleen. 


Laceration  of  mesentery, 
peritoneum,  and  liver. 
and  rupture  of  blood 
els  in  posterior  me- 
diastinum and  pleural 
cavities. 


►Slab  wound  of  abdomen. 


Stab  wound  penetrating, 
with  hernia  of  omentum. 


267 


267 


19 


19 


is 


2    

1         1 


10 


i 
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Operation. 


Laparotomy  and  suture. . . 

Laparotomy      explora- 
tory and  repair 1 

Laparotomy 3 

do....: 

Do 

Laparotomy,  tamponade, 
and  posterior  drainage. 

Incision,  evacuation,  and 
suture. 

Laparotomy  and  drainage. 
Incision  and  drainage 

Whitehead's  operation 

Incision  and  curetment .  12 
Excision     of     fistulous 

tract 1 

Incision  and  drainage . .  24 
Incision,  curetment,  and 

packing 2 

Divulsion  and  cauteri- 
zation      1 

Dilatation 1 

Dilatation    and    curet- 
ment     3 

Incision  and  curetment .     1 
Incision,  curetment,  and 

packing 2 

Do 4 

Cauterization 1 

Excision 14 

Excision,       curetment, 

and  drainage 1C 

Excision  and  cauteriza- 
tion      6 

Excision  and  suture 1 

Allingham's  operation..     1 
Dissection     and     euret- 

ment  of  tract 3 

Excision 

Incision,     drainage,     and 

cauterization. 
Incision  and  curetment,    1 
Incision  and  drainage..     9 

Do ' 

Do 


Dissection    of   scar    tissue 
With    union    of   ends    of 

sphincter. 
Clamp  and  cautery 30 

Clamp  and  snt  lire 5 

'  'lamp  and  ligation 16 

Clamp  and  excision ....    i 
Clamp,    cautery,    and 

suture 11 

cautery,  and  ex- 
cision     2 

;   suture,  and  cau- 
tery     2 

Cauterization 1 

Excision 73 

Excision  and  suture l'.i 

Excision  and  ligation  .  .     :i 
Excision  and  cautery  .  .     3 

Excision,    clamp,    and 
cautery 20 


Disease  or  injury. 


abdomen— continued. 

Incised  wound  involving 
liver. 

Incised  wound,  abdomen 

Punctured  wound 

Contusion  severe 

Cyst  of  pancreas,  trau- 
matic. 

Hematoma  abdominal 
wall,  sequel  to  gastro- 
enterostomy. 

Abscess  pericecal 

Abscess  umbilical 

ANUS  AND  RECTUM. 

Prolapse  of  rectum 

Ischio-rectal  abscess 


Fissure  of  anus. 


Fistula  in  ano. 


Fist  ula  in  ano,  t  tiberculous 
I'erineo-rectal  abscess 

[•  Peri-rectal  abscess 

Peri-anal  abscess 

Infected  sinus  sequel  to 

operation  for  fistula  in 

ano. 

Loss  of  sphincter  control 
after  operation  for  fistula 
in  ano. 


Hemorrhoids. 


39 


Result. 


39 


Anesthetic. 


25 


c  ~ 

—  n 

£{   03 

o 


14 


zr.\ 


xl  d 

—  - 
O 
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Operation. 


icision  and  evacuation 

of  clot 32 

Igation 4 

igation  and  incision...  15 

igation.    clamp,    and 

cautery 4 

at  ion  and  excision  . .  &'i 

ichor's  operation 14 

he  we  11  -  Thomas  oper- 
ation      7 

Qatation  of  sphincter  and 
cauterization. 


aphrectomv...; 

Do ' 1 

relolithotomy 1 

aphrolithotomy      with 

esection  of  upper  pole 
it  kidney. 

elolithotomy  (18  stones 
removed), 
iphrotomy,  exploratory.. 

Do " 

jphropexy 


•eterolithotomy . 
Do 


thotomy  suprapubic 

Btotomy,  exploratory 

chidectomy 

Do 

Do 

Do 

Do 2 

ision. exploratory . ..     1 
eration  to  place  testi- 

le  in  scrotum 1 

olsion  portion  ofcord. . . . 

Iculotomy  with  drainage 
lina  jeol  leminal vesicles 

ision  and  drainage 

esis 7 

ision  and  multiple 

unctures 3 

gner's  operation 10 

ididymotomy 76 

Hldymectomy 


Disease  or  injury. 


ANUS  AND  RECTUM— COn. 


Hemorrhoids. 


Neuralgia  circumanal,  after 

clamp  and  cautery  for 
hemorrhoids. 
Papilloma! a  circumanal.. 

Q  E  NIT<  )-UR  I  NARY  SYSTEM . 


Pyonephrosis 

^Nephrolithiasis 

Nephrolithiasis  with  hy- 
dronephrosis upper  pole 
of  kidney. 

Pyelitis,  chronic 


Suspected  nephrolithiasis . 

Nephralgia 

Torsion  of  ureter  (Dietl's 

crises). 

Calculus,  ureteral 

Urinary  fistula,  stone  in 

ureter. 

Calculi  in  bladder 

Hematuria 

Neuralgia  of  testicle 

Orchitis  nodular 

Fibre-adenoma  of  testes.. . 
Epididymitis,  tuberculous 


Undescended  testicle. 


Tumorof  spermatic  cord., 
•if  seminal  vesicle. . 

Vesiculitis 

Orchitis 


Epididymitis. 


cision 

van's  operation 4 

ition 2 

»h  excision  of  veins  .".148 
W  excision  of  veins. .  6 
cision,  site  not  stated  3 
lation  and  removal...  4 
jhradical  operation..  1 
;h  excision  and  cur- 
Ulment of  scrotum..  2 
loulay's operation. ..  3 
kmann's operation..    2 

dration 6 

(jpins; 2 

cision  of  sac 6 

drews's  bottle  opera- 
ion 20 


Epididymitis  chronic  tu- 
berculous. 
Tumor  of  epididymis 


Varicocele. 


Hydrocele. 


358 


Result. 


B     >?£ 


358 


51 


Anesthetic. 


5    •  a 
1   p 


25 


~     —  - 


233 


115 


33 


2    .... 


92 


22 


17 
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Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


a  . 

o  5 

It 
c  — 

—  a 

A  OS 

o 


Aspiration    and    injec- 
tion of  phenol 2 

E  version  of  sac 3 

Resection  of  tunica  vagi- 
nalis   4 

Buttonhole  operation...  1 

Radical  operation 1 

Incision  and  drainage...  1 

Excision  of  sac 2 

Evacuation  and   injec- 
tion of  phenol 1 

Aspiration 

Prostatectomy 

Perineal  section,  and  super- 
pubic  cystotomy. 

Cystotomy  suprapubic  and 
retroeatheterization  and 
drainage. 

Cystotomy,  perineal 

Perineal  urethrotomy  and 

suprapubic  cystotomy. 
Aspiration  suprapubic 

Prostatotomy 

Dilatation 

Incision      and      drainage 

through  perineum . 
Incision  and  drainage. . .  19 
External    urethrotomy 

and  curetment 1 

Incision  and  evacuation. .  . 

Incision  and  cauteriza-    1 

tion. 
Incision  and  drainage...  14 
Incision  and  curetment.    2 
Urethrotomy,  internal..  10 
Meatotom  y  and  sounds .    1 

Meatotomy 

Plastic  operation 1 

Excision 1 

Plastic  operation 

Circumcision 

Excision 

Trout's  operation 3 

Resection 2 

Incision  and  drainage 


GENITO-URINARY  SYSTEM- 

continued. 


Hydrocele. 


Hydrocele  of  cord 

Hematocele  following  her- 
notomy. 

Prostatitis  chronic 

Rupture  of  deep  urethra 
and  urinary  infiltration. 

Gunshot  wound  with  rup- 
ture of  deep  urethra. 

Stricture,  multiple  mem- 
branous urethra  with  re- 
tention of  urine. 

Stricture  of  urethra,  deep. . 

Hypertrophy  of  prostate 
and  chronic  cystitis. 

Abscess  of  prostate 

Stricture  of  prostatic 
urethra. 

Cowperitis 


[Perineal  abscess 

Perineal  abscess,  chronic 
tuberculous. 

Periurethral  abscess 


^Stricture  of  urethra . 
Stricture  of  meatus. 
1  Fistula  of  urethra . . 


Hypospadias 

Elongated  and  redundant 

prepuce. 

Phimosis 

Paraphimosis 

Venereal  sore 

Balanitis 

Herpes  progenitalis 

Enuresis 

Scar  tissue  resulting  from 

circumcision. 

Ir  edundant  scrotum 

Abscess  of  scrotum 


VASCULAR  SYSTEM. 


(1 


Trephining  and  drainage 

Decompression  and  ex-        ICerebral    hemorrhage 
ploration   of  parietal        [    traumatic). 

region 1  J 

Ligation I  Laceration  superficial  fe- 
moral artery. 

Ligation  of  blood  vessels i  Incised  wound  of  face  and 

neck. 


11 
4 
2 
1 

151 

260 

13 
19 

5 
2 
1 
1 

5 
2 


51 


11 

<| 

2 

1 
151 

260 
13 
19 

5 

2 

1 

1 

5 
2 
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Operation. 


Disease  or  injury. 


vascular    system— con- 
tinued. 


Varicose  veins. 


ligation 2 

igation  and  excision. . .  21 

[ultiple  ligation 6 

kyo  s  operation 6 

operation 3 

teller's  operation 1 

[eller's  modified  opera- 
tion   2 

xcision 11 

icis^on  and  drainage.".".  1  }  Thrombosis 


iberation  of  nerve  from 
fibrous  tissue  excision 
callus  and  interposition 
of  fascial  flap. 

omberg's  operation 

eurorrhaphy 

et  st  retching  of  nerve 

i 

europlasty 


NERVOUS  SYSTEM. 


Musculo-spiral     paralysis 
following  fracture  of  hu- 


52 


incisions 5 

and  'lrainage...598 
.  euretment  and 

drainage 2 

n 2 

dsion  and  euretment.    5 
ind  drainage..  27 



Do 

m  and  suture 1 

;e..    1 
scision  and  euretment    1 

Do 1 

xcision 1 

Do 

Do 

Do 

Do 

and  suture 

ECision  and  euretment 

tcision 



tcision  of  cicatricial  bands 
m    of    nail    and 

matrix 11 

;ion 

tcision  and  avulsion..    2 
i  and  euretment    6 

153 

rtial  excision So 

ulsionof  nail  and  ex- 
it matrix 1 

MIT's  operation 1 

tting's  operation 22 

Hers  operation 44 

>n  Bergmann's  opera- 
lion 8 

imoval  of  ingrowing 
margin    and   reduud- 

int  1  issue 34 

fcoval  of  nail,  cauter- 
ization and  euretment 
it  matrix 1 


Dislocation  of  ulnar  nerve. 

Severed  ulnar  nerve 

Neuritis,  sciatic 

Neuroma 

Gunshot  wound  severing 
anterior  tibial  nerve. 

SKIN  AND  CELLULAR  TISSUE. 


>Abscess . 


y 


arbuncle. 


Cellulitis 

Sinusitis  submucous. 


Sinus. 


^Ulcer... 

Callus.. 

Keloid. 
Mole. 


Pigmentation  from  pow- 
der burn. 

Corn 

Tattoo 

Painful  scar , 

ranolar  scar 

Cicatricial  contraction 


607 


Ingrowing  toenail. 


371 


Result. 


52 


605 


a   >■= 


371 


-  -   — 


Anesthetic 


31 


24 


10 


17 


1     256 


325 


14     15 
52    104 


.        1    ... 


349 
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Operation. 


Incision  and  curetment .    1 
Incision  and  drainage...    4 

Excision 1 

Removal  of  nail 1 

Excision 

Do 

Adenectomy 

Do 154 

Incision  and  curetment.  18 
Incision  and  drainage. .  .360 

Cauterization 1 

Adenectomy 09 

Incision  and  curetment .    8 
Incision  and  drainage..  150 
Incision   and   injection    of 
iodoform. 

Adenectomy 4 

Incision  and  drainage. . .  16 
Incision  and  curetment    3 

Incision  and  drainage 

Excision 


Suture  of  muscle . 


Suture  of  muscles,  fascia, 
and  skin. 

Tenorrhaphy 

Freeing  of '  adhesions, 
and  tendon  lengthen- 
ing     1 

Tenotomy  and  length- 
ening of  long  flexor 
tendon 1 

Tenotomy,  partial 

n  and  freeing  of  ten- 
dons. 

Evacuation 

Free  end  of  vastus  externus 
anchored  to  quadriceps 
extensor  tendon. 

Suture  of  muscle  and  sheath 

Excision  of  bursa  and  tu- 
bercle, with  attachment 
ofligamentum  patellae  to 
freshened  tibia. 

Tenotomy  of  flexor  longus 
hallucis  tendon  i 
interna!  malleolus. 

Terjotomy,  flexor  tendon. . . 

Excision  of  bursa 7 

Aspiration 1 

Incision  and  drainage...    8 
i  and  curetment.     1 

Excision 

Do 


Removal  of  fragments  and 
drainage. 

Trephining  and  removal  of 
depressed  fragment  outer 
table. 


Disease  or  injury. 


SKIN  AND  CELLULAR  TISSUE 

— continued. 

Onychia 

Deformed  toenail 

Verruca 

LYMPHATIC  SYSTEM. 

Adenitis,  tuberculous 

Adenitis,  inguinal,  vene- 
real. 

} Adenitis,  inguinal,  non- 
venereal. 

Adenitis,  inguinal,  nature 
not  stated. 

Adenitis,  various  locations, 
nature  not  stated. 

Lymphangitis 

Cyst,  cervical  lymphatic 
gland. 

MUSCLES,  TENDONS,  FAS- 
CIAE, LIGAMENTS  AND 
BURS^E. 

Incised  wound  of  supina- 
tor longus. 
Incised  wound  of  hand 


Severed  tendons 

C( attracted  tendon,  finger. 


Flexed  finger 

Old  scars  involving  ten- 
dons. 

Tenosynovitis 

Rupture  of  quadriceps  ex- 
tensor tendon. 


Rupture  of  rectus  femoris 
2  inches  below  patella. 

is,  chronic  ligamen- 
iimi  patella?  with  de- 
tachment of  tubercle. 

Flexed  contracture  of  the 
5  toes. 

Hammer  toe 


Result. 


Bursitis. 


Ganglion. 
Bursa 


Fracture,  compound  com- 
minuted, fronto-parietal 
junction. 

Fracture,  compound,  de- 
pressed parietal  bone. 


Anesthetic. 


OS 
c  — 
O 


90 


O 
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Operation. 


n  and  removal  of 
bone  fragments. 
Do 


ter-musculo-temporal  <!<■- 
itanpression. 

compression 

ion. 

ephining    removal  of  de- 

I     hone,    and  epi- 

taral  and  subdural  i  lots. 

(Compression 2 

ling 2 

r\  :,i  ion  of  depre    i  d  frag- 

nents. 

minectomy  


:ploratory  operation . 


ret  men t  and  wiring  of 

■gments l 

Bog  of  fragments  ...  in 
operation, 

it h  a  view  to  wiring 
ragments,  found  im- 
irai -i  icable,    teeth 

fed l 

eular  wire  to  fracture    1 
plication     of     Lane 

one  plate 5 

val  of  wire 1 

mm  a!  of  Lane  I  one 

latp 2 

Bening  of  ends,  and 
set  I  tag. 

iotomy,  resetl  i  □  g 

rid  wiring 1 

cision,  fibrous  I 
notion  and  plating,    l 
noval  of  spicula  of  bone. 

noval  of  small  fragments 

ring  to  humerus    of 

reaicr  tuberosity l 

jos  i  i  ion  of  fragments, 
3d  insertion  of  two 

tildi 1 

of  Lane  bone 
late. 

noval  of  loose  fragments 
il  repair  of  joint 
ipsule. 

taction  and  application 
Sherman  plates  to  both 
mes. 

?ical  fracture,  removal 
redundant   callus,  re- 
application  of 

■red  ends  freshened 
brought  into 
i  t  wo  holes 
adewiih  bone  drill  and 
vrts  held  (irmly  with 
ingaron  tendon. 

ing  of  fragments 1 

kUcation     of     Lane 

ine  plate 1 

Do 


1  ll  ease  or  injury. 


bones— continued. 

i  i  ii  nre,  compound  com- 
minuted, frontal  bone. 

Fracture,  depressed  frontal 
bone,  gunshot. 

Fracture  nf  skull  wit  b  sub- 
dural hemor 

Fracture.,  compound  com- 
minuted,  base  Of  skull. 

Fracture  of  skull,  com- 
minuted ,  with  epidural 
and  subdural  clots. 

['Fracture  of  skull 

Gunshol  wound  of  cranium 

I'ra"ture, complete, se\  en1  (l 

cervical  \  ertebra. 
Congenital    mal format  ion 

greater     cornua     hyoid 

bone. 


Fract  ure,  inferior  maxilla . . 


Fracture  of  cla\  icle. 


Fract  mi1  of  clavicle  with 
vicious  union. 

Fracture  of  Clavicle  with 
nonunion. 


Fracture, 
clavicle 
Fracture  of  scapula 


incomplete, 


ire.    greater    tuber- 
osity of  humerus. 


Old  fracture,  ununited, 
humerus. 

Fracture  compound  com- 
minuted lower  end  of 
humerus  and  upper  end 
of  ulna. 

Fracture  simple  transverse 
radius  and  ulna. 

Slight  angulation  and  re- 
dundant callus  follow- 
in.'  fracture  of  radius 
and  ulna. 

Fracture  simple  radius, 
junction  of  upper  and 
middle  i  hirds  with  non- 
union. 


Fracture  simple  of  radius.. 

Deformity  of  wrist  from 
old  Colles's  fracture. 


Result. 


Anesthetic. 


3  :> 


t    5 


I. 


z  ~z 

—  a 
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Operation. 


Disease  or  injury. 


Result. 


a     >..= 


Anesthetic. 


* «-  a  o 

-  -    333 

.    t      ~ 


Excision  of  stvloid. 


Coccygectomy 

Freshening  of  fracture,  nail- 
in  z  and  splinting. 

Callus  removed,  reduction, 
Lane  plate  applied. 

Application  of  Lane  bone 

plate. 
"Whins  of  fragments , 


b  ones — continued. 

Fracture,  ununited,  sty- 
loid process. 

Coccygodynia 

Fracture  old.  ununited, 
surgical  neck  of  femur. 

Fracture  simple,  unre- 
duced, middle  third  of 
femur. 

Fracture  of  femur 


of 


Fract  ure  simple  transverse 

of  patella. 
Frac  ure  simple  of  patella . 


Incision   and   suturing 
fragments. 

Removal  of  wire do 

Reduction  resection     and     Fracture  simple  tibia  and 


plating. 
Excision  of  fragments  and 

application  of  Lane  bone 

plate. 
Incision  and  wiring  of 

fragments 1 

Excision  of  protruding 

spicula  of  bone  in  mal- 

union  of  tibia 1 

Fracture   exposed    and 

metal  plate  inserted . .    2 
Freshening  of  ends  and 

wiring 1 

Old  plate  removed,  new 

"plate  inserted. 


fibula. 

Fracture  compound  com- 
minuted tibia  and  fibula. 


(Fracture  simple  of  tibia 
[    and  fibula. 


Fracture   ununited 
and  fibula. 


tibia 


Fracture  compound  com- 
minuted both  bones  of 
leg. 
Eemoval  of  Lane  1  ione  plat  e    Fracture  of  tibia  and  fibula 

Wiring  of  fragments Fracture  compound  of  tibia 

Do Fracture  simple  of  tibia... 

Do Fracture  comminuted  of 

fibula. 
Incision,  freshening  of  frag-  ;  Fracture  comminuted  tibia 
ments    and    approxima- 
tion  with  catgut. 

Removal  of  Lane  bone  plate    Fracture  of  tibia,  old 

Do Fracture  of  fibula 

Removal  of  wire Fracture  of  tibia 

Incision  through  old  scar  :  Painful  leg  from  old  frac- 

and  removal  of  wire.  ture. 

Chiseling  of  redundant  cal-  Redundant  callus  with 
lus,  straightening  tibia  !  angulation  site  of  old 
and  splinting.  fracture  of  tibia. 

Removal  of  sequestra Old  compound  fracture  of 

tibia 


Suture  of  fragments 

Lambotte's  operation. .    1 
Incision   and   removal    of 

fragments. 
Resection  and  removal  of 

fragments. 
Suturin?  of  wound  and  set- 
ting of  fracture. 


2  \ Fracture  simple  of  malle- 


J    olus. 

Fracture  compound  com- 
minuted, metacarpal. 

Fracture  metacarpal,  non- 
union. 

Fracture  compound  of 
thumb. 


Excision  of  fragments Fracture  of  scaphoid 

Removal  of  loose  fragments.    Fracture  compound  com- 
minuted, metatarsal. 
Removal  of  painful  frag-     Old  fracture,  metatarsal., 
ment. 

Excision  of  fragments Fracture    compound     of 

great  toe. 
Incision  and  removal  of  wire   Sinus  persistent  at  site  of 

fracture. 
Curetment    of   sinus    and     Gunshot  wound  of  ilium, 
bone.  perforating  old. 

Do Necrosis   of  clavicle,   old 

gunshot  wound. 
Do Necrosis,  site  of  old  fracture 
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Disease  or  injury. 

- 

_ 

Result. 

Anesthetic. 

Operation. 

a 

- 
-   1    •: 

g 

z 

z 
— 
z 

- 
- 

B      - 

-  -   c  - 
--  i  - 

- 

— 

- 

B 
z. 

y. 

bones — continued. 

2 

1 

1 

fracture. 

1 

Do : 

^Necrosis,  site  not  stated. . .     12      10 
Osteomyelit  is  of  femur 1        1 

a 

4 

1 

1 

' 

l 

tcision  and  curetment .    5 

emoval  of  bone  plate  and 
a  of  excessive  cal- 

purative  at  site  of  screw- 
in  bone  pi  . 

Osteomyelitis  tibia,  site  of        1 
fracture. 

Osteomyelitis,    middle        1 
third  of  tibia. 

Rarefvine  osteitis  tibia 

1 

■ 

1 

medulla. 

1 
1 

ccision  of  terminal  pha- 
lanx. 

1 

of    periosteum. 
Turetment  of  bone  and 
.- 
tcision  of  periosteum 

cision.    curetment,   and 
Kinase. 
Do... 

Do 1 

Bfeion  and  drainage..    3 

retment    of   periosteum 

ne  with  drainage. 

Do 6 

Jision  and  curetment .    1 
:cision 

Do 

Do 

Do 

Osteoperiostitis  tibia 

Osteoperiostitis      plastic, 

tubercle  of  tibia. 
Osteoperiostitis    tibia 

syphilitic. 
Osteoperiostitis,  site  not 

stated. 

>Periostitis  of  tibia. 

1 

1 

1 
1 

1 
1 
2 

4 

2 
2 

_ 
3 

- 

1 

Periostitis       suppurative 
fibula. 

}  Periostitis,  site  not  stated. 



1         1 

1 

7 
1 

7 
1 

3 

1 
4 
1 

3 

i 

4         4 

.phoid,  foot.. 

1 
1 
6 

1 
1 

1 

1 
1 
6 

1 

1 

1 
1 
1 

1 

3 

1 

1 
1 
1 

2 

2 

1 

1 
1 

5 
1 

ray,  removal  ofre- 
jtodant  capsule, 
psular    ligament    short- 
fed  by  plication  ante- 
ior  route. 

Do 

Boo  and  drainage 

duct  ion  and  suture 

Cision  head  of  radius 

joi: 

Dislocation  chronic  sub- 

coracoid. 
Recurrent    dislocation 

shoulder. 

1 

1 
1 
1 

1 
2 

Arthritis  elbow,  gonorrheal       1 

icular. 
Limitation    of   extension 

and   rotation  of  elbow 

joint. 

d  body  elbow  joint.. 
Recurrent  dislocation  fin- 

1 

3 

1 

1 
l 

1 
1 

1 

section 

moval  of  callus 

ision  and  removal  de- 
ictaed  fragments. 

proration  of  joint 1 

Won  and  drainaee..    1 
Do 

1 
1 

2 

2 

1 

ments  inner  condyle  of 
femur. 

Arthritis,  site  not  stated.. 
Synovitis  chronic  due  to 

hypertrophied  synovial 

villi. 
Hydrarthrosis  knee  joint.. 

2 

2 

1 

Do 

l 

i 

1 
1 
1 

wctlon  interphalangeal .. 
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Table  No.  66.— Surgical   operations  performed  by    officers  of  the   Medical    Corps  on 
officers  and  enlisted  men  of  the  Army  during  the  calendar  year  1915 — Continued. 


Operation. 


Disease  or  injury. 


Arthrotomy,  excision  of 
semilunar  cartilages  and 
plication  of  joint  capsule. 

Excision 

Excision  of  exostosis ...    2 
Excision  head  first  met- 
atarsal      1 

Partial  excision  articu- 
lar extremity 1 

Mayo's  operation 12 

Keller's  operation 1 

Keller's  modified  opera- 
tion     1 

Incision  and  drainage 

Incision  and  removal 


Amputation: 

Interscapulo  -  thoracic, 

"Berger." 
Arm,  upper  third 

Arm,  site  not  stated. . . 
Forearm,  middle  third 
Hip  joint 

Thigh,  middle  third... 
Thigh,  upper  third 

Leg,  upper  third 

Leg,  middle  third 

Leg,  lower  third 

Do 

Amputation  of  finger 


Amputation  of  toe . 


Incision  and  exploration.. 
Incision  and  extraction... 

Do 

Do 

Do 

Do 

Do 

Multiple  incision  and  ex 
traction. 


joints— continued. 

Dislocation  semilunar  car 
tilages  and  relaxation 
capsular  ligament  knee 
joint. 

Loose,  fractured,  and  dis- 
located cartilage  knee 
joint. 


Hallux  valgus. 


Infected  wound,  meta- 
tarso-phalangeal  articu- 
lation. 

Ossified  foreign  body  in 
joint  cavity. 

AMPUTATIONS. 

Sarcoma,  left  upper  ex- 
tremity. 
Fracture,complicated  with 

gangrene. 
Gunshot  wound,  forearm. 
Gunshot  woimd  of  wrist . 
Fibrosarcoma,  thigh.... . . 

Gangrene  of  leg 

Old  deformed  partially 
united  fracture. 

Crushing  of  leg 

Fibro-osteoma,    sarcoma- 
tous degeneration . 
Gangrene  of  foot  and  lower 
leg. 

Ununited  fracture 

Gunshot  wound 15 

Lacerated  wound 9 

Crushing 5 

Other  injury 3 

Osteomyelitis 3 

Ankylosis 2 

Other  disease 6 

Supernumerary     little 

lingers .' 2 

Cunshot  wound 1 

Crushing 1 

Traumatic  amputation    1 
'  I  :m   rone  (5  toes  am- 
putated in  one  case).    2 

Malformation 4 

Bunions  and  corns 12 

Hummer  toe 10 

Overriding  toe 4 

Deformity 2 

FOREIGN  BOWKS. 

Bullet  embedded  in  bone  . 

Bullet 

Bird  shot 

Fishhook 

Needle 

Thorn 

class,  piece  of 

Spines  of  sea  urchin 


37 


Result. 


45 


37 


Anesthetic. 


4=   ■ 

o 


19 


20 
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Operation. 

Disease  or  injury. 

i 

Result. 

Anesthetic. 

3 
1 

o 
S 

=! 
I. 

o 

flfl   ta 

■-   & 

- 

1 

'3 

•6 
1 

- 

c 

z 
— 

c 

3 

s 

e 

>-  c 

o  a> 

—  = 
a  a 
a 

1, 

-  .=. 

^  c 
■--  -= 

■-  ■- 

i 

o 

i 

o 

v. 

FOREIGN  BODIES— COntd. 

Nail  in,  situplastic  opera- 

t  ion  ankle  loinl . 
Piece  of  drill  in  external 

malleolus. 
Foreign  body  in  wrist 

2 

1 

2 

1 

17 

6 

53 

1, 
1 

3 

1 

1. 

1 

1 

1 
1 

1 

1 
1 

1 
1 

1 
1 

1 

1  niece  of  drill  and 
necrosed  bone, 
acision  and  extraction 
Do. 

1 

i 

TV. MORS. 

1 

Do. 

1 

2 

1 

Do.... 

Fibro-endothelioma,  paro- 
tid   and    submaxillary 
glands. 

i  Osteosarcoma  of  fibula 

Epil  helioma  inferior  max- 
illa. 
EpH  helioma  of  thigh 

>Kpit  helioma, site  not  stated 

F.phit  helioma,  benign 

(  hondroma 

17 

6 

53 

1 
1 

3 

1 

1 

1 

1 

1 
1 

1 

1 
1 

1 

1 

of  bony  rumor  for 
microscopical    examina- 
tion. 
Excision    with   resections 

lower  jaw. 
Excision  with  electric  knife. 
Excision  of  rodent  ulcer.  1 

Excision l 

Do 

l 
l 

1 

1 

1 

1 

i 

Do 

2 
4 

5 

1 
4 

Do 

Cysl 

ttcision  and  drainage. . .  1 
txcision 6 

Do 

Do 

>Dermoid  cyst 

9, 

Enchondroma 

2 

and  drainage 

Ixcision 

Hematoma 

2 
12 

5 
2 

Do 

Myoma 

Do 

Neuroma 

1 

Do 

Osteoma,  base  fifth  meta- 
tarsal. 
Papilloma 

1 
2 

3 

on  and  suture... . 
Do 4 

4 

Sebaceous  cyst 

44 

1 
1 

icision  and  drainage..  12 
.  28 
xcision  and  cauteriza- 
tion           2 

6 

Serous  cyst 

xcision  and  curetmenl    7 
Msiorj 

iBision  and  removal 

mputnt  ion  of  breast. ..  1 

ii 2 

Do 

Subcutaneous     1  u  m  o  r, 

wrist ,  type  not  stated. 
ITumor  ol  breasl .  1  ype  nn- 
/     determined. 
Tumor  of  plantar  fascia, 
type  not  stated. 

i ,  type  and  site  not 
stated. 

PLASTIC  OPERA  Hi  «8. 

Scar  upper  lip 

2 
1 
1 

l 

Do 

lastic  operation  forming 
new  lip. 

operation  to  close  in 

granulat  tag  ana. 

lastic  operation,  method 
ited. 

1 

|  rranulal  ing  area  from  oji- 
eration  for  cleft  in  nose. 

. 

1 

1 

Icial  contracture   of 

fingei 
Cicatricial  adhesions.hand, 

from  gunataol  wound. 
Cical  i  i\  inner  angle  of  eye. 
Chronic     dislocation     of 

shoulder. 
Arthritis,  knee 

1 

1 

1 

1 

1 

1 

Gunshot  wound  of  band... 
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on 

Disease  or  injury. 

Result. 

Anesthetic. 

Operation. 

£ 

a 

a 

a 
m 

6 

a 

cS 
Oh 

■6 

5 

i 

c 

s 

5 

3 

a 

(-  c 

o  a> 

ca 
—  a 
.a  o3 
o 

"3 
»° 

a  -^ 
3  a> 

tea 
u  to 

Si 
o 

"3 

o 
o 

1-5 

oil 

Exploratory  operation 

Injection  of  peroxide  of  hy- 
drogen. 

MISCELLANEOUS  OPERA- 
TIONS. 

Suspected  psoas  abscess . . . 

1 
1 

57 
40 

12 

6 

24 
1 

6,323 

1 
1 

57 
40 

12 

3 

24 
1 

6,244 

1 

1 

2 

7 
5 

3 

3 

5 

.12 
15 

36 
20 

9 

4 

794 

Do 39 

Removal    of   porcelain 

fragments,  repair  and 

Incision  and  suture 1 

Incision  and  drainage..    7 
Incision,curetment,  and 

Cauterization 1 

Exploratory  operation  .    1 

Suturing  and  cleansing.    2 

Incision  and  drainage . .    3 

Do 

1 

2 

2 

1 

15 
1 

2,865 

36 

15   28135 

2,459 

63 

7 

1 
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Table  Xo.  68 4. - 


-Adm  issions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  icith 
ing  American,  Porto  Rican,  and  Philippine 


Inter- 
national 
classi- 
fica- 
tion. 

Officers,  Army. 

S.  G.  O.,  4,394— A.  G.  O.,  4,873. 

Serial 
Nos. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

s 

1 

6 

1 

3 

a 

B 

_d 

.a 

s 

=1 

,6 

s 

1 

1 
la 

2 
4 

5 

5b 
6 
7 
9 
10 
12 
13 
11 


18 

19b 

19d 

19e 

19g 

20 

25 

28-34 
28 
29 

30-34 
36 

37-3* 

38a 
38b 

46 

47-48 
47 
48 
7,(1 
51 
56 

57-58 

(.1 

61a 

02 

63 

64 

66 

69 
73 
75a 
75b 

77 

79 

si) 
si 

82 
83b 

1 
1 

0.23 
.23 

0.30 
.10 

0.07 
.02 

2 

5 

7  11 

53 
12 

4 

12.06 

2.73 

.91 

2.18 
.63 

.40 

.  50 
.14 
.09 

7 

8 

Ma!  a  rial  cachexia 

9 

10 

29 

s 

6.60 

1.82 

.97 

.18 

.22 
.04 

11 

Undetermined  malarial  fever. . 

12 

13 

14 

2 

2 

5 

266 

.46 

.46 

1.11 

60. 54 

.  10 

.11 

.18 

2.50 

.02 
.03 
.04 
.80 

15 

Scarlet  fever 

17 

18 

19 

20 

1 

21-23 

26 
1 

22 
3 
1 

92 
1 

5.92 
.23 

5.01 

.68 

.23 

20.94 

.23 

2. 05 
.02 

1.93 
.10 
.  06 

1.66 
.03 

.47! 
.00 
.44 
.02 
.01 
.38 
.01 

21 

Bacillarv 

22 

23 

27 

29 

Dengue 

31 

32 

Ilemoglobinuric  fever 

34 

7 
1 

1.59 

.23 

.04 
.02 

.05 
.00 

37 

Purulent  infection  ami  septicemia. . 

1 

0.21 

42-46 

49-57 

8 
7 

1.82 

1.60 

6.81 
6. 65 

l .  51 

49-51 

52 

53-57 

Tuberculosis  of  other  organs. . . 
Scoliosis  (rii  k"tsj 

1 

.23 

.17 

.04 

58 

59-74 

Venereal  diseases,  all 

20 
8 
2 

10 
1 
1 

16 

11 
5 
2 
1 

20 

4. 5.5 
1.82 

.40 

2. 28 

.23 

2.43 
1.  77) 
.17 
.51 
.04 
.39 
1.21 
.47 
.73 
.11 
.15 
.68 

.  -V 
.  If 

.01 
.11 

.ni 
.01 
.2* 

.  1 

.r 
.o: 
.o: 
.1 

59-64 

65-67 

68  74 

<  ronococcus  infection 

75-79 

Cancer  ami  other  malignant  tumors 

1 

.21 

.23 

si  85 

Rheumatism,  articular,  all 

Acute  arl icular  rheumatism  ... 
Chronic  articular  rheumatism.. 

Exophthalmic  goitre 

Alcoholism  and  results 

Chronic  occupal  iona]  poisoning 

3.04 
2.50 
1.14 
.46 
.23 
4.  55 

81-82 

83  85 

s7  88 

89 

97  100 

101   102 

103-104 

Other  chronic  poisoning,  including 
drug  habit .• 

107 

Simple  meiiingit  is 

L08 

Epidemic  cerebrospinal  meningitis 

109 

1 
2 
1 
3 
8 
3 
51 
20 
1 

.23 

.20 
.65 

.0 

.1 

110  115 

lise        o      linal  cord 

i  ilexy 

is  without  specine  1 

.40 
.23 



116 

1        .21 

.27         0 

117-110 

.os 

1.82 

.68 
11.61 

4.  55 

.42 
.84 
.69 

3.37 

.1 
.1 
.1 

120  126 

127 



Epilepsy 

129-133 

ritis 

138  HI 

.( 
.12       .C 

142 

.23 

166 

litis 

167 

169  171 

10 
1 

4 

2.28 

2        .41 

.ill       .! 
.01        .( 

.52       .■ 

17-", 

.23 

170  177;. 

aneurism,  etc 

.91 

178  179 

Emboli  i                 imbosis 

181 

Hemorrhoids 

29 

6.  60 

::::::  ::::: 

.: 
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ratios  per  i  .<inn  of  mean  slrength,for  the  Army;  separately  for  officers,  total  enlisted  includ- 
tronps)  and  grand  total,  year  J  !»!■">. 


Ann;.,  enlisted  men  (including  Porto  Kir  in  ti 
and  Philippine  scouts;. 

Army  (en(  b                   id  enlisted  men  i  includ- 
ing Poi  to  I                      ml  Philippini 

A  dm 

8.  G.  0.,99,448     V.  1 

;.  <>.. 

00,915. 

B.  O. 

O.,  103,842— A.  G.  O., 

10.5. 788. 

issions. 

Deaths. 

Noneffective. 

Vdmis- 

Disci 

•  ctive. 

B 
3 

y 

6 
ea 

S 

i 

3 

A 

6 

r 

i 

v. 

6 
a 

s 

o 
eg 

- 
£ 

.  3 

y 

c 
eS 

I 

- 
Z 

6 
- 

— 
5 

3 

y 

d 

- 

— 

£ 

3 

y 

d 

ea 

- 

7 

8 

3 

2,560 

617 

10 

19 

1,719 

195 

5 

377 

641 

:,n 

61 

3, 2117 

T 

253 
38 

17.-, 
10 

1,773 

7 'i 

0.07 
.08 
.03 

25.71 

.10 

.19 

17.29 

L.96 

8.  15 

.50 

32.25 
.02 

.nl 
2. 5  1 

1.76 

.  10 

.23 

17.83 

.77 

1.33 

1.13 
.13 

53. 82 

15.74 

.66 

.  33 

33.31 

3.  79 

.48 

l.sl 

39.34 

1.78 

2.62 

43.31 

.in 
18.08 
2.03 
14.35 

1.711 

.SI 

28.81 

0.01 
.nl 
.00 
.  51 
.16 
.nl 
.00 
.  33 
.nl 
.00 
.05 
.in 

.03 
.14 
.mi 
.mi 
.18 
.02 
.14 
.112 
.111 
.29 
.03 

8 

II 

3 

2,613 

11 

L9 

1,748 

203 

5 

377 

643 

3.  173 

2 

1 

279 

39 

197 

43 

24 

1,865 

78 

0.08 
.09 
.03 

.13 

.18 

1.95 

1.04 

1.23 

.13 

55. 99 

Hi.  37 

1.06 

3.97 
.48 

4.84 
39.50 

4.89 

2.  si 
16.81 

.01 

20.  13 
2.05 

16.28 
1.80 

.00 

30.47 
3.86 

0.02 

.01 

.00 

2 
2 

0.02 
.02 

2 

(1  0' 

.51 

2    .'02 

.16 

.01 

.00 

.33 

.01 

.05 

.00 

05 

8 

0.0S 

22 

1 
1 

4 
1 

.22 

.HI 
.01 

.111 

.01 

ii.  in 
.50 
.114 
:;:;.  11 
.02 
.01 

2.69 

1.0(1 
.41 

.2:5 

17.di, 
.75 

8 

0.0S 

22 
1 
1 
4 
1 

.21 
.01 

.01 
.01 
.0! 

.05 

.03 

.4.5 

.00 

.00 

5 

.05 

3 

.03 

5 

.0.5 

3 

.03 

.10 
.02 

5 

.05 

2 
1 
1 

.02 

.01 

.ill 

5 
....   . 

.05 

2 

1 
1 

.02 
.01 
.01 

.16 

.02 

1 

.01 

.nl 

.01 
.29 

.03 

97.5 

2 

35 1 
325 

1 
25 

.117 
.02 

3.27 
.04 
.25 



.10 

.in 
171.27 
164.69 

.61 

.  16 
.00 
.00 
1 .  72 
1.65 
.01 
.05 

982 

8 
2 

332 

4 

26 

II.  16 

.IIS 
.11.' 

.01 

45. 78 

.21 

.15 

1 78. 08 

171.33 

.61 

6.  1 1 

.44 

7 

.07 

S 

,08 

.00 

.00 

196 

186 

1.94 
1.84 

31 
23 
4 
4 

.31 
.23 

.04 
.04 

196 

186 

L.94 

l.sl 

31 

4 
4 

.20 
.22 

.01 
.01 

1.71 
1 .  l„5 
.01 

10 

.Hi 

10 

.1(1 

.05 

6,295 
2,041 

6*032 

■>•> 

135 

54* 

45.5 

93 

11 

24 

1,297 

1 

II 

•26 

'?» 

* 
20 
372 
117 
49.5 
454 

9 

1117 

10 

14 

3 

54* 

103. 52 
20.52 

22.34 

60.66 

.22 

1 .  36 

.5.  52 

4.  58 

.94 

.11 

.24 

.in 

.  14 
.02 

21 

.  13 
.09 

1.18 

1.57 
.20 
.us 
.09 

I  08 
.Hi 

.14 

.03 

81 
47 

2 
32 

5 

19 
5 

14 
o 

10 

24 

.80 
.17 
.02 

.32 

.  11.5 

.19 
.05 

.14 

.02 

.in 
.24 

6 
4 

.06 
.04 

159.  19 
128.98 

247.22 

1.  76 
3.86 

37. 93 

26.  89 

11.04 

1.67 

6.22 

19.91 

.  ii 

3. 3s 
L.05 

2.47 
.  17 

.    2.  n 

L4.78 
23.83 

9.  1.5 
1.74 
.  69 
.79 
L6.22 
.27 

2.  7.5 
15.81 

a  id,  3is 

1.30   2,049 

2.  i"   6,042 
.  1 15 

.in       136 
.38 

.27       466 
.11 

.02         16 
.06        25 
.20    1,317 
.mi           i 

.  03         ( 1 
.nl          2 
.04        26 
.03        14 
.02        11 

.(HI               H 

.  03 
.85 
.  13        120 

..'1       546 
.09       I7t 
.02        21 

.ill          8 
.in 

117 
.00        11 

.03        1^ 

.nl          3 

.16        577 

19  7:. 

21.42 

58.  1  s 

.22 

1.31 

5.  1., 

4.  40 

.114 

.15 

.21 

12.68 

,,, 

.42 
.02 

.  25 
.  13 
.11 

.  n'.i 
.28 

.;.i,i-. 

i.  in 

.08 

.in 

1.13 

.11 

.  17 

81 

17 
2 

32 
5 

.so 
.17 
02 

1 

2 
10 

1 

.06 

.01 

.  02 

.01 

130.72 

-'17.75 
4.  so 

27.36 

11.77 
1.78 

20.50 
.  U 

1.1)5 

.44 

15.47 

•'.  M 
1  86 

.7'' 

.28 

17.  ^ 

4.45 

1.26 

.so 

2 

9 

1 

.02 
.09 

.nl 

.0.5 
.01 

in 
5 

14 
2 
ID 

21 

.l'.i 

.11.5 
.11 

.  in 
.24 

.37 

.  2i , 

.11 

4 

.114 

1 

.  ()•', 

6 

.06 

.20 
.00 

9 
2 

7 
3 

5 

.02 

.117 

.05 

2 
7 
3 

5 

.02 
.117 

.03 

10 

1 
7 

5 

.nl 
.  HI 

.01 
.n7 
.111 
.05 

1 

10 

.i>1 
.09 

.ol 
.04 
.03 

1 

1 
5 

.01 

.01 

.ic, 

.00 

66 
25 

1 

.02 

.(11 

.5 
329 

25 
2 

1 

.02 

.01 

.  15 

.  26 

.02 

2 
:; 
22 

7 

1 

.03 

.  02 

.117 
.ill 

3 
24 

7 

I 

.07 

.01 

.01 

2 

17 

1 

4 
2 

.02 

.  17 
.01 

.04 
.02 

'J 
47 

1 

1 
2 

.  17 

.01 
.0. 

.01 

.  M 

.DO 

.ol 
.  17 

I 
Sft,  BEP0RT   01-   THE   STTBGEO*    GENOA,   OF   THE    ».V. 


Officers,  Army. 


Mean  strength 


Intel 
,    .  ,   national 
Serial     elassi. 
Nos.        cica. 

tion. 


183 

184 

185-187 

193-199 
200-202 
203-204 
205-206 

207 

208 
209-215 
216-217 

219 
220 
221 
222 
224-227 
228-231 

232-230 

238 

239-244 

245-253 

254 

255-259 

260 

261-263 

264-267 

268-272 

275 

276 

277-281 

283-284 

288 

289-291 
293-299 


86  I 
87 
88 
S9-90 
91 
92 
93 
94 


303-306 
304 

310-112 
313-319 

324-325 

367 

2 

373-374 

375 


99b 

100 
102 
103 

105 

106 

107 

108 

109 

110a 

110b 

113 

111 

115 

117 
119 
120 

122 

L24 

124b 
L25 

126 

127 


143 
111  I 
146 
117 
L47g 
1 51  I 
154 
189  Aa 


L89Ba 


380 


83d   Varicose  veins. 

^^^s^fthe-lymphatic  system.. 
Diseases  of  the  nasal  loss*. 
Diseases  of  the  larynx ,----, 

i  ,i  the  thyroid  body •  -        '  42  33 

Bronchitis ,-.     1.37 

Broncho-pneumonia -     j  14 

Pneumonia g|    2.05; 

rlumonarv"  "congestion   and   pul- 
monary apoplexv I         -i    1-14|. 

96     Asthma ■ i  l       .23 

;,;     pulmonary  emphysema 

98a'  Ha?mopt  ysis 

&  gtt'oithVieethandkums'::. 
■J   ott^f  diseases  of  the  mouth  and 

annexa - 

Diseases  of  the  pharynx 

Hirer  of  stomach , 

Other  diseases  of  stomach  (cancer 

excepted) .-  - 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites... 
Appendicitis 
Hernia. . 

O&vdJHMM  of  the  intestines. . 

Cirrhosis  of  liver 

Biliary  calculi --  •-%;" 

other'  diseases  of  liver  and  gall 

bladder : 

Simple  peritonitis. 
leute  nephritis. 

offlisSefofthV  kidney  and 

annexa ,-- 

Diseases  of  the  bladder 

of". lie  "urethra; "urinary" 

cess,  etc ••■ 

niseasc^  of  the  prostate. 

■  male  genital  organs 

enereal). .  — - 

Furuncle  and  carbuncle... 28i 


I  cellulitis. 

ol  the  hones 

of  the  joints 

I -. 

congenital  malformations 

iaVsimpie''continu^Vand 
,,.,,.,-    ol    undetermined 

:  vat  ion;    undiaenosed" 
and  unknown . . 
1  vi i:t,    M 
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ratios  per  1,000  of  mean  strength,fbr  the  Amu/:  separately  for  officers,  total  enlisted  i  inclwd- 

troops)  and  grand  total .  year  L915 — Continued. 


j  Army,  enlisted  men  (including   Porto  Ricai 
and  Philippine  scouts). 

i  roops 

Army  (entire),  officers  and  enlisted  men  i  includ- 
ing Porto  I'ic.in  troops  and  Philippine  Scouts). 

8.  G.  0.,  99,448 

a.  <;.  o.. 

L00.915. 

8.  G. 

o..  103,842 

A.  I.,  ii. 

105,788. 

Admissions. 

Discharges. 

Deaths. 

Noneffecl  ive. 

Admis- 
i] 

Discharges. 

i  leal  Ijs. 

Noneffecl  i\  e. 

a 

,2 

03 

S 

3 
X 

3 

2 

-' 
3 

1 

5 

1 

c 

1 

- 

6 

- 

i2 
o 

— 
E 
= 

V. 

6 

« 

a> 

6 

3 

6 
S 

o 

a 

- 

t2 

- 

y 

6 

a 

i 

i     i 

a          ~ 
y         - 

65 
245 
661 
1.  lit 
24! 

24 

62 

231 

272 

'    2 
89 
2 
8 
4 

521 

89 

0,  116 

23 

1,  145 
:s,  158 

'.17 
120 
819 
357 

82 
3,108 

[0 

394 

1 

■  >, 

27 
196 
109 

„:: 
15 

i.S 

1 ,  185 
252 

372 

2 

22:! 

84 

.15 

0.  o: 
2.  li 

6.  71 

14.52 

2.  :»i 

.24 

34.;.i 

.02 

2.37 
2.71 

.02 
.89 
.02 
.08 
JH 
5.24 

.89 

61.50 

.23 

11.51 

31.76 

.98 

1.30 

S.  21 

.82 
31.25 

.05 
.10 

.01 
.34 

.27 

1.97 

1.  in 

1.  H 
.15 

17.68 
14.94 
2.53 

2.  5  1 
3.71 

.02 

2.24 
.84 

n.  ii: 
.02 
.02 

,n: 
.111 
.07 
.OS 
.111 

l.o, 

12.74 

22.  4."> 
i  98 
3.  10 

61.86 

1. 1; 

17.31 

19.66 

.04 

0.01 
.OS 

.    IS 

.o:, 
9.51 

2.  27 

87.24 

4.10 

20.  72 
40.71 
3.88 
2.28 
58.80 
35.  16 

39.  IT 
,66 

1.10 

18.31 

.07 

2.  10 
0.  11 

3.  30 

13.  is 

a.  93 

4.  10 
1.45 

12.82 

30  17 

:ss.  23 

L5.33 
32.31 
32.  L3 

11.10 
.03 

1    I.". 

L28 
1.05 

0.04 
.  13 
:,; 
.23 
.OS 

.01 
.0. 
.04 
.  17 
.21 

.(HI 
.06 

.(Ml 
.00 
.00 
.10 

.  1  '2 

.88 

.01 

.21 
.  11 

.04 
.02 
.  50 

.36 

.o.-, 

.  10 
.01 
.01 

.  is 
.00 
.02 
.09 

.03 

.  13 
.  10 

.04 

.01 

.13 
.31 
39 
.15 
,32 
.31 
.  11 
.00 

.04 

.04 

01 

68 

211 

071 

l .  :.7 1 

26) 

21 
■  l.i.J. 

OS 
211 
281 

2 

".! 

s 

1 

549 

94 
6,255 

31 

1,202 
3,330 

97 

131 
879 

370 
01 

:■;.  196 
6 

i.; 

411 

1 

39 

71 

34 

202 

L09 

147 
17 

443 
1,797 
1,513 

20  1 
111 

256 
376 

2 

231 

99 

35 

0.  05 
2.  37 
0.  15 
15.  lo 

2.  59 
.23 

34.89 

.07, 

2  :;■■ 
2.71 

.02 
.01 
.03 
.08 

.04 

:>.  29 

.91 

60.23 

30 

11.7)7 
32.07 

.93 

1.20 

8.  to 

3.  56 
.88 

30.  7S 

II,, 

.13 

.01 

.71 

.33 

l.o:, 

i.o.-, 

1.42 

.  10 

1.27 
17.30 

3 

2 
2 

3 

1 

5 

1 

n.  a: 
.02 
.02 

a 

.01 
.07 
.OS 
.01 

.07 

1.21 

12.78 

35. 12 

2I.H 

5.24 

3.  40 

I'd.  SI 

5.  li 
17.0." 
20.0! 

.04 

0.  12 

.21 

.  Is 

,05 

10.21 

2.  34 
89.  27, 
5.53 

21.00 

41.42 

3.88 

2.30 
03.00 

36.99 
5.23 

41.43 

.so 
1.33 

19. 53 

.07 
2.  13 
12. 10 

13.  15 

4.32 
1.00 

13.  05 

31.  lo 
39.01 

10.07 

11.:;:, 
.03 

7.01 

l.o:, 

0.04 

.12 

.  34 

i 

.a.", 

.03 

i 
i 

:: 

0.01 

.01 

.:;i 

.03 

i 
i 

32 
3 

a  in 
.06 

.30 

.03 

.02 
.  1 1.", 
.  17 

: 

.07 

.19 

.on 

15 

.i: 

15 

1: 

.06 

(Ml 

.00 

.00 

1 

.01 

1 

.01 

.  10 

.02 

1 
5 

i 

2 

.01 

.05 

.07 
.01 
.02 

i 

: 

.01 
.01 

.02 
.04 

.ill 

1 

1 

2 

.01 
.05 

.07 
.01 
.02 

1 
2 

2 
4 

1 

.01 
.02 

.02 

.01 
.01 

.86 

.or, 

.21 
.43 

.••I 
.02 

A 

.04 
.19 

13 

3 

.13 
.03 

1 

10 

.04 

.  la 

13 
3 

.12 
.03 

.01 

.07, 

6 

1 
1 

2 

.06 
.03 

.01 
.02 

0 

1 
1 

2 

.00 
.01 

.01 

.02 

.  to 

i 

.01 

1 

m 

.01 
.01 

1 

2 
6 

10 

.01 
.02 

01 

.  Ill 

1 

2 
0 
10 

.01 

.02 

.00 
.09 

.  10 

.00 

12 
1 

33 

i 
1 

1 

.  12 

.01 

.33 

.01 

.01 

.01 

02 

12 

1 

33 
33 

1 
1 

l 

.12 

.01 
.  33 
.33 

.01 

.01 
.01 

.12 

.04 

.  13 

.  10 

111 

02 

13 

30 

1 

7 
25 
lis 

2 

.01 
.07 

1.17 
.02 

> 

.01 

14.57 
2.54 

2    Ii, 

:;.  02 

.02 
2.  22 

1 

25 

lis 
2 

.01 

.07 

1.17 
.02 

\ 

.01 

.  10 
.33 

31 

11 

00 

HI 

1 

.01 

2 

.02 

07 

.01 
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Table  No   68J  -  idmissifms  to  sid-  report,  discharges,  deaths,  ami Inoneffecth eness,  wja 
iable  .\o.  00$.  f  American,  Porto  Rican,  and  Phihppiru 


Serial 
Nbs. 


Inter- 
nal i  hi  a  1 
classi- 
fica- 
tion. 


Mean  strength. 


Causes  of  admission  to  sick  report. 


426-434 
435 

436 


437 

165b 

438 

L66 

439 

167 

440 

168 

141 

168a 

442 

169 

443 

170 

444 

170a 

44.'. 

171 

410 

172 

448 
449 
450 
452 
453 
455 

456-458 
459 
460 

462-466 
162 


AFFECTIONS  PRODUCED  BY  EXTER- 
NAL CAUSES. 

Suicides,  all 

164      Poisoning  by  food 

165a    Venomous  bites  and  stmgs 

Other  poisoning  (deleterious  gases 

excepted) 

Conflagration -  — 

Hums  (conflagrations  excepted) .  - 

Absorption  of  deleterious  gases 

Suffocation,  strangul  ition 

Drowning,  acci  lental -  -  - 

Traumatism    by    firearms    (other 

ed ) 

Shot  bysenti  ird .-■• 

Traumati  ting  or  piercing 

instruments 

Traum  itism  by  fall 

Traumatism  by  machines 

ism  by  o1  her  crushing. ... 

by  animals 

Effects  of  excessive  cold 

1 1  f  heat 

of  electricity 

Homicides,  all -  -  -  ■ 

Fractures,  causes  not  specified 

Other  external  violence 

Killed  or  wounded  in  action 

By  bullet 

DISEASES   AX1>   INJURIES   GROUPED. 

General  diseases 

1-19  I         Epidemic  diseases 

20-59  I         Other  general  diseases - 

Diseases  of  the  nervous  system  and 

organs  of  special  sense 

Of  the  nervous  system 

of  the  eve  and  its  annexa 

of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system.. 
Diseases  of  the  respiratory  system. . 
es  of  the  digestive  system... 
Diseases  of  the  genito-urinary  sys- 
tem  ,■—.:■:— 

Diseases  of  the  skm  and  cellular 

tissue •  - 

Diseases  of  the  organs  of  locomo- 
tion   

Malformat  ions,  etc 

,  results  of  old  age 

Ill-defined  diseases 


174 
175 
L76 
17s 
179 
181 

185 

186 


60-74 

75 

76 

77-85 

86  (is 

99  us 

119-127 

142-145 

146  149 

150 
154 
189 

155-186 


Total  for  disease. 
External  causes 


Totalfor  di  sease  and  ext  ernal 
causes 
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•ados  per  1,000  of  mean  strength,  for  the  Amu/:  separately  for  officers,  total  enlisted  I  includ- 
roops)  and  grand  total,  year  1915 — Continued. 


Army,  enlisted  men  (including  Porto  Ricai 
and  Philippine  Be  nits  i. 

\\\\w  (entire  .officers  and  enlisted  men  I  includ- 
ing Porto  Rican  troops  and  Philippine  Scouts). 

S.  1 

;.  o.,$ 

9,448 
arges. 

A.  G.  "., 

00,915. 

O.,  103,842— 
I  >i  icharges. 

105,788. 

\'ini 

Disci 

Nonefli 

Admis- 

-1  in  i. 

Deaths. 

Noneffective. 

3 

5 

3 

v- 

2 

_ 

0. 13 

1.01 

.54 

.02 

4.01 

.02 

.04 

|2 

s 

y 

o 
3 

3 

£ 

3 
V. 

3 

- 

3 

— 
= 

a 

6 

3 

- 

(2 
3 

— 

0 

3 

y. 

- 

- 
0 

3 

y 

6 

OS 

c 

3 
fi 

0 

3 

6 
0  51 

i 

5 

3 

d 
OS 

13 

323 
100 

54 

2 

399 

o 

I 

51 

1 

ii.  51 
.01 

!.; 

0.  13 

54 

335 

I    .01 

li  U       .98 

54       .52 
.02 

5 

.05 

5   .05 

3 

0.03 

1 

.01 

407 
2 

4 

3.  92 
.02 

.04 

3 

0.03 

1     .01 

34 

13 
2 

2 

8 

.34 

.  1  I 

34 

13 

2 

2 

.03 
.32 

.12 

"-' 

0^> 

283 
5 

1,054 

1.515 

78 

640 

1.154 

111 

142 

1 

9 

3 

>,  094 

19 

19 

,140 
,362 
,778 

,023 
,326 

.1117 
650 
.  789 
,847 
,0S0 

963 

,851 

,431 
372 

410 

2.  85 
.05 

10:60 

i 

.78 
6.  H 
11.60 

.1(1 
1.  13 
.in 
.09 

.31.22 
.19 
.19 

104.20 
128.  19 

30  in 
13.33 
10.53 
6.54 

17.99 

161.69 
9. 68 

24.48 

3.74 

.02 

4.18 

28 

.28 

288 
5 

1,066 

79 

2.77 

.05 

L0.26 

35.04 

.76 

11.  is 

.111 

1.42 
.01 

.09 
.03 

50.16 
.20 
.20 

228.04 
104.30 
123.73 

31.00 
L3.95 
L0.62 
6.43 
17.76 
59.80 
160.66 

9.93 

57.42 

21.  17 

3.62 

.02 

1 .  2s 

28 

.28 

.02 

.  02 

.OS 

.  6 

2 
24 

9 

.02 

.24 

.09 

28 
2 

24 

li 

.06 
.28 
.02 

.21 
.09 



4 

.26 
.04 

4    .04 

1,192 
10 

117 
1 

1 

1 

23 

.01 

.01 
.23 

.... 
1    .ill 
1    .01 
23    .22 

'.) 

3 

5,209 

21 

21 

23.680 
10,831 
12,849 

3.220 
1.  WW 
1.103 

14 

.: 
3 

16 

352 

515 

469 
26 
20 
65 
41 
55 

8 
168 

.14 
.03 
.03 

3.65 

.Hi 

3.49 

5.11 
1.65 

.26 
.20 
.64 
.41 
.55 

.53 

.08 

1.66 

.02 

10 

11 
11 

nil 
66 

25 

.in 
.11 
.11 

1.00 
.35 

„ 

■x 

14 

3 

'3 

368 

16 

352 

515 
169 
26 

65 

41 
55 

- 

Ms 

2 

.14 
.03 

:03 

.16 

3.49 

5.11 
4.65 

.  26 
.20 
.64 

.11 

.  53 

.us 

1.66 

.02 

10  .09 

11  .10 

11    .1 

968.  11 

713.88 

208.34 
151.17 

3 1.32 
22.86 
93.54 
141.68 
331.21 

50.78 

144.10 

120.27 

ii.  n; 

10.74 

9.74 
2.56 

7. is 

2.10 

1.52 

.35 

103 
35 

68 

26 
26 

.97 
.33 
.64 

25 

.25 

2 
265.58 
725.95 

223.07 

102. 62 

2 1 .  22 
'.17.03 
148.32 

56.23 

110.  s| 

126.98 

11.25 

.03 

9.55 
2.56 
6.99 

2. 15 
1.57 

668 

.94    1,844 

1.42   6,«10 

3.33  16,684 

.51    1,031 

1.  15  5,984 

1.21    2.511 
.11 

.(HI                 2 

.11        III 

37 

11 
32 

17 

2 

1 

.37 

.11 
.32 

.17 

.02 

.01 

13    .11 
35    .33 

17    .16 

2    .02 
1    .01 

.93 
1.43 

.54 

1.41 

1 .  22 
.11 

.00 

1 

.01 

2    .02 

.13 

.917 
,062 

1, 275 

111 

12. 63 
1.43 

257 
196 

2.55 
1.94 

2, 080. 26 
434.79 

20.92  61,996 
4.37  L3,  113 

597.02 
129. 16 

1,275 

111 

12.63 
l   13 

26S2.53 

2,164.91 

20.85 

1.37 

,979 

i.  119 

14.06 

2  515.04 

26.2975,  109 

1 

726. 19 

(,419 

14.06 

171  i.  r 

•2  (')(•» 
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Table  No.  69.     Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness,  with 

year 


Inter- 
na- 
tional 
classifi- 
cation. 

1 
la 

i 

5b 
6 

7 
9 
10 
13 

11 

\s 
19b 
I9d 

20 
25 

•is 

29 

30-34 

Officers,  Army. 

S.  G.  O.,  4,394— A.  G.  O.,  4,873. 

Causes  oi  admission  to  sick  report. 

Serial 
Nos. 

Admissions. 

Discharges.      Deaths. 

Noneffec- 
tive. 

s 

£ 

6 

ft 

£ 

a 

5    i 

P5     !    £ 

6 

S 

6 
P5 

1 

1 

1 
53 
12 

4 



0.23 

.23 

12.00 

2.73 
."91 

0.30 
.10 

IMS 
.63 

.40 

0.07 
.02 
.50 
.14 
.0i 

2 

Paratyphoid  fever 

Malaria 

7  11 

7 

:::::::: 

V 

Malarial  cachexia — '. 

g 

10 

Tertian  malarial  fever 

Undetermined  malarial  fever. . 

29 

8 

0.00 
1.82 

.97 
.18 

.22 
.0^ 

ii 

12 



13 

::::::.. 

1 1 

2 
2 
5 

266 

.46 

.  10 

1.14 

60.  54 

.10 

.11 

.is 
3.50 

.02 
.0c 
.0< 

.8( 

15 

17 

18 

20 

21-23 

26 
1 

22 
3 
1 

92 
1 
7 
1 

5.92 

.23 

5.01 

.OS 

.23 

20.94 

23 



2.05 
.02 

1.93 
.10 
.of, 

1.66 
.03 
.21 
.02 

A\ 
.(X 
.4< 

.o; 

.0 

.3! 
.0 
.0, 
.0 

21 

22 

23 

27 

Erysipelas 

Dengue 

i  ferman  measles 

Mumps 

Purulent  infection  and  septicemia 

29 

31 



34 

1.59 

.23 

37 



i 

0.21 

12-46 

19  57 

8 

7 

1.82 
1.60 

6.81 

0.1,7, 

1.5 
1.5 

52 

53-57 

Tuberculosis  of  oilier  org  0 

1 

20 

8 

2 

10 

1 
1 

16 

X\ 
2 

1 
20 

.  23 

1 .  55 

1.82 

.46 

2.28 

.23 

.23 

3.  64 

2.50 

1.14 

.46 

.23 

4.55 

.17 
2.  (3 
1 .  75 
.17 
.51 
.nl 
.39 
1.21 
.47 
.73 
.11 
.15 
.68 

•9 

.  y 
.4 
.0 

1 
:\ 

.1 
.1 

.0 

.0 

.1 

59  71 

59  64 

65  '.7 

68  n 



Cancer  and  ol  her  malignant  tumors 

i 

.21 

46 
17-48 
47 
48 
50 
51 
56 
57-58 
59 

61 

61a 

62 

63 

64 

',7  68 
69 
73 
75a 
75b 
77 
7^ 
79 
80 

81 

S2 
831. 
83d 

-1 
86 

s7 

81  85 

irt  icular,  all 

ular  rheumat  ism.  . . 
Chronic  :irt  icular  rhcumal  i-  in.. 

8]  82 

87  88 

89 

Exophi  halmic  goitre 

97-100 

101-102 

103  104 

oi  her  chronic  poisoning,  including 
drug  habit 

107 

Epidemic  cerebrospinal  meningitis. 
il  "i  al  axia 

109 

2" 

1 

I 

3 
51 
20 

1 

.23 
.  16 
.23 
.68 

.20 
.65 
.27 
.42 
.84 
.69 
3.37 
.36 
.12 

.1 
.1 
. 

llo  LL5 

'  n  her  disea  les  of  spinal  cord 

i  ,  apoplexy 

lOUl 

Mental  alienation 

116 

i 

.21 

117-1 19 

120-126 

1.82 

127 

.68 

11.01 

4.55 

.23 

129-133 

ii  and  neuritis 





142 

Pericardii  r- 

166 

l«7 

\cinc  endocardil is 

Organic  heart  disease 

10 

1 

2.  2S 
.23 

.91 

2 

.41        .64 

.( 

175 

.01 
.52 

176-177 J 

of  the  arteries,  atheroma, 

'    in,  etc 

Embolism  ami  thrombosis 

178-179 

18] 

29 
3 

1 

1 

131 

20 

0.  01 

.68 
.23 
.01 

1.69 

■   veins, 

.18 

.03 
.11 
1.71 

184 

ele 

of  the  lymphal  ic 

185-187 



200-202 



.26 
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tatios  per  1,000  of  mean   strength,  for  th  Army,  officers  and  American  troops  for  t)>r 


American  troops,  Army. 

Officer? 

1 

and 

Vmerican  troops,  Ann: 

S.  G.  O.,  93,262—  A.  G.  0., 

M,729. 

,656— 
arges. 

\.  a 

o., 

99,602. 

Admissions. 

Discharges. 

Deaths. 

Noneffective.     Admissions 

Disch 

Deaths. 

Noneffective. 

« 

p 

u 

a 

- 

g 

s 

c 

_ 
E 

.1 

1 

i    1    i 

- 

c 

— 
= 

0 

— 

= 

0 

- 

- 

99 

- 

- 

- 

OS              3      i      el 

- 

- 

- 

09 

- 

- 

Z 

- 

* 

- 

B 

^ 

fc 

-              V-            S3 

! 

^ 

55 

- 

■s 

- 

s 
15 

1,  l.'l 

134 

4 
371 
633 

0.08 

.06 

22. « 

5.74 

.09 

.11 

15.24 

1.44 
.04 

3.98 

6.79 

1.33 

.94 

45.0s 

13.57 

- 

i 

.32 

4.66 

39.03 

0.01 
.01           7       .07 
.48   2,166    22.1s 
.15        547      5.60 

1.64 

l.OI 
47.26 
14.20 

1.01 

.32 
39.13 

0.02 



.01 



2 
2 

0.02 
.02 

2 
2 

0.02 

■ 



.15 

.01 
.00 
.30 

.00 
.05 

.12 

12       .12 
15       .  15 
1.45" 

142      1.45 

4        .04 
! 

.ni 

.00 

.30 

.03 



.00 

.05 

8 

0.08 

22 

.23 

s 

• 

22 

.4" 

50 

til 

1 

.54 

.65 

34.27 

.01 

1.96 

1 

1 

.  4 

.01 

.ill 
.04 

4.78 

2.62 

43.03 

.01 

14.60 

.05 
.03 

.46 
.00 
.16 

52        .  53 
66       .6S 

-      1 

1       .01 
209     2.11 

1 
1 
4 

.ni 
.HI 
.04 

i 

2.  si 

46.53 

.01 

16.65 

.05 



.03 

; 

.in 

5 

.05 

2 

.02 

5 

.05 

2 

.02 

17 

17 

.is 
1.4s 
.30 
.  25 

i87 

12.55 

.01 
.13 

is       .18 
160      1.64 

.90 
14.  4S 

.lil 

5 



.05 

2 

.02 

5 

.05 

2 

. 

.15 

1.18 

- 

.01 
.01 

- 
24        .25 

1.2^ 
.90 

.01 

1 

.01 

1 

.01 

1 

.01 

1 

.01 

.01 

958 

17.47 

10.27 

.08 

.02 

3.52 

24.49 

3.27 

41.61 

.19 

.04 

167.97 

- 
.04 

1.721    17.  ',2 

• 

26.15 
3.30 

■ 
.21 
.04 

17'-.  7s 

.27 





.03 

.4s       96£ 

.00           8!       .08 



:::::: 



7 

.07 

8 

,l,s 

.00 

■) 

.00 
1.8C 

2        .02 

.00 

32S 

17.1 

1.79 

31 

.33 

3.44 

170 

1.79 

31 

.31 

1.79 

299 

3.2C 

160 

1.69 

23 

.24 

101. 4S 

1.73 

306 

3. 13 

1.69 

23 

168. 13 

1.72 

4 

.04 
.  26 

10 

.10 

4 
4 

.01 

.111 

.til 
5.  ss 

.01 

4 

.04 

4 
4 

.04 
.04 

.61 
6.04 

i 

26        .27 

10 

.10 

.06 

1"  **;:, 

107.71 

78 

-. 

6 

.06 

4)5. 12 

1. 78 10,  OK 

78 

6 

.06 

147.85 

4.59 

j   l.'.f.'J 

21.36 

47 

..VI 

4 

.04 

125.23 

1.34    2,000   20.ls 

i 

..50 

4 

.ni 

23.44 
62.91 

2 
29 

.02 
.31 

2 



.02 

81.24 

.87   2,188   22.41 
2.5' 

2 
29 

.02 
.31 

si- 41 

■", v  7 

2.02 

2.45 

.'.' 

.24 

0 

.0; 

9 

.10 

1.76 

23        .  24 

0 

.05 

10 

.10 

.05 

119 

1.28 

1 

.01 

3.24 

37.49 

120     1.23 
.41        55s      5.71 

1 

.01 

3. 63 

.04 

j  12 

19 

.20 

19 

.20 

.4H 

151 

4. si 

o 

.05 

_      4.73 

" 

.05 

-- 

91 

.98 

14 

.15 

10.89 

.12         96 

14 

.15 

11.63 

.12 

11 

.15 

2 

4 

.04 

1 .  67 

16       .  16 

2 

.02 

4 

0.4 

1.78 

.02 

J) 

Z 

10 
24 

.11 

6 

.06 

19.90 

.07 

.21    1,314    13.46 

10 
24 

.11 

6.37 
20.58 

.07 

1.2'.U 

6 

.21 

.04 

.  17 
.02 

.14 
1.05 

.00 

.04 
.01 

4 

41 
2 

.04 

.45 
.02 

.44 

3.38 
1.05 

.00 

41 

2 

9 
2 

.10 

- 

9 

2 

.10 

1 

.01 

.03 

1 

.01 

.01 

20 

.28 

7 

.117 

10 

.11 

3.90 

.04 

- 

.27 

7 

.(17 

10 

.10 

3.90 

.04 

.13 

3 

2.74 

13 

.  13 

3 

.03 

2.94 

.03 

.10 

.05 

1 

.01 

2.47 

11 

.11 

5 

.05 

t 

.01 

3.12 

.03 

8 

.09 



7 

.07 

.17 

.00 

.09 



- 

.44 

.00 

25 

27 

1 
313 

.04 

5 

.05 

■ 

28 

.29 
3.75 

313 

.04 
3.30 

2.97 

.03 

.90 

5 

■ 

.-7 

114 

3V-, 
15 

.V17 
1.13 
.16 
.05 
.10 

23 
2 

1 

.60 
.24 
.03 

.01 

14.62 

8.13 

1 .  15 

.79 

.16       117 
.09 

1.20 
4.15 

23 

2 

1 

2 

.01 
.02 

15.31 
.39 

.16 

.09 

.02         L6       .16 

.00 

.01           >i        .09 

.02 

3 

.03 

.00 

2 

.02 

3 

.03 

.01 

l(r, 

1.13 

17 

.50 

23 

.23 

15.90 

.17       115     1.18 

47 

.50 

24 

.21 

16.  .54 

.17 

10 

.11 

1 

.01 

2 

.02 

.27 

.00         11       .11 

1 

.01 

- 

-- 

.00 

n 

.15 

. 

.01 

.00 

2.79 

18       .18 

4 

.04 

.08 

3.31 

.03 

.03 

2 

.02 

1 

.01 

.76 

.01           3       .03 

2 

.02 

1 

.in 

.76 

.ni 

547 
63 

245 

627 

1,416 

2.  ft! 
6. 72 
15.  i> 
2.52 

15.78 

3.90 
12.74 
33. 46 
32.08 

1.-.7 

.  17       576     5.90 
.04 

.11         21' 

.36      631     6.46 
.21    1,546    15,83 
.05       355     2.61 

17.47 
4.08 

12.77 
33.  57 

l.s) 

.  is 

2 

2 
2 

! 

.02 
.02 
.03 
.03 

.01 

2 
2 

I 

.02 
.02 

.01 

.... 
.... 
.... 

.04 

.13 

.34 

.05 
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Table  No.  69. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness,  wvk 

1915 


Serial 
Xos. 


Officers,  Army. 


Mean  strength. 


Inter- 
na- 
tional 

classifi- 
cation. 


S.  G.  O.,  4,394— A.  G.  O.,  4,873. 


203-204 
205-206 

208 
209-215 

216-217 

219 
220 
221 

222 
224-227 
228-231 

232-236 

238 

239-244 

24.V2.V-! 

254 
255-259 

260 
261-263 
264-267 

268-272 
275 
276 

277-2S1 

288 
289-291 

293-299 

304 

310-312 
313-319 

367 

372 
373-374 

375 


380 


426-434 
135 
B6 

137 

140 

441 


Causes  of  admission  to  sick  report. 


S9-90 
91 
92 
93 
94 

96 

97 

98a 

98b 

99a 

99b 

100 
102  j 
103 

Ki:, 

L06 

107 

10S 

109  i 

110a 

110b' 
113 
114 
115 

117 
119 

120 
122 

124 

124b 

125 

126 

127 

143 
144 
1  Hi 
147 
1  t9g 

L89Aa 


189  Ba 
l89Bb 


of  the  thyroid  body 

Bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pulmo- 
nary apoplexy 

Asthma 

Pulmonary  emphysema 

Haemoptysis 

H  ay  fever 

Diseases  of  the  teeth  and  gums  — 

Other  diseases  of  the  mouth  and 

annexa 

of  the  pharynx 

Clcer  of  stomach....' 

Other  diseases  of  stomach  (cancer 
excepted  I 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 

Diseases   of  the   anus   and   fecal 
fistula 

Other  diseases  of  the  intestines 

Cirrhosis  of  liver 

Biliary  calculi 

Other"  diseases  of  liver  and  gall 
bladder 

Simple  peritonitis 

Acute  nephritis 

Bright's  <li  ease 

Other  diseases  of  the  kidney  and 
annexa 

I  liseases  of  i  he  bladder 

Enuresis 

l  »iseases  of  1  he  urethra,  urinary  ab- 

ete 

tate 

-  hi  i  he  male 

enereal  i 

Furuncle  and  carbuncle 

Acute  absi  ess  and  cellulitis 

of  i  he  bones 

of  the  joints 

Fla1  foot 

Congenital  malformations 

Senility. 


Discharges.  I     Deaths 


186  42.33 

6  1.37 

5  1.  1  I 

9  2. 05 


1.14 
.23 


28  6. 37 

5  1. 14 

139  31.63 

s  1.82 

57  12.97 

172  39.14 


Febricula,  simple  continued,  and 
i     fevers    Of    undetermined 

causal  ion 

Purler  observation,  undiagnosed, 

and  unknown 

Malingering 


1  [ONS   PRODI  '  ED    i;V   EX- 


5   L63 
164 

165a 

L65b 
167 

16S 


I'J 


2.  73 

.  16 


Sui'-ide-.,  all 

I  'oisoning  by  food 

ous  bites  and  stings 

Other  i  h 

ited  I 

rations  ex<  ei 
Absot 

on,  strangulation 

|  Noneffectiveness  for  individual  external  causes  not  tabulated. 


2  .  16 

60  13.65 

13  2.96 

9  2. (15 

ss  20.03 

1  .23 

3  .  68 

17  3.87 


0.41 


07 

. . . .      2. 01 
.21      1.43 


1.14 
3.87 


1.59 
1.37 


.91 
.  16 

2.  28 
8.  87 
6.  38 
2.  73 
I.  L0 
.68 
.91 


1.82 

:;.  11 


8      1.82 


.  2 1     2. : 
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m  per  1  000  of  mean  strength,  for  the  Arm,/,  officers  and  American  troops  for  H  ■ 
nt  i nuod. 


American  troops,  Army. 
S.  G.  0.,  93,262— A.  G.  O.,  94,729. 


Officers  and  American  troops,  Army. 
S.  G.  0.,  97,656— A.  G.  O.,  99,602. 
Admissions   Discharges. 
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Table  No.  69. — Admissions  to  sick  report,  discharges,  deaths,  and  none ff'ectivcness,  wit* 

1915— 


-   rial 
N'os. 


Inter- 
na- 
tional 
classifi- 
cation. 


442 

169 

443 

170 

444 

170a 

44. i 

171 

446 

172 

448 

174 

449 

175 

450 

176 

452 

178 

453 

179 

159 

181 

456-458 

182-4 

460 

186 

462-466 

462 

1-19 

20-59 

77-85 

86-98 
I  99-118 
119-127 

142  145 

146-149 
150 
154 
189 


Mean  strength. 


Causes  of  admission  to  sick  report. 


AFFECTIONS     PRODUCED     BY     EX- 
TERNAL causes— continued. 


Drowning,  accidental 

Traumatism  by  firearms  ( oilier  than 

specified)... 

Shot  by  sentry  or  guard 

Traumatism  by  cut  ting  or  piercing 

instruments 

Traumatism  by  fall 

Traumatism  by  machines 

Traumatism  by  other  crushing.  .  . . 

Injuries  by  animals 

Effects  of  excessive  cold 

Effects  of  heat 

Effects  of  electricity 

Homicides,  all ." 

<  M  her  external  violence 

Killed  or  wounded  in  action 

By  bullet 


DISEASES   AND  INJURIES  GROUPED. 


General  diseases 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system  and 
organs  of  special  sense". 

Oft  he  nervous  system 

Of  the  eye  and  it's  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system  . 
f  I  iseases  of  the  respirat  ory  sysl  em . . 
I  iseases  of  the  digestive  system 

I  iseases  of  the  genito-urmary  sys- 
tem  

Diseases  of  the  skin  and  cellular 
tissue 

I I  iseases  of  the  organs  of  locomotion 

Malformations,  etc 

Diseases,  results  of  old  age 

Ill-defined  diseases 

Total f  or  disease 

External  causes 


Officers,  Army. 


S.  G.  O.,  4,394— A.  G.  O.,  4,873. 


Admissions. 


540 

169 
71 

197 
123 
56 
18 
55 
363 

604 


113 

107 

4 


2, 079 
351 


Total  for  disease  and  external 
causes 2, 430 


2.73 

28.  22 

.23 

4.55 

8.  65 


1.14 


26.1 
.46 

.46 


122.  Ml 
100.71 
16.16 


Discharges.       Deaths. 


Noneffec 
tive. 


44.83  .. 
27.99  .. 
12.74  .. 
4.10  .. 
12.52  .. 
82.  61  . . 
137.46  .. 


15.  47 

25.72 

24. 35 

.91 


173.  15 
79.88 


553.03 


0.21 


.41 
.41 
.62 


2.  26 
1.44 


25.11 
11.05 
12.06 

14.73 
11.46 
1.91 
1.36 
3.49 
6.  64 
18.79 

5.45 

2.73 

6.71 

.09 


84.  65 

18.93 


L03.58 


5.2* 
2. 51 

2.  V 

3.34 

2.61 

i; 

.31 
.7! 
1.51 
4.21 


.6: 
1.3 
.0 


19.2 
4.3 
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is  per  1,000  o/  mean  strength,  for  the  Arm//,  officers  tun/  American  troops  for  tin  year 
itinued. 


American  troops,  Army. 

Officers  and  American  troops,  Army 

S.  G 

.0.,  93,262— A.  G 

.  0.,  94,729. 

s.  G. 

0.,  97 

656 
krges. 

i.  <;.  0., 

W,602. 

Discharges. 

De 

Itli-. 

z 

NonelTi'ctiM'. 

Admissions 

Discli 

Deaths. 

i 

-  - 

y.     « 

Nanette 

— 
E 
s 
y 

[live. 

Ratio. 

3 

- 
S 

3 

6 

OS 

« 

0 
3 

& 

a 

B 

3 

y 

d 

09 

£ 

3 

z 
09 

- 

0 

.a 

E 

2 

09 

- 

0 

34 

12 
2 

i 

0.36 

.13 

.02 

.01 
.08 

340-34 

12    .12 
2    .02 

1    .01 
9    .09 

29    .29 
4    .04 

75  2.95 
5           .  05 

S6|      10.57 
7.'       36.16 

76  .  HI 
■         6.66 
50       12.33 
10          .11 
271        1. 36 

1  .01 
7           .07 

45       51.92 
Is          .19 
is          .19 

ill     236. 98 

26  103. 21 

75      133. 76 

54       30.60 
90       13. 83 
10       10.08 
21         6.69 
59       18.65 
hi       60.04 
16     161.22 

27  9. 94 

H       56. 65 

>7       25.  '-'7 
i7          3. 94 

2  .  02 
H\         4.01 

27 

0.29 

280 
5 

998 

3,496 

.  7 

641 

1,188 

in 

132 

1 

7 

4.960 

20 

2.87 
05 

10.22 

:;:,.  mi 

.79 

6.56 

12. 16 

.10 

1.35 

.01 

.07 

50.  7'.i 

.20 

J  7 

• 
0.29 

6 
26 

2 
24 

9 

.06 
.27 
.02 
.25 
.10 

6 

26 
2 

24 
9 

.06 
.27 
.02 
.25 
.10 

26 

4 

.27 
.04 



1 
21 
10 
11 

11 

9S 

33 

24 

21 

.01 
.22 
.11 
.12 
.12 

1.03 

.  35 

.  69 

.25 
.  25 

1    .in 
21    .21 

10  .10 

11  .11 
11    .11 

::::::::  :::::: 

14 
1 

1 

337 
11 

- 

193 

449 

.     21 

20 

64 

38 

:,l 

53 

7 
165 

1 

.15 

.01 
.01 

3.  56 

.15 

:;.  u 

5.  21 
1.74 
.  25 

.21 
.68 
.41 
.57 

.."x 

.07 
1.74 
.01 

14 

1 
1 

337 
14 

323 

493 

II!  1 

24 

20 
64 
38 
54 

53 

165 
1 

.15 
.01 
.01 

:;.  56 

.15 

3.4] 

5.20 

1.74 

.21 
.68 

.  11 
.57 

.  .">r 

.07 

1.74 

.01 

20       .20 

22, 641  Ml.  84 
10,095  103.37 
12, 546 12a  17 

3,051    31.24 

1,413    14.17 
996    10.20 



929.50 
234.47 
695.03 

202.50 

lis.  20 
32. 02 

9.  97 
2.51 
7.45 

2.17 

1 .  59 

.34 

100 

33 
67 

25 
25 

1.00 
.33 
.67 

.25 

.25 

952.  61 
245.  52 

707.10 

217.23 
159.66 
33.  93 

23.64 
94.6] 

142.12 
33s.  72 

55.02 

129.21 
121.17 

11.08 
.03 

12.58 

9.  75 

■1.  51 
7.24 

2.  22 
1.63 

.  35 

22. 28 
91.13 
135.  4  s 
319.93 

19.  57 

126.  19 

117.  16 

10.99 

.03 

9.67 

.  21        642      6. 57 

.24 

34 

40 

31 

1. 

! 

.36 

.42 
.32 

.17 

.02 
.01 

.98 

1.45 
3.  43 

.  53 

1.31 

1.21 
.12 
.01 
.H 

1,794    18.37 
5,963   61.06 
15,920163.J03 

995,  10.  19 

5,396   55.25 

2,  164    25.  23 

371      3.  SO 

2       .02 

402[     4.  12 

36 

42 
33 

16 

2 
1 

.36 
.42 
.33 

.16 

.02 
.01 

.97 
1.46 

3.47 

.  56 

1.32 
1.27 
.11 



.00 



i 

.111 

2 

Vf> 

.13 

K)     610.32 
!2|    134.27 

1,212 

13C 

12.79 

1.47 

241 

l'U 

2.60 
2.01 

1,992.74 

420.47 

21.37 
4.51 

58,9991604.15 
12,873131.82 

1.212 
139 

12.79 
1.  17 

257 
197 

2. 58 

l.os 

2, 077. 39 
439.  41 

21.27 
4.  50 

0     744.5! 

1,351 

14.21 

131 

4.60 

2,413.21 

25.88 

71,872 

735.  -.17 

1,351 

14.26 

154 

1.  51 

2,516.8 

25.  77 
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Table  No.  70. — Admissions  to  sick  report,  discharges,  deaths,  and  none •  fleet  iveness,  wim 

colored^ 


Serial 
No. 


so 
81-8.") 
81  82 

S3  s:> 


97-100 

101-102 

103-104 

107 

10.S 

109 
110-115 

in, 

117    119 

120-126 

127 

138  Hi 

112 

166 
167 

109-174 

17:, 

178  179 
L81 

is:; 

lsl 

1N.VIN7 


Inter- 
na- 
tional 
classi- 
fication, 


9 

10 

11 

12 

5 

13 

7,1. 

14 

0 

15 

7 

17 

9 

IS 

10 

20 

13 

21-23 

14 

21 

22 

23 

27 

is 

29 

19b 

31 

19(1 

34 

19c 

37 

20 

12-46 

27, 

49-57 

28-34 

49-51 

28 

52 

29 

53  57 

30-34 

59-74 

37-38 

59-64 

37 

05-07 

MS:, 

08-74 

38b 

75-79 

Mil   15 

Mean  strength . 


Causes  of  admission  to  sick  report. 


Army,  American  troops,  white  and  colored. 


S.  G.  O.,  93,262— A.  G.  O.,  94,729. 


Admissions.  Discharges.     Deaths.     Noneffective 


40 

47-48 

47 

48 

50 

51 

■       56 

57  58 

59 

01 
01a 

02 
03 
04 
Of, 

69 

73 
7",:  i 

75b 

77 


si  l 
SI 

82 
83b 
83d 

; 


Typhoid  fever 

I  'arat  y phoid  fever 

Malaria 

Esl  ivo-autumnal  fever 

Malarial  cachexia 

Quaftan  malarial  fever 

Tertian  malarial  fever 

Undetermined  malarial  fever. 

Smallpox  and  varioloid 

Vaccinia 

Measles 

Sea rlet  fever 

Diphtheria 

Influenza 

Cholera  nostras 

Dysentery 

BacilJary 

Entamoebic 

Unclassified 

Erysipelas 

1  >engue 

German  measles 

Mumps 

Purulent  infection  and  septicemia. 

Mycoses 

Tuberculosis,  all 

Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute 

Tuber'  ulnsis  ol  other  organs... 
Venerea]  diseases,  all 

Syphilis 

Soft  chancre 

Conocoecus  infection 

Cancer  and  other   malignant  tu- 
mors. 

Benign  tumors 

Rheumatism,  articular,  all 

Acute  an  [cular  rheumatism. . . 

Chronic  articular  rheumatism.. 

Exophthalmic  goitre 

Alcoholism  and  results 

Chronic,  occupational  poisoning 

Other  chrome  poisoning,  includ- 
ing drug  habit . 

si  in  i  >le  meningil  is 

Epidemic  cerebrospinal  meningitis. 

Locomotor  ataxia 

Other  diseases  of  spinal  cord 

0]  jlexy 

is  wit  bout  specified  cause.  . 
Men t;'il  alienation 

Epilepsy 

Neuralgia  and  neuritis 

( lonjunct  h  itis 

,ma 

Pei  Icardil  is 

irditis 

•  Organic  h 

pectoris 

trterie    atb 
m  hi  .in.  etc 

Embolism  and  thrombosis i 

Eemorrhoids 

reins 

ele       

ni  the  lymphatic  system  .. 


6 

2,113 

535 

8 

15 

1,421 

134 

4 

371 

033 

50 

01 

3,190 

1 

183 

17 

138 

28 

23 

1,629 

75 

958 

7 

2 

32S 

299 

4 

25 

10,045 

1,992 

2,186]  23 

5,807  62 

22 


27 

01 

96    5 

18 

is    5 

30 

47 
80 
27 

OS 

02 
52 

20 
01 

23 


119 

542 

451 

91 

14 

24 

1,294 

4 

44 

2 
26 
12 
9 
8 
25 

ill 

482 

385 

15 

5 
9 

Hi:, 
in 
11 

3 
547 

03 
2 1.", 
027 


1.28 
5.82 
1.84 
.98 
.15 
.20 
13.87 
.04 
.4 


.02 
.28 
.13 

.  10 
.00 
.27 

3.82 

.1.22 

5.1 

1.13 

.10 

.0.", 

.  10 
1.13 
.11 

.  1.", 


.03 
5  86 

.  r,s 

2.  03 
0.  72 


170 
160 


4 

313 

65 

23 
2 

1 


0.  OS 


1.79 
1.69 


.10 
.82 

.7,0 

.02 
.31 
.  05 


.20 
.05 

.15 

.02 
.  II 
.25 


.01 
3.30 
.00 
.21 
.02 
.01 


.02 
.02 

.02 


2  0.02 
2|  .02 


22  .23 

1  .01 

l!  .01 

4  .04 


2  .02 


.01 


.07 


i  .01; 
10  .n1 


1  .01 

7  .07 


.05 


3  .03 

22  .23 

2  i  a 

6  .06 

1  .01 
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ttio8  per  1 ,000  of  mean  strength,  for  the  Army,  American  troops,  enlisted  men,  white  and 
m  1915. 


Army,  American  troops,  white. 


Army,  American- troops,  colored. 


S.  G.  O.,  87,458    A.  U.  O.,  88,925. 

S. 

G.  O., 

5,804- 

A.  i;.  •' 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

■  irges. 

Deaths. 

Noneffective. 

■2 
to 

u 
3 

1 
3 
A 

"5 

- 

1 

3 

6 

- 

3 

- 
S 
9 

A 

s 

a 

3 
A 

1 
1 

19 

4 

_d 

S3 

i 

3 

d 

OS 

3 

l  i 

1    fl 

B 
1 

6 

0.07 

23.  60 
6.07 

.17 
15.  73 

1 .  53 
.().-, 

1.21 

7.22 

.57 

35.06 
.ill 

2.06 
.19 

1.54 
.32 
.26 
14.06 
.82 
10.30 
.08 
.02 

3.44 

3.15 
.03 

105.8] 

23.65 
61.61 

.2X 

1.28 

5.92 
4.94 
.98 
.  16 
.27 
14.34 
.05 
.48 

.02 
.30 
.11 
.09 
.09 
.21 
3.88 
1.23 
5.16 
4.04 
.  1.5 
.05 
.09 
1.13 
.11 
.14 

.03 
5.53 
.70 

2.  7J 
6.  79 

1 .  26 

.SI 
44.  10 
13.  13 

.(',1 

27.04 

2.  76 
.  32 

1.63 
38.95 

1.78 

2.20 
41.21 

.01 
13.80 

.87 
11.74 

1.18 

.SI 

19. 05 
3.04 

41.  is 
.19 

.01 

152.  31 

11(1.71 

.60 

5.00 

109.13 

112.  13 

76.60 

220.  10 

I..M) 

3.03 
35.84 
25.  67 

10.  17 
1.07 
6.22 

19.41 

.  II 

3.11 

1.05 

3.52 

2.74 

2.24 

.17 

1.69 

77.01 

13. 48 

22.16 

7.17 

1.  36 

.12 

.77 

'      14.25 

.27 

2.72 

.62 
14.00 

3.  79 
12.40 
81.79 

0.01 

.in 

.50 

.1.5 

.HI 

.00 
.31 

.03 
.00 
.05 
.  IS 
.05 
.03 
.47 
.00 
.16 
.01 
.13 
.01 

.111 

.22 
.03 

.17 
.on 
.1)11 
1.71 
1.68 
.01 
.05 
1.68 
1.29 
.88 
2.52 
.05 

.03 
.41 
.29 
.12 

.02 
.07 
.22 
.00 
.04 

.01 
.04 
.03 
.03 
.00 
.02 
.89 
.15 
.25 
.08 
.02 
.00 
.01 
.10 
.00 
.03 

.01 
.16 

.01 

.  11 
.  86 

0.17 
.17 

s.  II 
.  69 

0.O7 
.(V.I 
.'.is 
.14 

O.Ol 

.02 

>  064 

2 
2 

0.02 
.02 



.17 

.02 

8 

I", 

1,376 
134 



15 

7.  7.5 

.si 
.00 

.  It 

.01 

A 

368 

3 

2 

.  03 

.117 

.00 

8 

0.09 

22 

1 

1 
i 

.  25 
.01 

.01 
.04 

.34 

.01 

It, 
1,066 

180 

135 

23 

,  230 

72 

«.K11 

7 

2 

301 

27ti 

3 

22 

,254 

7!  IS 

,  068 
,  388 

20 

112 
518 
432 

86 

14 

24 

,254 

42 

2 
26 

12 

8 

8 

18 

339 

Ids 

4.51 

353 

13 

4 

8 

99 

in 

1-' 

3 
484 
61 
238 
594 

15 

130 

2. 58 

.43 
1.81 

.07 



22.  10 

.31 



5 

,06 

2 

.02 

3 

.52 

.si 

.  11 

5 

.06 

2 

.02 

3 

.52 

.si 

.11 

1 

.01 

1 

.01 

399 
3 
57 

lis.  75 

.  52 

9.  82 

5.  11 
.  22 

I   1  . 

,'.|| 

...... 



0. 

51 

7 

.lis 

153 
144 

1.72 
1.62 

21 
is 
3 

i 
2 

.27 
.20 
.03 
.03 

.01 
.02 

27 

23 

1 

3 

791 

194 

lis 

479 

2 

7 
24 
19 

5 

1.65 

.17 
.52 
130.30 
33.  43 
20.33 
82.53 
.34 

1.21 
4.  13 



17 
16 



2.  93 

2.  75 

7 
5 
1 
1 

2 
2 

1.21 

.17 
.17 
.31 
.3! 

15.03 

14.75 

.01 

.88 

30.  29 

12.80 

4.64 

18.85 

.26 

.21 
1.65 
.93 

.72 

2.  5  1 

.00 

9 

71 
12 

1 
28 
5 

.09 
.80 
.  17 
.01 
.31 
.06 

1 

7 

S 

.    1 

1 
1 

.17 

1.21 

.86 

.17 

.17 
.17 

.16 
0.  25 
2.21 

.N) 

2 
8 

1 

.02 
.09 

.01 

3.25 

.04 

.04 

19 

5 
14 

2 
10 

21 

.22 
.06 
.16 
.02 
.11 
.27 

.28 

3.27 
.86 

.16 

.  12 

4 

.04 

6 

.07 

40 

6.89 



.49 

.08 

8 

2 
6 
3 

1 

.09 

.02 

.07 
.03 
.04 

2 

1.34 

1 

.17 

.27 

.05 

1 
10 

.01 
.11 

1 

.17 

.38 

.07 

1 
7 

.ill 
.08 

1 

.17 

1       .17 

.23 

.01 

1 

292 

61 

23 

1 

1 

.01 

3.28 

.26 
.01 
.01 

7 
19 

6 
31 
32 
2 
1 
1 
6 

1.21 
3.27 
1.03 

3  .52 
21     3. 62 

4  .09 

.86 
6.05 
1.13 
.70 
.  96 
.09 
.27 
.1.2 
1.65 

.  15 

I 

.in 

1 

.17 

1.04 

.20 

.  12 

5.51 
.34 
.  17 

1         -  17 

.17 

.02 

.05 

2 
43 

1 
4 

2 

.02 
.48 
.01 

.in 

.02 

2 

18 
2 

4 

1 

.02 

.20 
.02 

.04 

.01 

.17 
1.03 

1 

.  69 

1 
4 

.17 
.  O'.l 

.00 
.29 

2 

.34 

:::::: 

2 

.OS 

.01 

63 
2 
7 

38 

10.  SO 

1.72 
.11 

1.07 

.30 

2 

.02 
.02 
.02 

.34 
L.  21 

.02 

.0.5 

.  29 

f.::Ts-_>— 16- 


-18 
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Table  No.  70.-Admuxiom  to  del  report,  discharges,  deaths,  and  noneffectives,  M 


Serial 
No. 


Inter- 
na- 
tional 
classi- 
fication. 


Army,  American  troops,  white  and  colored. 


Mean  strength. 


S.  G.  O.,  93,262— A.  G.  O.,  94,729. 


Admissions 


193-199 
200-202 
203-201 
205-206 
207 
208 
209-215 
216-217 

219 
220 
221 
222 
224-227 
228-231 

232-236 

238 

239-211 


Causes  of  admission  to  sick  report.        fe 


86 
87 
88 
89-90 
91 
92 
93 
94 

96 
97 
98a 
98b 

99a 

99b 

100 
102 
103 


268-272 
275 
276  ! 

277-281 

283  284 

288 
289-291  I 
293-299 

303-306 

304 

307-309 

310-312 
313-319 

322-323 

324-325 

352-357 

358-300 

367 

372 

373-374 

375 


379 
380 


426-434 
435 
436 
437 

439 


245-253 

105 

106 

255-259 

107 

260 

108 

261-263 

109 

264-267 

110a 

Diseases  of  the  nasal  fossa? 

Diseases  of  the  larynx 

Diseases  of  the  thyroid  body 

Bronchil  is 

Broncho-pneumonia 

1  'neumonia 

Pleurisy 

Pulmonary  congestion  and  pulmo- 
nary apoplexy 

Asthma 

Pulmonary  emphysema 

Haemoptysis 

Hav  fever 

Diseases  of  the  teeth  and  gums. . . 
Other  diseases  of  the  mouth  and 

annexa 

Diseases  of  1  he  pharynx 

Dicer  of  stomach 

Other  diseases  of  stomach  (cancer 

excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicil  is 

Hernia 

Diseases  of  the  anus  and  fecal  fis- 
tula   

Other  diseases  of  the  intestines 

Cirrhosis  of  liver 

Biliary  calculi 

Other  diseases  of  liver  and  gall 

bladder 

Simple  peritonitis 

Acute  nephritis 

Bright's  disease • 

Other  diseases  of  the  kidney  and 

annexa 

Diseases  of  the  bladder 

Enuresis -  • 

Diseases  of  the  urethra,  urinary  ab- 
scess, etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  organs 

(nonyenereal ) 

Furuncle  and  carbuncle 

Actn  e  abscess  and  cellulitis 

of  the  bones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformations 

,  .  Senility - 

!89Aa    Febricula,  simple  continued,  and 
other  fevers    of    undetermined 

causat  ion - 

189Ba   Under  observation,   undiagnosed 

and  unknown 

i  - '  iBtj   Malingering 


Discharges. 


1,416  15.18 

235  2. 52 

24  .  26! 

3,280  35.17 

53  .  57 

225  2. 41 

259  2. 78 


1 

78 

2 

g 

i 

494 

84 

6,071 

23 


.(il 
.84 
.02 
.09 
.04 
5.30 

.90 

65.10 

.25 


110b 
113 
114 
115 

117 
119 
120 
122 

124 
124b 
125 

126 
127  | 

143 
144 
146 

117 
149g 
150  ] 
154 


41 
96 
815 

353 


1,122    12.03 
2,939    31.51 
.44 

1.03 
8.74 
3.79 

76       •  81 

2,772|  29.72 

.05 

9       .  10 

3S9  4.  17 

1  .01 

32  .  34 

54  .58 

27  .  29 
196  2.10 
109      1.17 


155-163 
164 
165a 

165b 

167 


AFFECTIONS  PRODUCED   BY   EXTER- 
NAL CAUSES. 1 


143 
15 

403 

1,625 

1,  253 

236 

382 

253 

367 

2 


1.53 
.16 

4.32 
17.42 
13. 44 
2. 53 
4.10 
2.7t 
3.94 
.02 


186     1.99 


.  85  . 
.38. 


Deaths. 


.07 


4 
19 


.02 


1 

6 

23 

118 

1 


.in 
.33 
.35 

.01 
.01 

.01 


.01 
.06 
.24 
1.25 
.01 


Suicides,  all 

Poisoning  by  food 

Venomous  bites  and  stings 

Other  poisoning   deleterious  gases 

PXCGT't  CCl  )........-••-•• 

Burns  (conflagrations  excepted). . 
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.05 
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.02 
.0! 
.OS 
:,.  29 

.90 

67.24 

.24 

11.7s 

31.87 

.46 

l.ii.-, 
8.84 
3.89 

.75 

.06 

.10 

4,23 

.01 

1 
1 

7 
5 

1 

.01 

.01 

.08 

.m 
.01 

21.  OS 

4.  23 
3.4S 

55.  17 
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14.28 
18.30 

.01 

5.  2i 
.OS 
.48 

8.  67 

2.01 
SO.  12 
4.05 

*  19.08 

30.  42 

2.63 

1.55 
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33. 50 

■1.  01 

.60 

16.10 
.07 
L  83 

s.  '.11 

fc26 
13. 11 
9.90 

3.33 
1.45 

11.01 
26.72 
29.76 
13.71 
29.04 
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9.33 
.03 

3.23 

3.44 
.98 

.24 
.05 
.04 
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.05 
.K 
.21 

.01 

.()» 

.00 

.111 
.11' 
.11 

.  02 
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.05 

22 
.'  42 

.03 
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.63 

.38 

.0.-, 
.37 
.01 
.01 
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.11 
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.31 
.34 
.16 

.33 
.32 
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.00 

.04 
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.01 
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13 
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1.00 
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.06 

1 
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3 
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.04 
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2 
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2 
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42 
13 
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.  17 
.6! 

7.24 

1.72 

.44 
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.05 

1.37 
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1.50 

.39 
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.03 
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5 
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1 
1 

.01 
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.01 
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1 
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.01 
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.01 

' 
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2 
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.02 
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.  17 

1 

.01 

.... 

::::::  :: 

1 

2 

'.1 
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1 
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13.53 
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3.45 

7.  11 
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Army,  American  troops,  white  and  colored. 


Inter- 
Serial  \  tional 
I  class- 
ification. 


Mean  strength . 


S.  G.  0.,93,262-A.  G.  O.,  94,729. 

Noneffective. 


Admissions.)  Discharges,  i   Deaths. 


440 
441 
442 
443 

444 
445 

440 
448 
449 
450 
452 
453 
455 

458-458 
460 

462-466 
462 


Causes  of  admission  to  sick  report,  j     fe 

g 


AFFECTIONS  PRODUCED  BY  EXTER- 
NAL causes— continued. 


168 
168a 
169 
170 

170a 
171 

172 
174 
175 
176 
178 
179 
1S1 
182-184 
186 


1-19 
20-59 


Absorption  of  deleterious  gases. 

Suffocation,  strangulation 

Drowning,  accidental . 

Traumatism   by   firearms   (other 

t han  specified) 

Shot  1  'V  sentry  or  guard ........... 

Traumatism  by  cutting  or  piercing 


2  0.02 

3  .03 
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2.951 
.05' 


27     0. 29 


986    10.57 

'••jal-, ;;;;;;;;;;:  3,3721 36.i6; 

6!  66 

12.33i 

.11  . 

1.36. 

.01. 

.07 


60-74 

7"' 

7'i 

77-85 

86-98 

99-118 

119-127 

142-1)5 

146-119 
150 

151 
189 


155-186 


Traumatism  by 
Traumatism  by  machines.-.- 

Traumatism  by  other  crushing <*" 

Injuries  by  animals..  . x>  X9V 

Effects  of  excessive  cold 

Effects  of  heat 

Effects  of  electricity . . . 

Homicides,  all 

Other  external  violence •».»}£  01-« 

Killed  or  wounded  in  action J° 

By  bullet ' 

DISEASES  AND  INJURIES  GROUPED. 

General  diseases "S'flSSS 

Epidemic  diseases »•  °*Hi£-  ZS 

Other  general  diseases -  -   2,475  133.  <o. 

Diseases  of  the  nervous  system  and 

organs  of  special  sense -■s;      ■>  • 

Of  the  n-rvous  system 1.2 J"     •    ^ 

Of  the  eye  and  its  annexa 940    10.US 

Of  the  ear  and  its  ann  sxa. 624     •>•  b» 

Dis ^as  »  of  the  circulatory  system . .    1 . 739   18. 65 

15' 316  164. 22| 

1  I 

9271     9.94 


Dis  'as  s  of  the  respiratory  system. 

His  sases  of  the  dig  sstive  system... 

Diseases  of  the  genito-urinary  sys- 
tem   , — ,,"',"' 

Diseases  of  the  skin  and  cellular  ,  56  fi5 

tissue       -  -'-'-     •-' «« 

5  of  the  organs  of  locomotion 


Malformations,  etc °v ' 


2. 357   25.27 


3.94 

2i       .02 


Diseases,  results  of  old  age - 

Ill-defined  diseases _J_     ' 


Total  for  disease ».  920  610. 32 

External  causes 12.322  134.^ 


Total  for  disease  and  external 

causes. 
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26 
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54 

53 
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4.74 
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.07 

1.74 
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1.47 
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1.8 
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.3 
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.2 
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.9 
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1.4 
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3.4 
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.5 
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1.8 
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.0£ 
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Army,  American  troops,  white. 

Army,  American  troops, 

colored. 

B.  <■.  <>.,  N7,t:.s    A.  G.  0.,  88,925. 

ective. 

S. 

G.  O., 

5,804— A.  G.  O. 

,  5,804. 
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1  litharges. 

De 
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71 
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1,U71 

10 
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1 

4 

1, 585 

17 

17 

0,531 
J,  949 
1,582 

J,  691 

1,211 
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1,618 
>,  252 
1,  489 

S64 

5, 0-53 
1,225 

321 
2 

338 

[,784 

2.94 
.05 

10. 53 
36.21 

.si 

12. 23 

.11 
1.42 
.01 
.05 
.32.  43 
.19 
.19 

234.  7.3 
102. 32 
132.  43 

30.77 
13.85 
9.97 
6.95 

18.50 

60.06 
165.68 

9.88 

:>7.  7s 

2;..  1 1 

3.70 
.02 

:;.  so 

25 

0.28 

18 
1 

05 
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3.10 
.17 

11.20 

35.32 

.86 

2 

0.34 

5 
24 

2 
23 

8 

ioi.' 

.26 

.09 

1 

2 

.17 

.34 
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21 
4 

.27 
.04 

21     3.02 
79   13.61 

1 
1 

.17 
.17 

2 

.34 

3 

.52 

1 

19 
10 
11 
11 

88 
33 
55 

23 
23 

27 
36 

27 

15 

2 

1 

.01 
.21 
.11 
.12 
.12 

.99 
.37 

3 

260 

1 

44.80 
.17 
.17 

.34 

""u 

1 
1 

312 

14 
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158 

418 
20 
20 
60 
35 
52 

.53 

151 

1 

.16 
.01 

.01 

3.51 

.16 

3.35 

5.14 

4.70 

.22 

.22 

.67 

:S 

.60 

.08 

1.70 

.01 



861.34 
221.11 

9.85 
2.53 

7.32 

2.14 
1.57 
.32 
.25 
.97 
1.46 
3.46 

.54 

1.36 

1.23 

.11 

.00 

.10 

1 .  571)  270.  51 
677  110.04 
893  153.  86 

79   13.01 
68   11.72 
16     2. 76 
121    20.  55 
34s    59.96 
S27  142.50 

63    10.86 

230  39.63 
132   22.74 
43      7.41 

25 

4.31 

10 

1.72 

68.16 
13.36 
54.80 

14.  38 
10.47 
3.65 

11.74 
2.30 

.  02     640. 24 

.  26     188. 12 
.26     137.73 

1      22. 01 
.  30       85. 25 
.40     127.37 
.  30     302. 68 

.17       47.09 

.02     119.30 

2.5 

35 

31 

4 

4.31 

6.03 

5.34 

.69 

10 

1 
1 

1.72 

.17 

.17 

9.44 

2.48 
1.80 
.63 

.26       .05 

4 
3 
2 

.  69 
.34 

7 
4 
3 

1 

1.21 
.69 
.52 

.17 

5.87     1.01 
8.12     1.40 
17.24     2.97 

2.48       .43 





7.13      1.23 

.01 

107. 62 
9.33 
.03 

M 

2.41 

9.84      1.70 

1.66 

1 

.01 

8.44 



1.23       .21 

till).  13 
131.74 

1,129 
130 

12.70 
1.46 

220 
184 

2.471,856.64 
2. 07     391. 42 

21.23 
4.48 

3,533608.72 
73s  127. 15 

83 
9 

14. 30 
1.55 

26  4. 48 
61.03 

136.10   23.45 
29.06     5.01 
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74. 3.17 

1,259 

14.10 

404 

L5 12, 248. 05 

25.  70 

4.271  735.87 

92 

15.85 
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s 
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Officers,  United  States. 

S.  G.  O.,  3,064— A.  G.  O.,  3,492. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges.  ! 

Deaths. 

Noneffective. 
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2 

3 

s 

ej 

Num- 
ber. 

Num- 
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6 

■A 

o 

£ 

3 

d 
"3 
K 

.2 

3 

CO 

(>) 

(2) 

C1) 

m 

1 

1 

la 
4 

l 

i 

22 
1 
2 

0.33 
.33 

7.18 
.33 
.65 

0.30 
.10 
1.23 

.23 
.25 

0.1 
.0 
.4 
.0 
.0 

•» 

7  11 

7 

8 

5 

5b 
6 
7 
9 
10 
13 
14 

18 

19b 

19d 

19g 

20 

25 

28-34 
28 
29 

30-34 

37-38 
37 
38a 
38b 

39-45 

46 
47-48 
47 
48 
50 
51 
56 
57-58 
59 

61 
61a 

62 
63 
64 

66 
67-68 

73 

75a 
751 
77 
78 
79 
80 
81 

9 

10 

Tertian  malarial  fever 

Undetermined  malarial  fever. 

16 

3 

5.22 
.98 

.69 
.06 

.2 
.0 

11 

12 

13 

14 

1 

2 

4 

239 

.33 

.65 
1.31 

7S.O0 

.02 

.11 

.13 

3.09 

r 

15 

!... 

r 

17 

r 

is 

i  r 

20 

21  23 

17 

5.55 

1.68 

r 

21 

22 

15 
2 

4.90 
.65 

1.59 

.09 

23 

( 

27 

29 

4 
1 
3 
1 

1.31 

-.33 
.98 
.33 

.05 
.03 
.10 
.02 

.( 
.1 
.( 
.1 

31 

34 

37 

Purulent  infection  and  septicemia 

1 

i 

.29 

42-46 

49  57 

8 

7 

2.61 
2.29 

6.81 
6.65 

2.: 

2.; 

49  51 

Tuberculosis  of  lungs 

52 

53-57 

Tuberculosis  of  other  organs. 

1 
12 
5 
2 
5 

1 
1 

14 
11 

2 

.33 
3.92 
1.63 

.65 
1.63 

.33 
.33 
4.57 
3.59 
.98 
.65 

.17 
2.01 
1.46 

.17 

.38 

.04 
.39 
.96 
.47 
.48 
.11 
.14 
07 

,i 

59  74 

59-64 

65-67 

68-74 

Gonococcus  infection 

Cancer     and     other  malignant 

1 

i 

.29 

80 

81-85 

Acute  arti?ular  rheumatism. 

Chronicarticularrheumatism. 

Diabetes 

81-82 

S7  sx 



... 



... 

... 

.... 

89 

Exophthalmic  goitre 

97-100 

18 

5.87 

101-102 

Chronic  occupational  poisoning. . 

103-104 

Other  chronic  poisoning,  includ- 
ing drug  habit 

107 

Simple  meningitis 



108 

Epidemic   cerebrospinal  menin- 
gitis  



109 

1 
2 

.33 
.65 

.20 
.  65 

110-115 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy.. 

116 



117-119 

Paralysis  without  specified  cause 
Mental  alienation 

1 
6 
3 
40 
11 
1 

l.'.H 

.98 

13. 01 

3.59 

.33 

.  i.j 
.  61 
2.98 
.30 
.12 

120-126 
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129-133 

Neuralgia  and  neuritis 

138-141 

Conjunctivitis 

142 

166 

Pericarditis 

167 

Acute  endocarditis 

4 

1.31 

1 

i 

.2: 

.30 

175 

Angina  pectoris 

176  177; 

Diseases  of  the  arteries,  arthe- 

3 
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■alios  per  1,000  of  mean  strength,  for  the  United  States  (continental),  excluding  Alaska 
'or  the  year  1915. 


Enlisted  men,  i  nited  Stat 

es. 

United  - 

S. 

3.  0.,  63.725— A.  Q.  O.,  64,63G. 

B.  G.  0  .  66,739     \    G    O.,  68,128. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admis- 
sions. 

Disi  i 

Non- 
effective. 

S 

S3 

6 
cs 

X  um- 
ber. 

6 

« 

Num- 
ber. 

d 

« 
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6 
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d 
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P) 

P) 
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P) 

P) 

P) 
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P) 

08 

3 

4 

0.05 

0.70 

.61 

16.95 

.40 

.18 

12.46 

1.28 

.25 

4.62 

34.32 

4.51 

2.47 

34.11 

.01 

7.27 

.50 

6.09 

.68 

.7:; 

.78 

1.41 

22. 85 

.  L5 

.02 

148.64 

144.35 

.27 

4.02 

254.43 

7.81 

4.5.  78 

130.60 

4.21 

2.38 

30.36 

21.79 

8.57 

1.55 

4.  77. 

13.52 

.44 

2.27 
1.05 

3.18 

2.45 

.54 

.16 

1.85 

60.34 

10.33 

17.67 

5.28 

.53 

.29 

61 

11.38 

.27 

2.45 

0.01 
.01 
.27 
.04 

.01 

.00 

.20 
.02 
.00 
.07 
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.07 
.01 

% 

.11 

.01 

.10 

.01 

.01 

.01 

.02 

.36 

.00 

.00 

2.33 

2.27 

.01 

.07 

3.99 

1.22 

.72 

2.05 

.07 
.04 
.47 
.34 
.13 
.02 
.07 
.21 
.01 

.04 
.02 

.07, 
.01 
.02 
.00 
.03 
.95 
.16 
.28 
.OS 

.01 
.00 

.01 
.is 
.00 

.04 

4 

0.06 

1.00 
.71 

18.18 
2.86 

.18 

13.15 

1.34 

.25 

4.62 

34.34 

4.62 

2.61 

37.20 

.01 

8.94 

.50 

7.68 

.73 

1.44 
22.95 

.16 
.34 
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150. 99 

.27 

1 !  19 

21 

45.95 
130. 97 

2.  76 

31.30 

22.  26 

9.0S 

1.6S 

4.89 

14.19 

.44 

2   27 
1.05 

3.18 
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.65 
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.61 
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591     9.27 
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2 

2 

2 
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2 

2 
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"8 

8 

0.12 

20 

20 

I 
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60 

8.33 

8 

8 

0.12 

20 

1 

20 

1 
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.01 

.51 

.07 

.90 

.04 

4 

1 

.06 
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107      1.60 
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24        .36 
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.  82 
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514      7.70 
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3,227  48.32 
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4 

1 
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.56 
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s 

i 
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4 
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.13 

.01 

58 

22 

19 

51 

16 
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4 

1 
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1,007 
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17 

91 

424 
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70 

13 

16 
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4 

25 
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23 
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4 

7 

13 

194 

71 
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4 

5 
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'.1 

11 
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.35 
.30 
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.72 

8.02 
.06 
.02 

2.68 

.02 
.21 
83.60 
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15.80 
50. 56 

.27 
1.43 
6.65 

5.55 

1.10 

.20 

.25 

13.07 

.06 

.39 
.03 

.36 

.14 

.06 

.11 

.20 

3.04 
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6. 57 

3.94 

.09 

.06 

.08 

1.05 

.11 

.17 

.06 

4 

.06 

0 

01 

1     1 

.02 

1 

1 

.02 

1 

1 

.02 

1      1 

.01 

.01 
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34 

4 

I 

.06 

5     5 

.07 

.00 

.00 

170  108 
160  103 

1.67 
1.59 

30 
23 

3 
4 
4 
3 

18 
13 
1 
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4 
3 
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.02 

.07 

.06 

.05 
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1.59 
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23 

3 

4 

3 
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13 
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4 
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.01 

2.33 

2.26 
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77    7.7 
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29   20 
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.09 
.88 
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.3! 
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29 

5 

5 
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2 
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.88 
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.31 

.08 

.06 
3. 84 
1.19 
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0 

1 

1 

9 

1 

.02 

.14 
.02 

1 
10 

1 

1 
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1 

.01 

.16 

.01 

1.96 

.06 
.04 

1"    17 
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14   13 
2     1 

10     8 

.  26 
.06 
.20 
.02 
.12 
.20 

19 

5 

14 
2 
10 

24 

17 

8 
13 

.  26 
.06 
.20 
.02 
.12 
.20 

.47 

.33 

.  11 

3 

3 

.05 

15 
16 
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4 
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2 

23 
10 

.  22 

.24 
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.06 

.37 

.03 

.34 
.16 

3 

3 

.01 

.02 
.  06 

24 

13 

•' 

4 

.06 

4 

4 

.06 
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.01 
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2 
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3 
5 

2 

2 

6 
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3 
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.03 

.09 
.03 
.05 
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2 
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3 
5 
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2 
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9 

9 
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.04 
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.03 
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6 

.09 
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11 
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4 
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5.92 

3.92 
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.07 
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.06 
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39 
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.03 
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3 
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.01 
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1 

2 

.31 
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.01 

.00 
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47 

1 
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1 
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1 

1 
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.41 
.02 
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1 

1 

29 

1 

1 
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.02 

.02 

.01 

U 
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19 

. 
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20 

j 
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21 

2 
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'Excluding  those  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  insular 
assess  ions. 


280 


REPOBT    OF    THE    SURGEON    GENERAL    OF    THE    ARMY. 


Table  No.  7(H. — Admissions  to  sick  report,  discharges,  deaths,  and  non-effectiveness,  idth 

officers  and  total  American  troops, 


International  classification. 

Officers,  United  States. 

S.  G.  O.,  3,064— A.  G.  O.,  3,492. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective! 

y' 

O 

a 

d 

Num- 
ber. 

6 

Num- 
ber. 

e> 

o 

3 

6 

2 
S 

- 

(')     (2J 

C1) 

(*) 

178  179 

82 
83b 

83d 

83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
94 

96 
97 

98a 
98b 
99a 

99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 
113 
114 
115 

117 
119 
120 
122 

124 

121b 

125 

126 
127 

143 
144 
146 
147 
149g 
150 
151 
189  La 

189Ba 

1  Willi 



181 

5.  87 

.its 
.33 

1.37 
.18 
.03 
.11 

1.44 
.19 

i    .45 

.06 
.01 
.03 

.47 

.oe 

183 

3 

1 

184 

185-187 

Diseases  of  the  lymphatic  system.           3 

Diseases  of  the  nasal  fossae 102 

Diseases  of  the  larynx 15 

.98 

193-199 

33.29 
4.90 

200-202 

203  204 

20.5-206 

Bronchitis 134 

Broncho-pneumonia 4 

Pneumonia 4 



43. 73 
1.31 
1.31 
1.96 

2.10 
.45 
.30 
.38 

.69 

207 

.  a 

208 

l 

1 

0.29 

.1C 

209  215 

.15 

216-217 

Pulmonary  congestion  and  pul- 
monary apoplexy. 

219 

4 

1.31 

.09 

.K 

220 

221 

222 

224-227 

Diseases  of  the  teeth  and  gums. . .        20 

6. 53 
.65 

33.61 
1.63 

.... 

.  46 
.   04 

1.62 
1.18 
.53 

2.76 

.1.- 
.01 

.5! 
.3! 
.11 

.91 

228  231 

232  230 

annexa. 

103 

5 

3S 

no 

238 

l 

1 

.29 

239-244 

Other  diseases  of  stomach  (cancer 
excepted). 

12.4D 
35.90 

245  253 

254 

255-259 

Intestinal  parasites l 

Appendicitis 30 

Hernia 11 

Diseases  of  the  anus  and  fecal            4 

fistula. 
Other  diseases  of  the  intestines.  .         51 

Cirrhosis  of  liver 1 

Biliary  calculi 1 

Other  diseases  of  liver  and  gall          11 

bladder. 

.33 

9.79 
3.59 

1.31 

16.  64 

.33 

.33 

3.59 

.01 
2.10 
1.27 

.25 

1.10 
.20 
.21 
.93 

.01 
.61 
.4 
.0! 

.3i 
.0 
.0 
.3 

200 

261-263 

264  267 

2C8-272 

275 

276 

277-281 

283  284 

288 

.98 
4.24 

.20 

2.52 

.56 

.18 

.0 
.8 
.1 

.0 

289-291 

13 
5 

4 

'.%',   L"l!l 

Other  diseases  of  the  kidney  and 
annexa. 

1.63 
1.31 

303  306 

304 

307  309 

Diseases  of  the  urethra,  urinary 

310  312 

2 

8 
18 
14 

8 
11 

3 

3 

.  65 

2.61 
5.  8S 

.54 

.15 
.30 

.  12 
1.11 
.97 
.17 

.07 

.1 

.0 
.(! 
.1 
.3 
.3 
.C 
.C 

313-319 

Diseases  of  the  malegenital  organs 

322  323 

Acute  abscess  and  cellulitis 

:',:>2  357 

2.61 

3.59 

.98 

.98 

358  360 

367 

Flat  foot... 

372 

Congenital  malformations 

373  371 

37:. 

Febricula,  simple  continued, and 
other  fevers  of  undetermined 

1 
9 

.33 
2.94 

.01 
2.44 

.( 
.i 

379 

Under  observation,  undiagnosed 

i 

1 

.29 

380 
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er  1,000  of  menu,  strength,  for  flu    United  States  {continental),  excluding  Alaska 
I  the  year  1915    Continued. 


Enlisted  men,  United  Stages. 


Total,  United  States. 
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G.  0. 

63,725— 

\.  t.    0.,  64,1 

-    1 

..  0 
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0.02 
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ber. 

d 
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0.02 
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3 

y, 

0.24 
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2. 12 

8.69 

19.30 

lti.  39 

3.55 

1.85 

39.70 

3.37 

12.84 

14.60 

.    .01 

1   17 
.08 
.44 
.01 
(i.  21 
1.50 

64.05 

3.17 
14.98 

26. 23 
1.72 
.96 
34.42 
25.  -"4 
3.09 

19. 57 
.66 

.  is 
10. 93 

.0, 
1.28 

7. -is 
1.94 

8.23 
6.23 

2.49 
1.08 

8.57 
19.31 

20.72 
9.30 
22.24 
21.2D 
6.64 
.03 

2.13 

3.23 
.73 

0 

09 

K 

0.00 

.17 
.03 

.14 

.30 

.2-. 

.or. 
.03 
.62 

J).". 
.2D 
.23 
.00 

.07 
.00 
.01 
.00 
.10 
.02 

1.01 
.05 
.24 

.41 
.03 
.02 
.  54 
.40 
.06 

.31 
.01 

.01 
.17 

.00 
.02 
.12 
.03 

.13 
.10 

.04 
.02 

.13 

.30 
.32 
.17, 
.35 
.33 
.10 
.00 

.03 

.05 

.01 

f 

A 

2 
394 

41 
163 

304 

1,117 

208 

8 

2,487 

48 

17'. 

179 

1 

55 

2 
•"1 

1 

63 

4,710 

19 

868 

2, 164 

65 

506 
27)9 
62 

1,517 
6 

5 

27.7 

1 
20 
18 
23 
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74 

7.". 
11 

292 
1,144 
825 
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2 
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21 

£ 
08 
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ber. 
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1 

1 
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1 

1 

P) 
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38 
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,015 
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8 

11 
175 

173 

1 

:,1 

2 

5 

1 

336 

01 

,613 

14 

830 

,054 

20 

64 

476 

248 

58 

466 
5 
4 

246 

1 

17 

35 
18 

126 

71 

*9 

2M 
126 
Sll 
131 
26< 
14^ 
226 
2 

109 

62 
21 

0.03 
5.90 
.60 
2.  ■"  1 
5.66 
15.93 
3.03 
.  13 

.69 
2.  75 
2.71 

.02 

.80 

.03 

.08 
.02 

5.27 

.  22 
[3.02 

32.  23 

.31 

1.00 

7.  17 

3.89 

.91 

23. 00 

.08 

.06 

3.86 

.02 

.'.'7 

.28 

1.98 
1.16 

1.18 

.11 

4.46 

17.66 

12.72 

2.06 

1.08 

2.21 

3.55 

.03 

1.71 

.97 

2 

1 

0.03 

5.90 

.01 

2.44 

5.  45 

10. 72 

3.11 

.12 

37.24 

.72 

2.08 

.01 

.82 
.  03 
.0; 
.01 
5.33 
.94 

70.00 

.28 

12.99 

32. 40 
.30 
.97 

7..-.S 

3.88 

.93 

22.71 

.0!) 
.07 

3.85 

.01 
.30 
.72 
.  34 

1.95 
1.11 

1.12 

.10 

4.37 
17  13 

10.01 

0.24 

12.03 

2.31 

8.73 

19.41 

17.83 

3.  7:i 

1.85 

41.81 

3.81 

13. 13 

14.98 

.01 

4.27 
.08 

.  11 
.01 

6.67 

1.7.1 

65.67 
4. 35 
15. 51 

28.99 
L2 

26.81 
3.93 

20.07 

.70 
11.86 

.07 
1     is 

10.00 
2.50 

8.  11 
6.23 

2.49 
1.62 

a  7a 

19.61 
21.39 

10.  11 

21.37 

0.70 

.<r. 

2.  1.". 

5.  07 
.73 

0.0O 
.18 

2 
2 

I 

1 
7 
•7 
1 

J 
1 

"i 

2 

1 

.03 
.02 
.03 
.02 
.02 
05 

2 
2 

•> 
1 

.03 
.02 

.03 

.13 

.... 

.29 

1 

1 

.02 

.27 

.06 

7 
5 

1 

:: 
2 

1 

.05 
.03 
.02 



.03 

.03 

.02 

1 

5 
27 

3 

1 
5 
27 
3 

.02 
.08 
.42 
.05 
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5 

2s 

3 
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5    .'.7 
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3  .01 

.63 
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.20 

7 

7 

.11 

7 

7 

.11 

.22 
.00 

11 

6 

.09 

14 

1. 

.06 
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01 
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1 

1 

.1)2 

1 

1 

.02 

.10 

.02 

1 

:. 
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1 

1 

s 

1 

.02     1 
.03     1 
.09     1 

...       4 

1 
1 
1 

3 

.02 
.02 
.02 

.05 

1 
5 
7 
1 

1 
2 

6 

.02 
.03 

1 
2 

1 

4 

1 
2 

1 

3 

.01 
.03 
.01 

04 

.98 
.07 
.23 

43 

.02 

1 

1 

.02 

.03 

.01 

4 
19 

1 

.l»2 
.26 

1(1 

2 

lu 

2 

.15 

.03 

4     1 

19    17 

.02 
.26 

10 

2 

10    .15 
2   .03 
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.40 
.00 

6 

2 

.03 

.02 
.02 
.03 



0     2 



03 

.31 

1      1 

1  1 

2  2 

1 

1 

.02 
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1 
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.01 
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1 

:; 

1 
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2     .03 

1 
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3 

s 
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1      1 

33   ">.' 
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.02 

,.42 
.42 

.02 

.02 

.02 
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1       1      -02 

.15 
.04 

33    27 
33   27 

1      1 
1  ... 

1  '   1 

.42 
.42 

.02 

.02 

.02 

.13 

33 

"7 

.09 

1     1 

.04 

1 

1 

1 
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.13 

.32 

1 

6 

23 
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1 
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4 

20 

77 

1 
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,06 
.31 
1.19 
.02 

2 

1 
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1 

.03 

.02 
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2.10 
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. 
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REPORT    OF    THE    SURGEON    GENERAL   OF    THE   ARMY. 


Table  No.  70£. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness,  wi 

officers  and  total  American  troop 


B 

,o 

C3 

o 
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_o 

Is 

Officers,  United  States. 
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165a 
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171 
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2 
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1 
1 
3 

1 
1 
3 

.29 
.29 
.86 

4.78     1. 

Diseases  of  the  skin  and  cellular 

1.42 

5.49 
.07 

1. 
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jkos  per  l. 000  of  mean  strength,  for  the  United  States  (continental),  excluding  Alaska 
r  the  year  1915 — Continued. 


Enlisted  men,  T'nitcd  States. 

Total, 

United  E 

S.  G.  0.,  63,725— A.  G.  0 

.,  64,636. 

S.  G.  0.,  66,789— A.  G.  0.,  68,128 

^onf"        Dischai 

Deaths. 

Non- 
effective. 

Admis- 
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Discharges.       Deaths. 
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effective. 

6 
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ber. 

d 
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ber. 
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s 
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to 

-A 
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3 
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09 

9 

6 

3 
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(») 

(») 
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P) 
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n 
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53 

32 
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an 

3j 
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1 
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53 

32 
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2 

3 
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3.94 
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39 

1 
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1 

5 

5 
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5 
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3 
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2 

9 
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25 
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2 
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7 
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25   25 
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21 
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4 
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64 
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.06 

8.86 
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.96 

5.60 

27 

24 
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22 
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15 
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7 
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26 
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22 
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25 

4 
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1052 
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56 

61 

1 

5 
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20 

20 

12  82S 
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7  OOl 
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1,148 
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.07 
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5.0, 
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17 

17 
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1  Noneffectiveness  for  Individual  external  causes  not  tabulated. 
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REPORT   OF    THE   SURGEON   GENERAL   OF    THE  ARMY. 


Table  No.  71. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness ,  wijj 

continental,  excludin 


7-11 


10 
11 
12 
13 

14 

15 

17 
18 
20 

21-23 
21 
22 
23 

2 

29 

31 

34 

3 

42   Hi 

49-57 

49-51 

52 

53-5 

59-74 

59-04 

6.5-07 

68-74 

75-79 


Mean  strength. 


Causes  of  admission  to  sick  report. 


United  States,  total  enlisted  men,  white  and  colored. 


S.  G.  O.,  63,725— A.  G.  O.,  64,636. 


Admissions.     Discharges. 


Num- 
ber. 


18 

19b 

19d 

19g 

20 

25 

28-34 
28 
29 

30-34 

37-38 
37 
38a 
38b 

39-45 


107 
108 

109 

110-115 

in; 

117-119 

120-120 

127 

129-133 

138-141 

142 

166 

167 

109-174 

175j 

170  1771 

178-179 


02 
63 
64 
66 
67-68 
69 
73 
75a 
75b 
77 
78 
79 
80 
81 

82 


Typhoid  fever 

1  'aratyphoid  fever 

Malaria 

Estivo-autumnal  fever 

Malarial  cachexia 

Quartan  malarial  fever 

Tertian  malarial  fever 

I'ndet  ermined  malarial  fever. . 

Smallpox  and  varioloid 

Vaccinia 

Measles •- 

Scarlet  fever 

Diphtheria 

Influenza 

Cholera  nostras 

Dysentery 

Bacillary 

Entamoebic 

Unclassified 

Erysipelas 

Dengue 

German  measles 

Mumps 

Purulent  infection  and  septicemia. 

Mycoses 

Tuberculosis,  all 

Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute 

Tuberculosis  of  other  organs . . 
Venereal  diseases,  all 

Syphilis 

Soft  chancre 

Gonocoeeus  infection 

Cancer  and  other  malignant  tu- 
mors  

Benign  tumors 

Rheumatism,  articular,  all 

Acute  articular  rheumatism. . 

Chronic  articular  rheumat  ism. 

Diabetes 

Exophthalmic  goitre 

Alcoholism  and  results 

Chronic  occupational  poisoning. . . 
Other  chronic  poisoning,  includ- 
ing drug  habit 

Simple  mcningit  is 

Epidemic  cerebrospinal  meningi- 
tis  

Locomotor  ataxia 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy. . . 
Paralysis  without  specified  cause. . 

Mental  alienation 

Epilepsy 

Neuralgia  and  neuritis 

Conjunct  i\  it  is 

Trachoma 

Peril  arditis 

Acute  endocarditis 

Organic  heart  disease 

Angina  pectoris 

Diseases  of  the  arteries,  atheroma, 

aneurism,  etc 

Embolism  and  thrombosis 


«      (')    o 
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4 
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5 

11 
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73 

3 
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4' 

56 
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1 
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58 

22 
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51 
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1 
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1 

13 

5, 328 
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23 

9 

4 

7 

13 
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74 

355 
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6 

4 

5 
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.36 
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.06 
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.20 
3.04 
1.16 
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3.94 
.09 
.06 
.08 

1.05 
.14 

.17 
.03 


Deaths. 
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ber. 
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02 

41 

16 

91 

35 
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80 

72 

02 
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02 
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40 
02 
21 
60 

24 


1711 
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6J 
23 


0.12   20 
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.06, 


.02     1 


108    1.67   30 

103   1.59   23 

3 

5     .09 

57 

35  .  54 
03 
31 


20 


0.03 
03 


1     1 


.OS  9  9 
....  1  1 
.  26  . . . 
.06... 
.20L.J 
.  02  3  3 
.  12 ... 
.20     4     4 


.03 
.03 

.09 

.03 
.05 


9     9 


.00 

2.54 

.60 

.2; 


0     6 


5     3 


.03 


19    19   .29 
2     2    .03 


Noneffective 


.02 


.  11 


5   .08 
1    .02 


2.  45 

.24 


>  Including  those  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  insu 
possessions. 
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ios  per  1,000  of  mean  strength,  for  enlisted  American  troops  8<  n  ing  in  the  United  States, 
aska,for  the  year  1915. 
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men. 

■-.  colored,  enl 

istet 
.,2,4 

men. 

S.  G 

.  0.,  61,286— A.  G.  0.,  62,197. 
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Deaths. 

Noneffective. 
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Noneffective. 
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0.03 
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0.63 
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16. 62 
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.40 
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l  28 
.26 
1.61 

34.24 
!.:.l 
2.05 

32. 65 

.01 

6.86 

5.68 

.68 

.73 

.7s 

1.42 

.15 

.02 

136.  2!) 

132. 35 

.26 

3.69 

244.13 

75!  is 

125.  24 

4.21 

2.  19 

29.  13 

21.17 

7.97 

1 .  55 

1.75 

13.  4* 

1.59 

2.12 
1.05 

3.07 

2. 45 

1.31 

.16 

1.17 
56. 1 1 

17.27 
1.  19 
.53 
.09 
.60 

10. 36 
.27 

..-1 

0.01 
.01 
.27 
.04 
.01 
.00 
.20 
.02 
.00 

.OS 

.56 

.07 
.03 
.  53 
.00 
.11 
.01 
.09 
.01 
.01 
.01 
.02 
.37 
.00 
.00 
2.  22 
2. 16 
.00 
.05 
3.98 
1.23 
.71 
2.01 

.07 
.04 

.13 
.03 

.08 

.22 
.01 

.03 
.02 

.05 
.04 
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.00 
.02 
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.li 
.26 
.07 
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.01 
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.  17 
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.04 
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l 
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0.07 

0.03 
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2 
2 
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2 
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3 

6.  56 
1.23 

.33 
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.13 
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OS 
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13 

13 
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.09 

73      119 

'i 

5.92 
9.04 
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■17 

1 

.41 
.41 

.01      .00 

8 

8 

0.13 

1 

20 
1 

.32 
.02 

.07      .03 

41 

15 
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6. 15 
43.05 
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-->:.-.  42.02  . 
1     .11-'. 
n    i.45 

lo      .16 . 
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)01     8. Is  . 
4        .07. 
1       .021. 
107     2. 72 
151     2.51 

4 

4 

.0'. 

1.46      .60 

5 

4 

.06 

1 

11 

.41 

.17 

5 

4 

.06 

.  11 

.  11 

.17 



1 

1 

.02 

1 

1 

.02 



10 

4.10 

.33 

.14 

1 

4 

.06 



153   97 

14  1   92 

1.  is 

23 

Is 

2 
3 
3 
2 

17 
13 
1 
3 
3 
2 

.27 
.21 
.02 
.05 

.03 

4 
3 

1 

"    17.1. 
30 
43 
102 

1 
5 
13 
9 

4 

1.64 

1.25 
.41 

71.75 

12.30 

41.82 

.41 
2.05 
5.33 

1.64 

17 
16 

1 

7 
5 

1 
1 

11 
11 



4. 51      7 
4. 51     S 

10.41 

12.34 
12.00 

.01 
.34 
10.27 
2.  s7 
2.07 
5.35 

.01 
.19 

5.06 
4.92 

l 

! 
i 

.00 

13       .21 
153   84.08 
M9   17.  II 
mi    15.73 

.20   50.91 

86     1.40. 
11     6.71 
145     5. 63 

n   i.o8 

27    13.  19 

4  .07 

25       .41 

2  .03 

23       .  38 
9       .15 

3  .05 
7       .11 

10       .  16 

71      1.16 

3       .05 

5  .os 
■     1.06 

10       .  L6 

2        .03 

9 

1    .  11 

.14 

41   32 

1      1 

.85 

..-.1 
.02 
.32 

.Os 

•7 

4 

3 

1 

l.t.l 
1.23 

.41 

1 
1 

.  11 
.41 

1.22 
1.18 
.85 

1 

s 

1 

1 

8 

1 

.02 

.13 
.02 

2.19 

5 
19 

5 

17 

i 

1 

.11 

.00 

.OS 

1.21     .50 

5     4     .06 
14     1 

2      I      .(12 
10     8     . 13 
24    13     .21 

.  62     .  25 

.60 

.24 

3 

3 

.05 

4 

4 

.06 

6 

2.  16 



.04 

.02 

8     2     .03 

2  2 

.,     6     .10 

3  2     .  03 

4  2     .  03 

1 

.15 

.06 

9 

9 

.11 

1 

.11 

.04 

1 

.41 

1 

1 

.  11 

.23 

.09 

6 

1 
4 

6 

1 
3 

.10 
.02 
.05 

3 

5 
3 
17 

is 

1.23 
2.05 
1.23 

6.97 
7.38 

3 
21 

4 

3 

2 

1.23 

3.09 
.82 

■ 

28?  i: 

17     .59 

2::    16     .2>. 

1      1      .  02 

i 

4.1!l    1.72 

.lis     .28 
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1 

1 
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1 
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.20     .08 
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1  1      .02 

8     1     .02 

2  1     .02 

17 

2 

: 

2 

4 

1 
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.03 

.06 
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2 
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4 

4 

1.64 

2 
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1 
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1 
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■eluding  those  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  Insular 
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Table  No.  71. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness ,  tow 

continental,  excludh 


181 

183 

184 

185-187 

193-199 
200-202 
203-20 1 
205-20f. 
207 
208 
209-215 
216-217 

219 
220 
221 
222 
221-227 
228-231 

232-236 

238 

239-241 

245-253 
254 

255-259 
260 

261-263 

261-267 

26S-272 
27", 
276 

277-281 

283-284 

288 

289-291 

293-299 

303-306 
304 

307-309 

310  312 

313-319 

322-323 

321-32.") 

358  360 
36 

372 

37:;  374 

37.0 


379 
380 


Mean  strength. 


Causes  of  admission  to  sick  report. 


83b 
83d 
83e 

84 
86 
87 
88 
89-90 
91 
92 
93  I 
94 

96 

97 
98a 
98b 

99  i 
99b  ( 

100  | 

102 

103 

105 
106 

1H7 

108 

109 

110  i 

110b 
113 

lit 
115 

117 
119 
120 
122 

124 

1211. 

125 

126 
127 

143 
144 
116 
147 
1  I9g 
150 
154 
l89Aa 


l89Ba 
l89Bb 


Hemorrhoids 

Varicose  veins 

i  iele 

Diseases  of  the  lymphatic  system . 
q  of  the  nasal  fossae 

Diseases  of  t lie  larynx 

I  >ise  ises  of  the  thyroid  body 

Bronchitis ' 

Br  incho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pul- 
monary apoplexy. 

Asthma ' 

Pulmonary  emphysema 

Haemoptysis. . . . .' 

Eay  fever 

s  of  the  teeth  and  earns 

Other  diseases  of  the  mouth  and 
a  mi  i 

i  of  the  pharynx 

Ulcer  of  the  stomach 

Other  diseases  of  stomach  (cancer 
excepted). 

I  enterit is... 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 

Diseases  of  the  anus  and  fecal  fis- 

Ml:    . 

Other  diseases  of  the  intestines. .  . 

Cirrhosis  of  liver 

Biliary  calculi 

Other  diseases  of  liver  and  gall 
bl  elder. 

Simnle  peritonitis 

Vcute  nephritis 

Bright's  disease 

Other  diseases  of  the  kidney  and 
annexa. 

Diseases  of  the  bladder 

Enuresis 

Diseases  of  the  urethra,  urinary 
......     . 

i  tiseases  of  the  prostate 

i  the  male  genital  or- 
gans i  nonvenereal) 

Furuncle  and  carbuncle 

Acute  abscess  and  cell  ul  it  is 

of  the  bones 

Disea    is  of  the  joints 

Flat  foot 

1 1 1  al  malformal  ions 

Senility , .. 

Febricula,  simple  conl  inued,  and 
other  fevers  of  undetermined 
causation 

1'nder  observation,  undiagnosed 
and  unknown 

Malingering , 


United  States,  total  enlisted  men,  white  and  colored 


S.  G.  O.,  63,725— A.  G.  O.,  64,636. 


Admissions.     Discharges.       Deaths.      Noneffectra 


376 

38 

162 

361 

1,015 

193 

8 

2, 353 

44 

175 

173 

1 

51 
2 

5 
1 

336 
61 

4,613 
14 


2, 054 

20 

64 

476 

248 

58 

1.466 

5 

4 

246 

1 

17 
35 
18 

126 
74 


Num- 
ber. 


5.90 

.60 
2.54 
5.66 
15.93 
3.03 

.13 
36.92 

.69 
2.75 
2.71 

.02 


.0? 

5.27 

.96 

72.38 

.22 

13.02 

32.23 

.31 

1.00 

7.47 

3.89 

.91 

23.00 

.08 

.06 

3.86 

.02 
.27 
.55 

.28 

1.98 
1.16 

1.18 

.14 


(') 


<*) 


284      4.16 

1,126    17.66 

811    12.72 


131 
260 
143 
226 

2 


2.06 

4.  OS 

2.21 

3.55 

.0.3 


109     1.71 


1 

6 

23 

118 

1 


Num- 
ber. 


M 


0.03 
.02 


.05 
.03 
.02 


.09 


.02 


.  03  . . . 
.02     1 

.  02  . . . 
.  03      1 


1'     .02 


1      .02' 


1  .02i 

4  .  06 

20  .31 

77  1.19 

I  .02 


c-) 


0.02 
.08 
.42 
.05 


1  .02 
1  .02 
I    .02 

.05 


.02 


1  Including  those  occurring  in  the  United  States  proper  fromj  ommands  on  duty  in  Alaska  or  inst 
possessions. 
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os  per  1 ,000  of  mean  strength,  for  enlisted  American  troops  serving  in  the  I  'nited  Stales 
oka,  for  the  year  1915 — Continued. 


Oni 

ted  SI 
5.O., 

i,  white,  enlisted 

men. 

United  States,  colored,  enlisted  men. 

S.  < 

61,286— A.  G.  0.,  62,197. 

S.  G.  O.,  2,439— A.  G.  0.,  2,439. 

tive. 

nissions. 

Disci  <■ 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffec 

Ratio. 

Num- 
ber. 

6 

Num- 
ber. 

2 

0 

— 

0 

B 
a 
V- 

6 

- 

v 

Num- 
ber. 

.0 

Num- 
ber. 

■~ 

0) 

(*) 

(, 

<>') 

(«) 

g         r 

3              * 

y,       - 

10     ;..  55 
38       .62 
80     2.61 

85    16.07 
83     2. 99 
8      .  13 
72  37.07 

43        .711 
64      2.68 
li!      2.  63 

1  .02 

.Mi       .82 

2  .03 

.OS 

1        .02 

17  5.17 

VI 

:i    73.98 

18  32.12 

19  .mi 
;■;     1.03 
;\     7.69 
17     4.03 
13 

:i     3.82 

1  .02 
6       .  26 

:,     2.04 
:i      L.  19 

2  1. 17 
B      4.50 

i    is.  l.; 
'i    13.04 
1      2.  14 
6     4.  1^ 
!      2.30 
s     3.39 
.03 

9.74 

2.12 

8.66 

18.95 

lii.lll 

3.26 

i-    5 

38. 1 1 

3.29 

11.48 

14.29 

.01 

.08 
.44 
.01 
5.93 
1.42 

6. 25 

14.40 

25.23 

1.70 

.95 

33.32 

25.  IS 

18.40 
.66 
.48 

10. 15 

.07 
1.19 
7.18 
1.90 

s.  22 
.6! 

2.36 
1.08 

s.  22 
19.05 

211.:;:, 

9.04 

21.51 

l.s.; 
6,23 

.11:: 

1.85 

2.89 

.7:i 

0.16 
.03 
.14 
.31 
.  26 
.11:. 
.03 
.  62 
.0:, 
.19 
.'.'.: 
.00 

.07 
.mi 
.01 
.00 
.10 
.02 

1.02 

.  05 
.24 

.41 
.  03 
.02 
.54 

.41 

.30 

.01 
.11! 
.17 

.00 

.n/ 
.12 
.03 

.IX 

.  1" 

.01 

.02 

.13 

.::i 
.34 
.1.-, 

.:;u 
.10 
.(HI 

.03 

.07, 
.01 

36 

11.70 

0.92   0.3S 

2 
2 
2 

1 
1 
7 
5 

1 

2 

1 

0.03 
.02 

2 

5 

30 

10 

1.10 

.04      .02 

.35      .14 

1 

1 

0.  li 

'••■ 

.29     .12 

:; 
2 

1 

.05 
.03 

.ii.' 

1 
1 

3 

! 

25 

3 

11.11? 
.  or, 

.10 

.05 

1 
11 

12 

.11 

1.51 
4.92 

1 
2 

1 

2 

0.41 

.si> 

1.57      .01 
.08       03 

1 .  35     ■  '>■'< 

7 

1 

.11 

.32     .13 

12 

6 

.10 

1 

.  11 



2 

.is       .117 



...... 

1 

1 

.02 

19 

2 

79 

1 

41 

86 
1 
1 
5 
1 
5 

56 

7.  7:i 
.82 

32.39 

.  11 
10.81 

35.26 

.  II 
.41 

2.05 
.41 

2.05 

22.96 

.28      .11 

.os     .03 

1 
5 

7 

1 
1 

1 
2 
6 

.02 

.03 
.10 

1 
1 

! 

.02 
.02 

1.52      .02 

.02     .01 

1 

1 

.11 

■ 

4 

3 

.05 

.99      .41 

1 

.02 

.01       .00 

.01      .00 

4 
is 

1 
io 

.012 
.26 

in 
2 

10 
2 

.03 

1.10      .45 

1 

' 

.11 

.36     .15 

5 
1 
1 

2 

2 
l 
l 
2 

.0:; 
102 
.02 
.03 

lis 

48 

1 

1 

.02 



... 

1 
1 

1 

.02 

.02 
.05 

1 

12 



1 
2 
1 

I 

1 

3 



.11 
.82 
.11 

.41 
.41 

1.23 

.011 
.30 

.01 

.01 
.00 

.1:1 

04 

12 

1 

33 
33 

1 
1 

1 

10 

l 

27 

.'7 

1 

.Hi 
.0.' 

.4:5 

.  1.; 

.ii.' 

8 

.12 

.02 

.00 

.00 

... 

.05 

1 

.02 

s 
15 

12 

3.28 

.  22 
.37 
.26 

.7; 

.11 

.14 

6. 1.". 
4.92 

.09 

1 
5 

lii7 

1 

1 

4 
'Jii 
71 

1 

.II-'        L> 

.III     1 

\ 

.11:: 
.02 

.  15 

1 

.11 

.  32 

1   11 

4 
2 

is 

l.i  1 

• 
7.38 

..SO 

11 

6 



2.40 

1.05 

.  17 

1.-. 

0.  15 

.28 

.  11 

J      1. 01 

1 

1 

.02 

.  14 





eluding  th  >se  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  insular 
lions. 
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4  26-434 
435 
436 
43' 

4391 
440 

441 
412 
143 

114 
445 


44fi 

172      ' 

lis 

174      ' 

449 

175      ' 

450 

176     1 

452 

178 

455 

179 

455 

181 

456-45S 

182-4 

460 

186 

462-466 

46S 

1-19 

20-59 

-163  I  Suicides,  all- 
164      Poisoning  by  food. 
ifisJ  venomous  bites  Mid  si 
Itebl  Other  poisoning  (deleterious  gas. 

excepted) - ■ ■■  •  - ; :  -  - 

Burns  (conflagrations  excepted) . 
l«  Absorption  of  deleterious  gases.. 
168a   Suffocation,  strangulation. 

16Q     Prowling,  accidental -  -  - 

Traumatism  by  firearms  (other 

than  specified  | -  - 

Shot  by  sentry  or  guard -  — 

Traumatism  by  cyiting  or  pierc- 

ingmstnnnente.. .,  Vil: 

Traumatism  by  fall... >  gJ 

Traumatism  by  machines  ...  -.---         £> 
Traumatism  by  other  crushing---      g» 
Injuries  by  animals...... 

Effects  of  excessive  cold . 

Effects  of  beat 

Effects  of  electricity 

Homicides, all-.... -  i66 

Other  external  violence..^. |  °>   lgj       28 


170a 

171 


Killed  or  wounded  in  action 
By  bullet 


DISEASES  AND  INJURIES  GROUPED 

General  diseases 


Epidemic  diseases jj 


12  464  195.59 


60-74 


1,  72V  27. 10 

828  12. 99 

574  9.01 

325  5. 10 

1  ill  17.48 

4,034  I 

10,517  165.03 


Epidemic  aisea&t» -  'q4Sl09  03 

Other  general  diseases ........    6, 948  109.  t»i 

Diseases  of  the  nervous   system 

and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eve  and  its  annexa. . . 
Of  the  ear  and  its  annexa     . . 
77  85     Diseases  of  the  circulatory  system, 
sell     d  stales  of  therespiratory  system. 
&.{{<     Diseases  ofthedigestivesystem^. 
119-127  of   ,he   Benito-urinan 

system .•  ■  ',",'  i' " " 

142-145     Diseases  of  the  skin  and  cellular 

146-140     1  >iseases  of  the  organs  of  locomo- 

tion - 

Malformations,  etc......-- 

154     Diseases,  results  of  old  age 

189  ',  Ill-defined  diseases 

Total  for  disease 3^  |^ 

155-186     External  causes J^_ 

Total  for   disease  and  ex-  I 
ternal  causes - 


14     ! 
322  215   3.33'  56    44    .< 

>|  4. 42   20   18 
3.91    20   18 

24    20     .311 


602 

3,428 

1,641 

226 

2 

217 


19  13 

63  37 

38  20| 

54  38 


9.45       53    44 


53. 79 

_•".  75 

3. 55 

.03 

3.40 


7     6 


165  Ul 

1 


.  20  . .  - 
.57    27    27 
.31   36 

24    .37 


.68   12    12 

.09     2     2 


1.72 
'.02 


1      1 


1      1 


Mr-' 


.02 


601. 

135.  ,7 
465.93 

143.59 

Hi7.  is 

13.75 
59.  44 
97.  46 
15.74 

34.36 

s2.47 

si .  95 

6.64 

.03 


^9"  1, 199  771 .11. 93  208  193  2. 99 1,329.  77;  21 
139.  52     139  108   1. 6]  I06  156  2^41  jJU^«*|l 

704. 0l|l,33887913. 60  364  349  5. 401,640.21  I 


i     n   ■» «rt  states  nroper  from  commands  on  dut  y  in  Alaska  or  in 
.  Including  those  occurring  in  the  United  States  proper  1 

"TSSffiing  those  occurring  in  the  United  States  proper  from  commands  on  duty      . 
possessions. 
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;  ,000  of  mean  strength,  for  enlisted  American  troops  serving  in  the  United  States, 
aska./or  the  year  1915 — Continued. 


United  States,  white,  enlisted  men. 


United  States,  colored,  enlisted  men. 


S.  G.  O.,  61,286— A.  G.  O.,  62,197. 


S.  G.  O.,  2,439— A.  G.  0 


missions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

z 

Num- 
ber. 

s 

- 

Num- 
ber. 

6 
I 

z 

1 

d 

7.       aj 

Num- 
ber. 

s 

- 

Num- 
ber. 

a 

03 

z 

1 

- 
Z 

a 

r 

u 

<g 

(') 

m 

(•) 

- 

• 

-. 
- 

.19 

i 

■ 

- 

3 

1.23 

30     .  4  ■ 

■ 

5   .08 

i 

.82 

-     ' 

253      4.  13 

3 

3 

' 

. 

■ 

2 

-■ 

11 

25 

11 

.40 

.18 

.03 

.02 



3 

.as 

.- 

22 

.35 



l 

4.10 

- 

- 

1 

1 

.41 

1      1 

1        .41 

-- 
119 

3      L23 

"      -   ■" 
77   31.57 

•" 

5 

23 

- 

-" 

14 

• 

m 

1 
- 

1 
- 

.41 

■ 

.  32 
.03 
.23 

- 

:::::: 

941    15.35 

.">4 
1       .  02 
3       .  05 

'." 

17       .28 

L04  197.50 
160   87.  46 
744  110.04 

556   27.02 

m     5  27 

►57    17.  1! 
188    63.41 

■ 

00  26.  1 1 

1  2 

- 

2       2 

.35 

1 
1 

1 
1 

.41 
.41 

.13      4      4 

2       .s2 


::::::: 



16    16 

.26 
.14 
.18 
.18 

1.11 
15 

2       .S2 
98   40.18 

1  .41 

360  147.  GO 
156   63.96 

204 

71    20.11 

40  16.40 
2^    11.89 

2  .82 
17 

146   .59.86 
309126.69 

16     6.56 

62   25.42 

41  16.  si 
1*     7.38 

i 

..« 



14 

1 
! 

311 
14 

11 

1 
1 

.■: 
n 

.18 

.02 
02 

9     9 
11    11 
11    11 







3.42   75   69 
.21    28    - 

574.  24 
132.  55 
441.70 

133  7s 
•  99.97 
20  OS 
13.72 
56.84 
93  31 

208.58 

33.43 
79.68 

6.23 

.03 

5.77 

2.16 
7.21 

2.18 

163 

.33 
.22 
.93 
1.52 
3.40 

.  55 

130 

- 
.10 
.00 

09 

25 

15 

6.15 

9 

3  1.23 

27.  46  11. 26 
3.22    1.32 

_    i  . 

447  286 

40,  237 
20    16 
19    13 

35   19 

52  37 

53  44 

7      • 

151 106 

1     1 

3.22   47    41    .66 

4.2S    19    1-      2< 
3.81    19    18    .29 

.26 

.21 

25 
35 

3i 

15 

. 
1C 

4 

6.15 

8.20 
6.56 

1 
1 

3  1.23 

24.23   9.94 

•I    4.03 
7.21    2.96 
2.5s    1.06 

.02     .01 

.53   24    24 
.31    33   33 
.59   24    23 

.71    12    12 

2     2 

1 

.39 

..53 
.37 

.19 

.03 

.02 

4 
3 
- 

4 

1 
1 

1.64 
.41 

.41 

3 
3 

1 

31.23 
31.23 
1    .41 

2.60   107 
4.15    1.70 
"   :      2.94 

.93     .3* 

2.70    1   14 

J. 

-    - 

4.4 
.41      .17 

. 

■ 

.02 

■ 



- 



- 

.26 

87 
55 

1,116 

130 

M 

11.64 
L5B 

1   1 
154 

154 

2  48 

- 

20.71 
4.  si 

1,085 

444.85 

■ 

B3 
9 

17 

27 

17 

10 

32 

■•        4 

15.90 

24.  74 

22  70s.  51  1.246s2* 


13. 23  345  3.37  5. 42  1 .  563. 92  25. 52 


1,441  590.  bl       V2   56(22.96    19    12  4. '.'2       76.2 


•  Noneflectiveness  for  individual  external  causes  not  tabulated. 
63782—16 19 
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Table  No.  71£. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  witi 

grand  total 


a 

o 

03 

■■= 

'w 

jo 

"3 

03 

C 
_o 

03 

a 

a* 
a 

Philippine  Islands,  officers. 

S.  G.  O.,  666— A.  G.  O.,  674. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Non- 
effective. 

o 

14 

Si 

| 

o° 

OS 

i  tf 

3            08 

Num- 
ber. 

d 

03 

3 

3 
9 

o 

CO 

(») 

(2) 

2 

la 
2 

4 

5 

5b 
6 
9 
10 
12 
14 

18 
19b 
19d 
19g 
20 

28-34 
28 

30-34 

37-38 
37 
38a 
38b 

39-45 
46 

47-48 
47 
48 
51 
56 
59 

62 
63 
64 
fifi 
67-68 
69 
73 
75a 
76b 
77 
78 
79 
80 
81 

S3b 
83d 
83e 
84  | 
86 
87 
88 
89-90  ! 

5 

T yphus  fever 

7-11 

Malaria 

24 

10 
2 

36.04 
15.02 
3.00 

b.n 

.32 
.15 

1.06 

7 

.47 

8 

.22 

9 

Quartan  malarial  fever 



10 

7 

5 



10.51 
7.51 

.13 
.12 

.19 

.18 

11 

Undetermined  malarial  fever.. 
Smallpox  and  varioloid 

12 

13 

Vaccinia -. 

14 

.05 
.05 
.02 

.08 
.07 

.03 

17 

Influenza 

1 
3 

!     i.50 
4.50 

18 

19 

Asiatic  cholera 

21-23 

Dysentery 

5 

7.51 

.29 

.44 

21 

Bacillarv 

22 

Entamoebie 

5 

7.51 

.29 

.44 

23 

27 

29 

85 

127. 63 

1.54 

2.3! 

31 

34 

2 

3.00 

.06 

.09 

37 

49-57 

49-51 

53-57 

59-74 

6 
2 

9.01 
3.00 

.40 
.26 

.61 
.31 

59-64 

65  67 

68  7} 

4 


6.01 



.14 

.21 

75-79 

Cancer  and  other  malignant  tumors 



80 

81-85 

Rheumatism,  articular,  all 

1 

1.50 

.22 

.3- 

81  82 

83  B5 

Chronic  articular  rheumatism.. 



1 

1.50 

.22 

.3- 

89 

97  100 

1 

1.50 

"\'6i 

.0 

103-104 

Other  chronic  poisoning,  includ- 

109 

110-115 

116 

Cerebra]  1  emorrhage,  apoplexy ' 
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1  Number  of  discharges  and  deaths  which  actually  occurred. 
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enlisted  and 

Philippine  Islands,  total  enlisted  (including 
Philippine  Scouts). 

Philippine  Islands,  total  officers  and  enlisted  men 
(including  scouts). 
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REPORT    OF    THE    SURGEON    GENERAL   OF    THE    ARMY, 


Table  No.  7H. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness.  with 

grand  total, 


1 
8 

1 

a 

3 

"3 

Philippine  Islands,  officers. 

S.  G.  O.,  666— A.  G.  O.,  674. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Non- 
effective. 

o 
Z 

o 
£> 

Z 

a 

a 
Z 

6 

Num- 
ber. 

6 

3 

g 

z 

c 

■S 

3 
OQ 

0) 

(2) 

207 
208 

91 
92 
93 
94 

96 
97 

1 

1.50 

.04 

.06 

209-215 
216-217 

...... 

Pulmonary  congestion  and  pulmo- 

219 

220 

Pulmonary  emphysema 

1 

1.50 

.16 

.23 

221 

98a 
99a 



5     7. 51 

1      1.50 
19   2R-S3 

.05 

.01 
.22 
.24 

.15 
.51 

.08 

.02 
.34 
.35 

.23 
.77 

228-231 

232-236 
►     238 
239-244 

99b{  Other  diseases  of  the  mouth  and 

annexa 

100  !  Diseases  of  the  pharvnx 

102  j  Ulcer  of  stomach 

103  Other  diseases  of  stomach  (cancer 

1 
1 

2 

11 
34 

3.00 

16.52 
51.05 

105 

106 
107 
108 
109 
110a 

110b 

114 

115 

119 
120 
122 

124 

124b 

125 

126 
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143 
144 
140 
147 
I49g 
150 
189  Aa 

18913a 
18915  b 

155-163 
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1 

IS 

1 

5 

23 

2 

6 
2 
1 

2 
2 

1.50 

27.03 

1.50 

7.51 

34.53 

3.00 

9.01 
3.00 
1.50 

3.00 
3.00 

.00 
1.50 

.00 

2.26 

.39 

.53 
.82 
.03 

.42 
.06 
.01 

.09 
.13 
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261  263 

.26 

.36 
.55 
.02 

264-267 

Diseases  of  the  anus  and  fecal  fis- 
tula   

268-272 

Other  diseases  of  the  intestines 

276 

277-281 

Other"  diseases  of  liver  and  gall 

.28 
.04 
.01 

.06 

288 

289-291 

:::::::::::: 

293-299 

Other  diseases  of  the  kidney  and 

303-306 

.08 

304 



307-309 

Diseases  of  the  urethra,  urinary 

4 

6.01 

• 

.... 

-.17 

.26 

310-312 

313-319 

Diseases  of  the  male  genital  organs 

322  323 

15 

12 
3 
5 

22. 52 
18.02 
4.50 
7.50 

.  26 

.28 
.15 
.36 

.39 
.42 
.22 
.55 

324-325 



352  357 

"     ""  "    " 

358-360 
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Flat  foot  . 
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1 
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2 

1.50 

.02 
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.05 

.04 

.15 
.07 

375 

Febricula,  simple  continued,  and 
other    fevers    of   undetermined 

10.51 

3.00 

379 

Under  observation,  undiagnosed 

380 



420  434 

AFFECTIONS   PRODUCED   BY  EX- 
TERNAL CAUSES.1 
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Burns  (conflagral  ions  excepted). . . 

2     3. 00 
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1  Num 

1  Num 

United  t 
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schargos  and  deaths,  including  the 
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lvalid 
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7915- 
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and 

Philippine  Islands,  total  enlisted  (including 
Philippine  Scouts). 

Pliilippine  Islands,  total  officers  and  enlisted  men 
(including  scouts). 

S. 

Admis- 
sions. 

G.  O.,  17,339— A.  G.  0.,  17,394. 

S. 
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Dis- 
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eflectivc. 
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effectivc 
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REPORT   OF    THE   SURGEON   GENERAL  OF    THE   ARMY. 


Table  No.  71£. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness ,  with 

grand  total, 


•     1 

0 

s 

J 

Philippine  Islands,  officers. 

S.  G.  O.,  666— A.  G.  O.,  674. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Non- 
effective. 

i 

0 

S 

3 

"5 

0 

0 

a 

Num- 
ber. 
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0* 

OS 
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(») 

442 

169 
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172 
174 
175 
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179 
182-4 
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1-19 
20-59 

60-74 
75 
76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
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155-186 

AFFECTIONS  PRODUCED  BY  EXTER- 
NAL causes — continued. 
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Traumatism  by  firearms  (other 
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1 

1.50 
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25   37.54 

448 

449 

Traumatism  by  other  crushing 

6     9.01 
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Bv  bullet 

DISEASES  AND  INJURIES  GROUPED. 
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1 
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3.83 
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I. 
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atios  per  1,000  of  mean  strength,  for  the  Philippine  Islands,  officers,  total  enlisted  and 
<ear  1915 — Continued. 


Philippine  Islands,  total  enlisted  (including 
Philippine  Scouts). 


S.  G.  O.,  17,339— A.  G.  O.,  17,394. 


Philippine  Islands,  total  officers  and  enlisted  men 
(including  scouts). 


S.  G.  O.,  18,005— A.  G.  O.,  18,068. 


Admis- 
sions. 


184 

463 

3 

119 

63 
55 
3 
3 
746 
1 
1 


1.27 

10.61 

26.  7ii 

.17 

6.  v 

3.M 

3.17 
.17 
.17 

43.03 
.06 
.06 


1,058349.39 

3,261188.07 
2,797161.32 

712  41.  or. 

238  13.  72 

284  16.38 

190  10.96 

297  17.13 

,    837  48.27 
3,094  178.44 


8.94 
71.98 


Dis- 
charges. 


Deaths. 


Non- 
effective. 


Admis- 
sions. 


Num- 
ber. 


0)     (») 


1 

2     2 
2,    2 


Num- 
ber. 


(')  (2) 


.11     1 


.17. 

.06'. 

.06. 
.06. 


.17 


.23 


23 


1.28 


185  10.27 

488  27.10 

3  .  17 

125  6.94 

63  3.  SO 

55  3. 05 

3  .17 

3  .17; 

772  42.88 

1  .06 

1  .06 


Dis- 
charges. 


Deaths. 


Num- 
ber. 


(')     (2) 


1      2 

•J  J 


28   B5   5.46   10   16  .92 

2     3     .17     5     5    .29 

26,  92   5.29     5    11    .63 


155 

1,248 


388  22. 3S 
70  4. 04 
106     6. 11 


21151  8.68 

19144  8.27 

2     3  .17 

4  .23 

12  .69 

9  .52 

9  .52 


6     .34     3 


1      1      .06 


2   36  2.07 
1      1     .06 


2,965  747.74 
1,915  110.44 


59  320  18. 40   21 
5    19    1.09   21 


193.56  11.16  6,187  343.63 
69.23J  3-99  3,382  187.84 
124.34    7. 17i  2,805  155.79 


1 

2     2 
2,    2 


Num- 
ber. 


(l)  (8) 


111     3 


2    .11 
2    .Hi 


2  .11 
1  .06 

3  .17 

3  .17 


25. 03 
14.65 
5.79 
4.59 
13.15 
21.82 
59.46 

5.91 

33.99 

15.94 
2.64 
2.59 


1.44 

.84 
.33 

.26 

.76 
1.26! 


740  41.09 

250  13.88 

295  16.38 

195  10.83 

307  17.05 

882  48.99 


2*   95   5.46    10    16   . 


3.43  3,222  178.94 
.341  167  9.28 
1.96;  1,287    71.4s 


2     3 
26,  92 

21  151 
19  144 

2     3 
...      4 
12 

9 
9 


408  22.66 
71  3.94 
115     6.39. 


.17     5     5    .28 
5.29     5    11    .61 


.681  3 
.28  3 
.17... 
.23  ... 
.69  3 
.52  1 
.52     3 


3    .17 
3    .17 


3  .17 
1  .06 
3    .17 


.6     .34     3     3    .17 

1      .06 

36   2.07...  . 
1     .06 


Non- 
effective. 


196. 92  10. 94 
71.96  4.00 
124.97   6.94 


25.93 
15.33 
5.91 
4.68 
13.46 
22.67 
63.62 

6.27 

34.79 

16.59 
2.66 
2. 


1.44 
.85 
.33 
.26 
.75 
1.26 
3.53 

.35 

1.93 

.92 
.15 
.15 


271.55; 
211.21 


374. 10  21. 57  13, 386  743.  46 
57.18]  3.30    1,984  110.19 


59  32018.40   23   29  1.61, 
5|  19    1.09   21    211.16 


4,880  858.18       64  339  19.49   42 

1  li! 


48  2.77     431. 28  24. 87  15, 370  S53. 65       64  33919.49    44    50  2.77     444. 99  J  i.  71 


*  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
rnited  States. 
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REPORT    OF    THE    SURGEON    GENERAL    OF    THE    ARMY. 


Table  No.  72. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness.  with 

white  and  colored. 


Philippine  Islands,  total  American, 
white  and  colored. 

enlisted 

men, 

P 
_o 

ts 

o 

a 

C3 

"o 
a 

a 

a 

S.  G.  O.,  11,834— A.  G.  O.,  11,889. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective. 

o 

5 

s 

d 

03 

Num- 
ber. 

_6 

Num- 
ber. 

© 

a 

3 

.2 

CO 

(') 

(2) 

P) 

(») 

05 

2 

la 
4 

5 

6 

9 
10 
14 

1 

747 

131 

3 

4 

592 

17 

0.08 

0.09 

13.47 

2.  SO 

.16 

.06 

10.10 

.35 

.07 

1.82 

.02 

.74 

3.63 

.13 

3.41 

.10 

.01 

22.99 

9.85 

.05 

5.93 

5.61 

.33 

95.88 

22.40 

13.84 

59.64 

.39 
.59 
2.95 
1.78 
1.16 
.33 
2.50 

.26 

.21 

.15 

.06 

6.65 

1.38 

1.51 

1.18 

.08 

.02 

.02 

1.24 

.00 

.19 
1.93 

.56 
2.10 
5.10 
1.36 

.38 

.21 
9.24 

.30 
1.98 
2.12 

.  49 

0.01 

7  11 

63.12 

11.07 

.25 

.34 

50.01 

1.44 

1.14 

7 

Estivo  autumnal  fever 

.24 

8 

.01 

9 

Quartan  malarial  fever 

Tertian  malarial  fever 

Undetermined  malarial  fever. 

.00 

10 

.85 

11 

03 

12 



.01 

14 

23 

1 

38 

63 

2 

58 

3 

1 

1,554 

154 

3 

76 

74 

2 

2,  205 

482 

1.94 

.08 

3.21 

5.32 

.17 

4.90 

.25 

.08 

131.31 

13.01 

?5 

.15 

17 

1 

1 

0.08 

.oc 

18 

.06 

21-23 

1 

0.08 

2 

2 

.17 

.31 

21 

.01 

22 

Entamo'ebic 

1 

.08     5 

2 

.17 

.21 

23 

.01 

27 

18 
19b 
19g 
20 
2S-34 
28 
30  34 
37-38 
37 
38a 
38b 

.Of 

29 

1.94 

34 

.85 

37 

Purulent  infetion  and  septicemia 

3 

3 

6 
6 

.25 
.50 
.50 

.0( 

49-57 

6.42 

39 

38 

1 

11 

0 

3.28 

3.20 

.08 

.93 

... 

.5( 

49-51 
53-57 

Tuberculosis  of  other  organs. 

6.25 

.16 
186. 32 
40.  73 

.4; 

.0; 

59-74 

1 

1 
1 

.08 
.08 

S.K 
1.8S 
1.11 
5.0! 

.o; 

.0; 
.2! 
.11 
.11 

.a 
.2: 

.o: 
.o: 

.0 
.0 
.5) 
.1! 

.i: 
.li 

.0 
.0 
.0 

.1 

.0 

t 

.1 

.4 
.1 

.0 

.0 
.7 
.0 
.1 
.1 
.0 

59-64 

.50     1 

65-67 

450   38.02 

68-74 

1,273  107.57 

5 

.42 

75-79 

39-45 

46 
47-48 
47 
48 
51 
56 
59 

62 
63 
66 
67-68 
69 
73 
75a 
75b 
77 
78 
79 
80 
81 

83b 
83d 

83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
96 

Cancer  and  other  malignant  tu- 

2 

11 

39 

30 

9 

4 

214 

5 
3 
3 
1 
86 
18 
45 
69 
2 

.17 
.93 

3.29 

2.53 

.76 

.34 

18.08 

.42 

.25 

.25 

.08 

7.27 

1.52 

3.80 

5.83 

.17 

80 

81-85 

Rheumatism,  articular,  all 

Acute  articular  rheumatism. . 
Chronic  articular  rheumatism 

1 
1 

.08 
.08 

81-82 

83-85 

89 

1 
6 

6 
1 
1 

.08 
.50 

.50 
.08 
.08 

97-100 

103-104 

Other  chronic  poisoning,  includ- 

109 

110-115 
117-119 

Other  diseases  of  spinal  cord 

Paralysis  without  specified  cause. 

1 

1 

.08 

120-126 

95 
16 

4 

7.99 
1.35 
.34 

127 

Epilepsy 

129-133 

138-141 

142 

Trachoma 

166 

167 

2 

16 

1 

2 

65 

7 

46 

119 

93 

17 

2 

417 

2 

26 

41 

11 

.17 
1.35 

.08 

.17 
5.49 

.59 
3.89 
10. 05 
7.86 
1.44 

.17 
35. 24 

.17 
2.20 
3.72 

.93 

1 
8 

.08 
.67 

169-174 

175 

176-177} 
181 

Diseases  of  the  arteries,  atheroma, 
Hemorrhoids 

1 

1 

.08 

1 

1 

.08 

183 

::::::: 

IS) 

185-187 

1  liseasesof  the  lymphatic  system. 

193-199 

200-202 

203-204 

205-206 

1 

.08 

207 

208 

209-215 

Pleurisy 

219 

4 

.34 

>  Number  of  discharges  and  deaths  which  actually  occurred. 
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dias  per  1 ,000  of  mean  strength,  for  Philippine  Islands,  American  troops,  enlisted  men, 

•ar  1915. 


'hilippim-  Islands,  white  American,  enlisted  men. 

Philippine    Islands,   colored    American,   enlisted 

men. 

B.  G.  O..  10,493— A.  <;.  O.,  10,548. 

S.  G.  O.   1.341-A.  (i.  O..  1.311. 

Amissions. 

Discharges.       Deaths. 

NonelTectlve. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective, 

i 

6 

03 
« 

Num- 
ber. 

Num- 
ber. 

s 

— 
s 

y. 

3 

c' 

Num- 
ber. 

o' 

Num- 
ber. 

6 

3 
,3 

e 

fc 

(') 

(*> 

(>)  (-) 

(') 

(*) 

M 

(i) 

1 

29 

1 

0.75 
21.63 

.75 

0.09 
.59 
.04 

0.07 

7i8    BS-43 

12.88 

2.76 

.16 

.06 

9.55 

.35 

.07 

1.82 

.02 

.58 

3.41 

.13 

3.18 

.10 

.01 

17.64 

8.05 

.05 

4.88 

4.65 

.23 

82.27 

18.48 

12.13 

51.66 

.14 
.59 
2.85 
1.69 
1.16 
.33 
2.31 

.24 

.21 

.15 

.06 

6.05 

1.32 

1.42 

1.11 

.01 

..      .02 

1.23 
.26 
02 
.01 
.91 
.03 
.01 
.17 
.00 
.06 
.32 
.01 
.30 
.01 
.00 
1.68 
.77 
.01 
.47 
.44 
.02 
7.84 
1.76 
1.16 
4.92 

.01 
.06 
.27 
.16 
.11 
.03 
.22 

.02 
.02 
.01 
.01 
.58 
.13 
.13 
.11 
.00 
.00 
.00 
.10 
.00 

.02 
.16 
.05 
.18 
.40 
.10 
.03 
.02 
.77 
.03 
.13 
.19 
.04 

.44 

130 
3 
4 

564 

17 

12.39 
.29 

.03 

.38 

53.75 

1.  62 

........  ... 

28 

20.88 

.00 

.41 



.00 

23     2. 10 



A 

ill 
2 

5ti 

3 

1 

,156 

130 

3 

62 

61 

1 

,858 

398 

.10 
2.67 
.->.  81 

.19 
5. 34 

.29 

.10 
110.17 
12.39 

.29 
5. 91 
5.81 

.10 

1     i  o  oo 

... 



■ 

10 

2 

7.46 
1.49 

.16 
.22 

.12 

1  nm    ■>    ■> 

.19 

17 

l 

.09     2     2 

.19 

2 

1.49 

.22 

,17 

398 
24 

296.80 
17.90 

5.35 
1.80 

3.99 

1.34 

3     3 

2 

...     2 

.28 
.19 
.19 

36   3.41 

35   3.32 

li    .09 

9     .85 

5      .47 

14 

13 

1 

347 
84 
43 

220 

1 

10.44 

9.69 

.75 

258.  76 

62.64 

32.06 

164.  05 

.75 

3 
3 

2.24 
2.24 

... 

4 
4 

2.98 
2.98 

1.05 

.96 

.09 

13. 61 

.79 
.72 
07 

177.0^ 
37.93 

2 

1 

1.49 
.75 

l 
l 

1 

1 

.75 
.75 

10. 15 

3.93   2.93 

407   38.79 

1.70    1.27 

,053  100.3.") 

4 

.38 

1 

.75 

7.99   5.96 

1 

11 

38 

29 

9 

4 

197 

1 
3 
3 

1 
77 
17 
42 
62 

1 

.10 
1.05 
3. 62 

.25 

19 

1 
1 

.09 
.09 

1 

1 

.75 
.75 

.09 
.09 

07 

2.7fi      . 

07 

.86 
.38 

1 

6 

.09 

is.  77 

.57 

.47 

.11!/ 

.09 

17 
1 

12.68 
.75 

.19 
.02 

.14 

....      5 
.  29               1 
.29 

1 

.7.3 

02 

1 

1 

.09 

.Hi 
7.34 

si; 

8.15 

1.42 

.38 

? 
3 

7 
1 

6.71 

.75 

2.24 

5.22 

.75 

9 
1 

6.71 
1.75 

.60 
.07 
.10 
.07 
.06 

,45 

1.62 IS 

,a5 

4.00 

5.91 

.in 

1 

07 

.05 

.05 

2 

14 

1 

1 
55 

7 
•11 
99 
75 
15 

2 
351 

2 
19 
(2 
1( 

•;i9   : 

1.33  .   . 

1 
s 

.09 

.02 
1.04 

.00 

.18 
1.63 

.56 
1.85 
4.22 
1.08 

.34 

.21 
8.03 

.30 
1.37 
2.04 

.46 

.75 

2 

1.49 

.19 

,15 

.  in 

.10 
5.21 

.67 
3.91 

1 

1 

.09 

1 
10 

.75 
7.46 

l 

1 

.75 

.01 
.30 

,00 

22 

5 
20 
18 

2 

3.73 
14.91 
13.42 

1.49 

.25 
.87 
.28 
.03 

,18 

65 

7. 15 : " : 

.21 

1. 43 
.19 
33. 45 
.19 
1.81 
4.00 
.95 

.02 

... 

1 

.09 

66 

49.22 

1.21 

.00 

7 
2 
1 

5.22 
1.49 

.60 

.08 
.03 

,06 

3 

.28 

... 

■71 

1 

.75 

.03 

Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
ited  States. 
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REPORT    OF    THE   SURGEON   GENERAL   OF    THE   ARMY. 


Table  No.  72. — Admissions  to  sick  report,  discharges,  deaths,  and noneffectivcness,  w% 

white  und  colored 


d 

o 

eg 
3 

(S 

S 
"3 

"3 
a 
o 

03 

a 
3 

Philippine  Islands,  total  An  erican,  enlisted  n.en, 
whiteand  colored. 

S.  G.O.,U 

,834— A.  G.  O.,  11,889. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective 

o 
S5 

3 

,0 

a 

Num- 
ber. 

Num- 
ber. 

3 

a 

3 

s 

CO 

« 

m 

(l) 

m 

221 
224-227 
228-231 

98a 
99a 
99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 

114 

115 

119 
120 
122 

124 

124b 

125 

126 
127 

143 
144 
146 
147 
147g 
150 
189Aa 

189Ba 
189Bb 

155-163 

104 

165a 

165b 

167 
169 

170 

171 

172 
174 
175 
176 

2 
56 

15 

672 

2 

134 
449 
17 
13 
140 
30 

7 

752 

2 

77 
8 
9 

4 
32 
14 

29 
5 

40 
187 
254 
66 
49 
64 
65 

51 

8 
7 

1 
136 
12 

12 
43 

.17 
4.73 

1.27 

56.78 

.17 

11.32 

.03 
1.21 

.36 

9.58 

.28 

2.61 

6.02 

.63 

.2' 

11.2S 

3.15 

.34 

9.38 

.26 

3.36 
.26 

.64 

.53 

1.85 
.89 

.45 

.25 

1.17 
3.23 
6.18 
1.89 
4.37 
3.92 
2.47 

.94 

.50 
.16 

0 

Diseases  of  the  teeth  and  gums. . . 
Other  diseases  of  the  mouth  and 

1 

n 

232-236 

238 

239-244 

8 

2 
1 

.17 

.08 

0 

Other  diseases  of  stomach  (cancer 

1 

i 

.08 

2 

245-253 
254 

255-259 
260 

261-263 

264-267 

37.94 
1.44 
1.10 

11.83 

I 

::::: 

0 

n 

1 
2 

2 

.08 
.17 

.17 

9 

2.53 

1 

Diseases  of  the  anus  and  fecal 

.59 

63.54 

.17 

6.51 
.68 
.76 

.34 
2.70 

(1 

268-272 

276 

277-281 

Other  diseases  of  the  intestines. . . 

(1 

Other  diseases  of  liver  and  gall 

3 

288 

1 
1 

i 
i 

.08 
.08 

(1 

1 

.08 

.(I 

293-299 

Other  diseases  of  the  kidney  and 

f 

303-306 

304 

307-309 

4 

4 

.34 
.34 

1 

1. 18  -   . 

( 

Diseases  of  the  urethra,  urinary 

abscess,  etc 

]  diseases  of  the  prostate 

Diseases  of  the  male  genital  or- 

2.45 

.42 

3.38 
15. 81 

( 

310-312 
313-319 

1 

.08 

.( 

322-323 

Acute  abscess  and  cellulitis 

21.46 

.1 

.i 

352-357 

5.5* 
4.14 
5.41 
5.49 

4.31 

.68 
.59 

.08 

1 
2 
27 

.0? 

Diseases  of  the  joints 

P  lat  foot    

.17 
2.27 

367 

372 

Congenital  malformations 

Kebricula,  simr  le  continued,  and 
other  fevers  of  undetermined 

37.") 

37!* 

Under  observation,  undiagnosed 

380 

AFFECTIONS  PRODUCED   BY   EX- 
TERNAL CAUSES.3 

6 

6 

.51 

11.49 
1  01 

436 

437 

Venomous  bites  and  stinrs 

Other     poisoning     (deleterious 

gases  excepted) 

Burns  (confla<Tations  excepted). 

1.01 
3.63 

439 
442 

1 
3 

1 
3 

.08 
.25 

443 

Traumatism  by  firearms  (other 

15 

122 

330 

3 

101 

60 

1.27 

10.31 
27.88 
.25 
8.53 
5.07 

1 

1 
3 

.08 

.08 
.25 

445 

Traumatism  by  cutting  or  pierc- 

446 

1 

1 

.08 

448 
449 
450 

Traumat ism  bv  machines 

Traumatism  by  other  crushing. . . 
Injuries  bv  animals 

2 

.17 

3 

3 

.25 

1  Number  of  dl  scharges  and  deaths  which  actually  occurred. 
1  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  froi 
United  States. 


fas  per 
ir  1915- 
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Philippine    Islands,   colrred    American,   enlisted 
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10.77 
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.57 
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.19 
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.67 

.86 
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1.33 
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4.77 
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.30 
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.09 
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.14 
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.09 
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1.49 
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.05 

6 

6 

.57 

1 

1 
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3 
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3 

.09 

.28 
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1.49 
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9.53 

5.53 
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3 

.09 
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1 
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Table  No.  72. — Admissions  in  sick  re  purl,  discharges,  deaths,  and  noneffectiveness,  ■ 

white  and  colore 


Philippine 

Islands,  total  American, 

unlisted  men 
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.2 

o 
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S. 

G.  O.,  11,834— A.   O  O.  1 

1,889. 

eat 

Admis- 
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Discharges. 

D 
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Noneffe 

u 

1   t 

Causes  of  admission  to  sick  report. 
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Num- 

o 

H 

.- 

ber 
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Z 

03 

a 

CD 
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s 

3 
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P5 

— 

E 

Soria 

W 

(2) 
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(*) 

Ci 

AFFECTIONS    PRODUCED    BY    EX- 

TERNAL causes— continued. 

453 

179 

182-4 

186 

40 

1 

511 

3.38 

.08 

43.18 

456-458 

2 

2 

.17 

460 

Other  external  violence 

diseases  and  injuries  grouped. 

1 

.08 

1-19 

5,167 
2,604 

436. 62 

220. 04 

67   5.64 
li    .08 

7 
3 

13 
3 

1.09 
.25 

162.34    13. 

Epidemic  diseases 

53. 05     4. 

20-59 

Other  general  diseases 

Diseases  of  the  nervous  system 

2,563 

216. 58 

66   5.5.5 

4 

10 

.84 

109. 29     9. 

and  organs  of  special  sense 

557 

47.06 

13010.93 

1 

1 

.08 

2(1.  1-      1. 

60-74 

Of  the  nervous  system 

210 

17.74 

112510.51 

1 

1 

.08 

12. 55     L 

75 

76 
77-85 

Oftheeyeand  itsannexa. . . . 

O  f  the  ear  and  its  annexa 

Diseases  of  the  circulatory  sys- 

180 
167 

15.21 
14.11 

1 
4 

.08 
.34 

3. 55      . 

4.07 

tem 

271 

22.90 

1 

11 

.93 

1     1 

.08 

11.50      . 

86-98 

Diseases  of  the  respiratory  sys- 

99-118 

tem 

615 

51.97 

6 
8 

.50 

16. 17     1. 

Diseases  of  the  digestive  svstem. . 

2, 367  200. 02 

.67 

...... 

.08 

48.87     4. 

119-127 

Diseases  of  the  genito-urinary 

svstem 

131 

11.07 

6 

..50     2     2 

17 

:,.  2: )      . 

142-145 

Diseases  of  the  skin  and  cellular 

146-149 

744 

62.87 

18.30    1. 

Diseases  of  the  organs  of  loeomo- 

150 
189 

155-186 

320   27.04 
65     5. 49 
71 1    6.00 

34 

2.86 

14.08     1. 

2.47|     i 
1.03       . 



--!--- 

10,308  871.05 
1,413119.40 

1 

262  22.04    12 

18  1.51 

300.82  25. 

14 

1.18   16 

it; 

1.35 

44.13 

3. 

Total  for  disease  and  ex- 

| 
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1 
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23.22    28   34 

2.86 
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29. 

1  Number  of  discharges  and 

ieaths 

which 
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red 
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is  per  t ,000  of  mean  strength,  for  Philippine  Islands,  American  troops,  enlisted  men. 
1915 — Continued. 
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13   48  89 

)5   18.58 
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>9   24.68 
17      4.4S 
53     6.00 

1 

.75 

1 

61 

1 

.09 

5.78 
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2     2 

.18 



66 
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44 
15 
16 
13 

41 

49.22 
633.11 

6     8 
3     3 
3     5 

1     1 

.76 
.28 
.47 

09 

138. 86 
44.  SO 

13.24 
4  27 

6 

4.47 

1 

5 

3.73 

23.48 
8.25 
15.22 

1.44 

17.51 
6.15 

60   5.69 

12011.37 

11510.90 

1      .09 

4      .38 

94.00   8.96 

18.74    1.79 
11.70   1. 

284.11 

32.80 
11.18 
11.93 

'     6 

10 

I  10 

4.47 

7.46 
7.46 

1 

5 

3.73 

11.35 
1.08 

1      1    .09 

-" 

3.21 
3.83 

9.85 

13.93 

42.01) 

.31 
.37 

.94 

1.32 
4  01 

.  35     .  20 

9.09 
30. 57 

.24     .18 

1    11    1.04 

.75 

.75 

1 

1 

.75 

1.64    1.23 

5  .47 

7     .66 

6  .57 

%'      71.59 

330      946. 09 

1 

1 

2.24    1.67 

1 

1 

1 
1 

.09 
.09 

6.80   5.07 

4.97      .17 

15.90    1.52 

11.01    1.05 
1.49     -li 

14 

93 

61 
18 

8 

10.44 

1 

1 

.75 

.32 
2.34 
3.07 

.24 

69.35 

1.75 

27    2.56 

45.49 

13.42 
5.97 

7 

5.22 

2.29 

.  97     .  73 

1.39 

.13 



.24      .18 

237  22.47 
14    1.33 



l 

M  834.27 
50  120.  OX 

14  954.3"; 

1 
1 

9 
15 

111.04 
151.42 

258. 2S 
37.64 

24.62 

3.59 
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1.15S.S1 
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25 

18.64 

3 

1 

7 
1 

5.22 
.75 

42.54  31.73 
6.50   4.85 

351 

23.79 

24 

26 

2.46 

295.92 

JVJI 

1,707 

1.272.93 
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8 
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Table  No.  73. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  vm 

Canal  Zone,  an 
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° 
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Alaska,  officers  and  enlisted  men. 
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Causes  of  admission  to  sick 
report. 
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Deaths. 
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O 
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6 

0 

.2 

o 

M 

(')  >) 

t1 

P) 

fc 

3 

7-11 

4 

5b 
6 
10 
14 

18 
19b 
19d 
19g 

28-34 
28 
29 

30-34 

37-3S 
37 
38a 
38b 

39-45 

46 
47-48 
47 
48 
50 
51 
56 
59 

61 
61a 

63 
66 
67-68 
69 
73 
75  a 
75h 
77 
78 
81 

82 
83b 

83d 
83e 
84 

80 
87 
88 
89-90 
91 
92 
93 
96 

1 
1 

1.27 
1.2! 

0.01 

on 

7 

Estivo-autumnal  fever 

.01 

9 

10 

11 

Undetermined  malarial  fever 

13 

14 

18 

7 
1 

8.89 
1.27 



.1( 

21-23 

.01 

n 

21 

22 

Entamoebie 

1 

1.27 

.01 

n 

27 



29 



31 

.:.::  ::. 

34 

49-57 

1      1.27 
1(     1.27 

.12 
.12 

1 

49-51 

Tuberculosis  of  lungs 

1 

52 

59-74 

27 
3 
6 

18 

1 
1 
4 
3 
1 

34.31 
3.81 
7.62 

22.87 

1.27 
1.27 
5.08 
3.81 
1.27 

.41 
.12 
.02 
.27 

.01 
.62 

.01 

5 

59-64 

Syphilis 

1 

65-67 

(, 

68-74 

Gonococcus  infection 

Cancer    and    other    malignant 

.3 

.C 
.C 

f 

75-79 

80 

81-85 

Rheumatism,  articular,  all 

Acute  articular  rheumatism. 
Chrome  articular  rheumatism 

81-82 

.04        .C 
.01       .( 

83-85 

87-88 

89 

1 
8 

1 

1.27 

10.17 

1.27 

97-100 

Alcoholism  and  results 

Chronic     poisoning,     including 

1 

1.31 

.or,      .( 
.01 

103-104 

107 

108 

Epidemic  cerebrospinal  menin- 

110-115 

117-119 

120-126 

8 

10.17 



:•; 

3.93 

1 

1.27 

•' 

127 

129-133 

5 

6.35 

1 

1.31 

.16 

.! 

138-141 

... 

142 

166 

167 

176-177* 

Diseases  of  the  arteries,  atheroma, 

178  17' 
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... 

Kj 

"" 

184 

185-187 

Diseases  of  the  lymphatic  sys- 

193-199 

Diseases  of  the  nasal  fossa? 

5 
6 

6.35 

7.1.2 

... 

.1 

203  2  »4 

'• 

Bronchitis '. 

24;  30.49 
1     1.27 
1      1.27 
4     5.08 

2|    2. 54| 

.28 
.08 

.111 
.22) 
.041 

207 

208 

203  215 

219 

Asthma 

1  Number  of  discharges  and  deat 

ba  which  act 

.... 

ually 
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- 
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ios  per  1,000  of  mean  strength,  for  American   troops  serving  in   Alaska,   Panama 
ina,  year  1915. 


Panama  Canal  Zone,  officers  and  enlisted  men. 


China,  officers  and  enlisted  men. 
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Discharges. 

Deaths.      Nol^e<- 
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35 

1 
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0.42 
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8.06,  1.37 

.02     .00 

4.22      .71 

1.09     .19 

.02     .00 

.23      .04 

4.50     .76 

.4.5      .OS 

.05     .01 

.40     .07 

.02     .00 

54      .09 

.06     .01 

1.24      .21 

2.05     .35 

1.20     .20 

.19     .03 

.... 

v 

31.51 

2? 

3 

20  35 

.36 
03 

4< 

i',.  7s 

"''■' 

2.18 

.04 

2        .SI 

5       .  85 

1 

40 

- 

.73 

1      29.03 

1.45 

.07 
.52 
.39 

.05 
.38 

.28 

!7ti    16.76 

6     1.02 

1 

.: 
i 

■j  i 
2 

43 

.17 
.85 
.17 

2 

1.45 



.39 

.28 



.31 
7.28 

1 

7 

7 

3 

1 

3 

673 

68 

286 

319 

.73 
5.08 
5.08 
2.18 

.73 
2.18 

.05 
.55 
.97 
.59 
.05 
.34 

.03 
.40 
.70 
.43 
.03 

35     5.93 
9     4.91 

1       .17 

io 

1.69 
1.35 

... 

2  0. 33 

I  .16 

II  -' 

2    1.50 
2    1.50 

i 

i 
i 

1.45 
.73 
.73 

51        - 

2 

4 
1 

.34 
.68 
.17 

.66     .11 
29.7s   5.05 
5.02     .85 

82  132. 4  s         1 

1       .  75 

13  57 

91 

(HI 
'.U 

2 

10 

2t ; 
25 

1 

15.42         1 

49. 35 

1 

.75 

3.50   2  54 

66.24 

.34 
1.69 
4.41 
4.24 

.17 

11.48    1.95 
13. 2S   2.25 

.15     .03 

.10     .02 

1.21      .21 

1.12     .19 

.09     .02 

.12     .02 

.24      .04 

1.17     .20 

.07     .01 

207.55 
231.49 

6.40   4.65 
S.79   6.38 

1 

3 

.51 

2 
15 
13 

2 

1.45 

10.88 

*     9.43 

1.45 

.... 

■  12     .09 
.32-     .23 

.25       i» 

.07 

.05 

1 

.17 

2 
M 

.34 
15.25 

.V, 

1 
45 

2 

.73 
32.65 

1.45 

1 

.75 

.25 
.51 

.•'1 

18 

.37 

1 

.75 

IS 

1 

1 

.16 

l 

.17 

.13     .02 

1 
1 
4 
5 

7 
9 

1 

.73 
.73 

2.90 

.  32       23 

4 
23 

7 
30 
2.1 

2 

1 

6 

..;v 
3.90, 

.23     .04 

4. 46     .  7-i 

.38     .06 

.13     .02 
.07      .01 
1.10       i 

.08     .06 

.55     .40 

9 

17 

4 
.. 

2.88 
.68 

... 

2 

1 

1.50 

.7.", 

1.19 

3. 63 

14      .11 

5.08 
1.91 

.34 
.17 
1.02 

5.08 

18         9S 

6.53 
.73 

.15 

.32 

.11 

1 

.75 

.23 

1 

1 

.16 

3 

..-,1 



1 

.73               1 

.75 

... 

... 

01 

m 

1 
If, 

.17 

1 

.17 

... 

.38     .0-; 

1.44      .24 
.31      .05 
.93      .16 

6.05    1.02 

1.57      .27 
.47      .08 
. 73      .  12 

3.78     .r.i 

8.  13 
1.36 

2.71 

6 
1 
6 

40 

111 
9 



4.35 

.73 

4 .  35 

.11     .08 
.05     -04 

.30     .22 

1.60    1.16 
1  20     .87 
.11      .08 

1 
2 

.17 

.34 

29.  TO 
80.55 
6.53 

87    11  71 

9     1  52 

1 

.17 
.51 

4 

... 

38 
1 
6 
6 

27.57 
.73 

-     ! 
4.35 

.73      .53 

11      .10 

.27 



5;       .  85 

1 

1 

.16 
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i 
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1 
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Table  No.  73. — Admission  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 

('anal  Zone,  and  China, 
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£ 

GO 

a 

o 
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1 

Alaska,  officers  and  enlisted  men. 

787 

ctive. 

Causes  of  admission  to  sick 
report. 
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Noneffe 

t 

-A 

5 

Num- 
ber. 

6 

Num- 
ber. 

d 

'A 

c 

3 

,a 
3 

3 

i 

.3 

S 
CO 

C3 
S 

0) 

n 

p)  m 

221 

98a 

98b 
99i 
99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 
114 

115 

119 
120 
122  : 

■2.! 
124b 
125 

125 

127 

143 
144  1 
146 
147  1 
I49g 
1.50 
189Aa 

189Ba 
18913b 

155-163  1 
164 
165a| 
165b 
1 
167 
169 
170 

170a 
171 

172 
174 
175 
178 

1 

1.27 

.01 

.01 

222 

224-227 

Diseases  of  the  teeth  and  gums. . 

Other  diseases  of  the  mouth  and 

annexa 

4 

5.08 

.04 

.05 

228-231 

232-236 

35 

1 

4 
6 

44.47 
1.27 

5.08 

.33 
.02 

.08 
.03 

.41 
.03 

.11 
.04 

238 

1 

1.31 

239-244 

Other  diseases  of  stomach  (can- 
cer excepted) 

245-253 

7.62 

254 

. ... 

255-259 

Intestinal  parasites 

260 

Appendicitis 

5 
4 

6.35 
5.08 

.30 
.22 

.39 
.28 

261-263 

264-267 

Diseases  of  the  anus  and  fecal  fis- 
tula   

268-272 

Other  diseases  of  the  intestines... 
Biliary  calculi 

4 

5.08 

.05 

.07 

276 

277-281 

Other  diseases  of  liver  and  gall 
bladder 

4 

5.08 

.09 

.11 

288 

Acute  nephritis 

289-291 

Bright's  disease 

293-299 

Other  diseases  of  the  kidney  and 
annexa 

303-306 

1 


1.27 

.02 

.03 

304 

Enuresis 

... 

307-309 

Disaas?s  of  the  urethra,  urinary 

310-312 

.... 

....      . 

::: 

313-319 

Dis°ases  of  the  mal?  genital  or- 
gans (nonven  real) 



2 
3 
3 



2.54 
3.81 
3.81 

.05 
.04 
.07 

.07 

322-323 

05 

324-325 

Acute  abscess  and  c?llulitis 

.09 

352-357 

358-3*50 

3 
2 
4 

1 

3.81 

2.54 

.04 
.36 
.15 

.05 
.46 
.19 

.01 

367 

Flat  foot 

2 

2.62 

372 

Congenital  malformations 

Febricula.  simple  continued,  and 
other  fevers  of  undetermined 

5.08 
1.27 

375 

.01 

379 

Cnder  observation,  undiagnosed , 

380 

425-431 

AFFECTIONS    PRODUCED    BY    EX- 
TERNAL CAUSES.3 

i 

i 

1.27 

435 

436 

Venomous  bites  and  stings 

Other     poisoning     (deleterious 

2 

2.54 

437 

439 

Burns  (conflagrations  excepted). 

2 

2.54 

... 

442 

113 

Traumatism  by  firearms  (other 

- 

444 

445 

Traumatism  By  cutting  or  pi  rc- 

5 
16 

1 

6.35 

20.33 

1.27 

446 

448 

Traumatism  by  machines 

!  10 

450 



1  Number  of  discharges  and  deaths  which  actually  occurred. 
i  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  d  mIu "ted  from  th 
United  States. 


i 
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tos  per  1,000  of  mean  strength,  for  American   troops  serving  in  Alaska,  Panama 
ir  1915 — Continued. 


l':in:nna  Canal  Z»ne,  officers  and  enlisted  men. 

China,  officers  and  enlisted  men. 

S.  G.  O.,  5,903-A.  G.  O.,  6,108. 

1,378 

[missions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

i 

I         6 

1        3 

25        PS 

Num- 
ber. 

6 

"3 
PS 

Num- 
ber. 

o' 

6 

S3 
PS 

.a 

6 

03 
PS 

Num- 
ber. 

6 

03 

PS 

Num- 
ber. 

e 

PS 

9 

(') 

C-) 

P) 

m 

(l) 

(J; 

0) 

C-) 

PS 

3 
21 

3 
183 

2.  is 
15.21 

2.18 
132.80 

::::: 

.04 

.27 

.05 

.03 

25     4.21 

6     1.02 

247   41.84 

1       .17 

29    4.91 
98  16.60 

1  .17 

2  .34 
94   15.92 
33     5.59 

3  .51 
264   44.72 

1        .17 

2!      1.07 

1        .17 

4  .68 

1       .17 
s     1.36 

1       .  17 

6       .  85 

1  .17 

22     3. 73 
161    27.2s 
51      8.64 
10     1.69 

86     4.  in 
31     5.25 
31     5.71 

2  .  34 

v      1.36 

!    4       .68 

.38 

.25 

4.49 

.02 

.29 

1.33 

.03 

.06 

6.28 

2.66 

.17 

3.09 

.01 

1.09 
.08 
.29 

.12 

.06 

.04 
.76 
.00 

.05 

.19 

.04 

2.31    1.67 

31 

22.50 

48.62 

.73 

5.81 
10.16 

6.53 

.73 
106. 68 



.59     .43 

.23         67 
.OH          1 
.01          8 
1.06         14 
.45          9 

.03           1 
.52       147 

.66     .48 



.15     .11 

.17      .12 

2 

.34 

1 

1    .16 

.43      .31 

.  OS      .  50 



.09     .06 

1 

.17 

1.56    1.13 

.00 

.18 
.01 



0 

7.98 

" 

.47     .34 

1 

1    .16 

.05 

.02 

2 

1.45 

.12      .08 

1 

.17     .03 

. 02     . 00 

.12     .02 

3 

3 

s 

2.  is 
2.  IS 

5.  81 

... 

.17     -12 





.17 
.15 

.  12 



.  11 

.04     .01 

.72     .12 
2. 52     .  43 
1.70     .29 

.77     .13 
1.45     .25 
2.4!     .41 

.  73      . 12 

5 
24 
30 

3. 63 
17.42 

21.77 

.» 

.51 

.68 

.  10 

.37 



.50 

l 
12 

.17 
2.03 

20 
6 

7 

12 

1 

14.51 

.67 

.17 
.20 

.29 
.02 

.49 

4.35 
5.08 

s.71 
.73 

.12 

.  14 

.  05      . 01 

.21 

.08 
.07 

.01 
.01 

.01 

2 

2 

.33 

l      l 

.73 

5       .  S5 
27     4.57 

3       .51 
J-      1.74 

2 

1.45 

3 

3 

.49 

1 

1 

.73 

16     2.71 

1        .  17 

3 

2.  is 

11 
41 
1 
1 
4 

7.  "is 

31. 93 

.73 

.73 

2.90 

* 

.51 

i 

.:" 

29      1.91 

...... 

1  Nonetlectiveness  for  individual  external  causes  not  tabulated. 

63782—16 20 
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Table  No.  73. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness,  wi 

Canal  Zone,  and  Chim 


a 

O 

08 

o 

s 

CO 

M 

a 

"3 

a 
o 

03 

s 

u 

CD 

a 

Alaska,  officers  and  enlisted 

men. 

etive 

787 

Causes  of  admission  to  sick 
report. 

Admissions. 

Discharges. 

Deaths. 

Nonefle 

DO 

o 

CD 

Num-' 
her. 

6 

Is 

Num- 
ber. 

6 

"3 

CD 

a 

1 

.2 

'*- 

09 
CO 

(') 

(2) 

(l) 

(2) 

« 

452 

178 
179 
181 
182-4 
186 

1-19 
20-59 

60-74 

AFFECTIONS  PRODUCED  BY  EX- 
TERNAL causes— continued. 

3 

3.81 

453 

|... 

1 

455 

56-458 

460 

36 

45.  75 

DISEASES  AND  INJURIES  GROUPED 

53   67.34 

1 

1.31 

0.80 

1  (1 

9 
44 

22 
18 
2 

2 

1 

44 
67 

3 

11 

23 

11.44 
55.91 

27.95 

22.87 

2.54 

2.54 

1.27 

55. 91 
85. 13 

3.81 

13.98 

29.  23 

.13|   m 

Other  general  diseases 

Diseases  of  the  nervous  system 
and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases     of     the     circulatory 

1 

1 

1 

6 
6 

1.31 

7.86 
7.86 

.67 

... 

1 
1 

1.27 
1.27 

.59 
.54 
.03 
.02 

.01 

.< 
( 

i 

( 

.     77-85 

| 

( 

;    86-98 

Diseases     of     the     respiratory 

system 

Diseases  of  the  digestive  system. . 
Diseases   of  the  genito-urinary 

| 

88     1. 
1.16     ■ 

.07      .( 

.18;      .! 

.86;    1.1 

.15       . 

.02;     . 

99-118 

1   1.31 

119-127 

142-145 

Diseases  of  the  skin  and  cellular 

... 

.  146-149 

Diseases  of  the  organs  of  locomo- 

2 

2.62 

150 

4     5.08 
2\   2.54 

189 

Ill-defined  diseases 

230  292.24 
68   86. 40 

1 

9  11.80 

1 

1  27 

4.731    6. 
2.12,    2. 

155-186 

1 

11.27 

Total  for  disease  and  ex- 

298  378.65 

1 

911.80'    1 

1 

2  2.54 

I 

6.86    8. 

•  Number  of  discharges  and  c 

eaths 

which 

actut 

lly 

occui 

mi 

• 
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'as  per  1,000   of  mean   strength,  for   American    two  /is  serving   in    Alaska,  Panama 
r  1915 — Continued. 


Pannni  Canal  Zone,  officers  and  enlisted  men. 

China,  officers  and  enlisted  men. 

mis 

S. 

G.  O.,  5,903-A.  Q.  0. ,6,10s. 

1,378 

sions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

'j 

>           _• 

Num- 
ber. 

0 

Num- 
ber. 

e 

IS 

a 

1 

6 
- 

u 

9 

.0 

jo 

Num- 
ber. 

Num- 
ber. 

6 

0 
.0 
S 

S3 

Ratic 

0) 

(*) 

0  (■; 

P) 

(J) 

P)  (2) 

l 

l 

0.  73 
.73 

18     3. 05 

1 

0.16 
.16 

1 

1 

M41  53.  19 

517:in7^1 
363  146.  20 

1 

2 
15 

.34 
2.54 

81 

833 

87 
746 

57 
30 
15 
12 

56 

174 
496 

18 

97 

77 
7 
16 

58.78 

604.50 

63.13 

541.36 

41.  36 

21.77 

10.88 

8.71 

40.64 

126.27 
359.94 

13.06 

70.39 

55.87 
5.08 
11.61 

... 

2 

.33 

55.65 
20.47 
35.18 

11.16 
7.45 

9.43 
3.47 
5.96 

1.89 
1.26 

5 

3.75 

" 
1     2 

1.45 

23.49 
2.32 
21.17 

2.63 
1.79 
.54 
.30 

2.18 

2.92 
7.43 

.57 

17.05 
1  68 

)54  161.  61 

265  44.89 
'J7    L6.  1 3 
92    1.',.  5!) 
76   12.87 

165   27.95 

(04   51.50 
«2  111).  95 

S7   96.05 

.44!  24.  39 
34      5.  7'i 
1 1      2.  37 

1    15 

10   26 

9   22 

2 

1     2 

!     7 

2.54 

4.40 

3.72 

34 

.34 

1.18 

.68 

.85 

... 

1 

1 

2 

1 
1 

.33 

.16 
.16 

5 

5 

3.75 
3. 75 

1     2 

1.45 

15.36 
1.91 

4   3.00 
1     .75 



1.30 

2. 18     .  37 
1. 53     .26 

10.59    1.79 

7.52    1.27 
20.56  3.48 

1.88     .32 

13.24    2.24 

6.29(  1.07 

.  7::     .  12 
.21     .04 

.39 

.22 

■ 

2 

1 

1 

1 

2 

1 

1 

.16 

.33 
.16 

.16 

1     .75 

1.58 

4 

1      1 

.73 
.73 

2.12 

1 

1 

5.39 

.42 



1     .75 

2.16    1.57 

14 

?  37 

1.79   1.30 

.19     .14 

.42     .31 

71 
6 

90  709.  81 
182  149.  41 

11 

12.01 
1.02 

6 
7 

8  1.31 
7(1. 15 

127.  84  21.  66 
23.44   3.97 

1,831 
151 

1,328.74 
109.58 

12   8.99 
»     -75 

3     4  2.90 
2     21.45 

43.  79  31. 78 
3.68   2.67 

72 

859.22 

11 

7713.03 

13 

152.46 

151. 28  25. 63 

1,9821,438.32 

,    13   9.74 

5     6  4. 35 

47. 47  34. 45 

lumber  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 

;ed  States. 
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264-267 

Diseases   of  the   anus   and   fecal 

268-272 

14 
1 

5 
3 

10.11 
.72 

3.61 
2.17 

.79 

276 

.08 

277-281 

Other"  diseases  of  liver  and  gall 

.27 

288 

.11 

289-291 

.41 

293-299 

Other  diseases  of  the  kidney  and 

.08 

303-306 

1 

.72 

.59 

304 

.59 

.00 
.08 

.07 
.02 
.34 
.11 
.65 
4.13     : 
.02 

307-309 

Diseases  of  the  urethra,  urinary 

310-312 



313-319 

Diseases  of  the  male  genital  organs 

4 
3 
9 
3 

2.89 
2.17 
6.50 
2.17 

322-323 

324-325 

Acute  abscess  and  cellulitis 



352  357 

358-360 

367 

Flat  foot 

372 

1 

.72 

375 

Febricula,  simple  continued,  and 
other    fevers    of    undetermined 

379 

Under   observation,    undiagnosed 

.15 

426-434 

AFFECTIONS  PRODUCED   BY 
EXTERNAL  CAUSES.1 

435 

1 ■ 

436 

437 

Other  poisoning  (deleterious  gases 

438 



439 

Burns  (conflagrations  excepted) 

1 

.72 

441 

442 

1 

.72 

443 

Traumatism    by    firearms    (other 

445 

Traumatism  by  cutting  or  piercing 

5 
14 
2 
2 

3.61 
10. 11 

446 

448 

1.44 
1.44 

449 

Traumatism  by  other  crushing 

450 

453 

1 

.72 

456-458 

460 

460 

9 

6.50 

462 

Killed  or  wounded  in  action: 

463 

1  Noneffectiveness  for  individual 

exten 

lal  cau 

ses  not 

tabul 

Eited. 

STATISTICAL   TABLES. 


323 


tios  per  1,000  of  mean  strength,  for  officers  and  enlisted  men  serving  on  Army  trans- 
r  native  troops  in  Philippine  Islands,  year  1915 — Continued. 


l'orlo  Rico,  officers  and  enlisted  native  troops. 


Philippine  Islands,  native  troops. 


SCO     719    A.  G.  0.   719. 

8.  G.  O. 

5  505- 

\    <:.  O.   5  505 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

fa 

1 
g 

% 

d 

6 

fa 

9 

a 

3 

S5 

6 

« 

fa 

3 

6 

fa 
9 

,2 

6 

3 

I? 

d 

« 

fa 

9 
£ 

55 

_d 

u 

9 

s 

3 

d 

1 

d 

K 



3S 

0.91 

0.15 

.58 

0.02 

8.34 

1).  1( 

0.13 

7.08 

.  11 

2.78 
19.47 
5.56 

.Of 
.27 

.18 

.09 
.37 

.26 

21 
207 
52 
33 
4 
4 

5 

332 

1 

3 
1 

3 

3.81 

37. 60 

0.2t 
2.47 

0.04 

.45 

4 

9.45 

5.99 

.73 

.73 

.91 
60.31 

.18 

.54 
.18 
.54 

1 

0.18 

1 

0.18 

1.05j      .19 

. 69       . 12 

1 

.18 

.15       -  03 

.it 

.14 

3.43 
.01. 

.91 

.08 

1 

5 

1.39 
6.95 

.04 
.07 

.05 
.09 

.03 

.02 

.00 

2 
1 

2.78 
1.39 

.02 
.06 

.03 
.09 

.  17 

.04       .01 

1 

.18 

. 18       .  03 

"""! 

1 

10 
18 
32 
1 
2 

13.91 

25.03 

44.51 

1.39 

2.78 

.53 
.37 

.84 
.11 
.69 

.74 
.51 
1.16 
.15 

.96 

20 

116 

201 

15 

12 

•  3.63 

21.07 

36. 51 

2.72 

2.18 

.41 

5.67 
.70 
.55 

.07 



4S 

1.03 

1 
1 

.18 
.18 

.13 

l 

1.47 

.10 

5 

32 
3 

.91 

5.81 
54 

1 

.18 

.17 

.68 
.28 

.03 

5 
3 

6.95 
4.17 

.08 
.22 

.12 
.30 

.12 

.05 

1 

.18 

o 
3 

1 

2 

13 

1 

.36 

.54 

.18 

.36 

2.36 

.18 

1 

1.39 





2 

2.78 

1 

G 
12 
2 
1 
1 

1.39 

8.34 
16.69 
2.78 
1.39 
1.39 

7 

62 
133 

1.27 

11.26 
24.16 

1 

.18 

1 
1 

.18 
.18 

' 

2 

.36 

l 

is 

3 

15 
2 

3 

3.27 
.54 

2.72 
.36 
.54 

1 

1.39 

2 

.36 

14 

19.47 

235   42.69 

1 
1 

.18 
.18 

2 
2 

.36 
.36 

324            REPORT   OF   THE   SURGEON   GENERAL   OF    THE  ARMY. 

Table  No.  75. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  w 

ports,  for  officers  and  native  troops  serving  in  Porto  Ric 

Inter- 
na- 
tional 
classi- 
fica- 
tion. 

Army  transports,  officers  and  enlisted  men. 

S.  G.  0.,  1,385— A.  G.  0.,  1,385. 

Serial 
Nos. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

1 
Discharges.      Deaths. 

Non- 
effective. 

a 

6 

s 

3 

6 

I 

a 

9 

p 
03 

*4 

d 

eg 
« 

1-19 
20-59 

60-74 
75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
189 

155-186 

DISEASES  AND  INJURIES  GROUPED. 

368 
168 
200 

22 
13 
5 

4 

11 

69 

176 

9 

26 

5 

1 

34 

265.70 
121. 30 
144.40 

15.89 
9.39 
3.61 
2.89 
7.94 

49.82 
127. 08 

6.50 

18.77 

3.61 

.72 

24.55 

1 

0.72 

18.61 

4.69 

13.93 

13.26 
12.35 
.39 
.52 
1.70 
2.47 
3.96 

1.38 

.89 

5.55 
.02 

.54 

13 

'i 

l 

.72 

10 

Diseases  of  the  nervous  system  and 

9 

s 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system. . 
Diseases  of  the  respiratory  system. . 

Diseases  of  the  digestive  system 

Diseases    of    the    genitb-urinary 

1 

.72 

1 

1 

l 

.72 

o 

Diseases  of  the  skin  and  cellular 

Diseases  of  the  organs  of  locomo- 

4 

721520.58 
35    25.27 

3 
1 

2.17 

.72 

48.38 
2.80 

M 

? 

Total  for  disease  and  external 

756  545.  85 

4 

2.89 

51.18 

Rfl 
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\tios  per  1,000  of  mean  strength,  for  officers  and  enlisted  men  serving  on  Army  trans- 
r  native  troops  in  Philippine  Islands,  year  1915 — Continued. 


Porto  Rico,  officers  and  enlisted  native  troops. 

Philippine  Islands,  native  troops. 

S.  G.  0. 

719— A.  G.  O..  719 

S. 

G.  O.,  5,505— A.  G. 

O.,  5,505. 

Admis- 
sions. 

Discb 

arges. 

c 

3 

K 

Deaths. 

Non- 
effective. 

Admis- 
sions. 

Discharges. 

Deaths              Non' 
ueatns.      effective 

Number 
B  itlo 

J 

Z 

Number 
Ratio. 

1 

Z 

c 

N'umbor. 

Ratio. 

Number 
Ratio, 

0 

Z 

d 

OS 

* 

u 

s 

E 
3 
Z 

ca 

153  212.  80 

3 

4.41 

7.79 

10.83 

891 161.  86 
657119.35 
234   42.51 

155   28.06 

25  5.09 
104    18.89 

23     4.18 

26  4. 72 
222   40.33 
727132.  Ofi 

28     6.09 

2       .36 

26     4. 72 

21     4.81 
19     3.45 

2  .36 

1       .18 

3  .54 
1       .18 

3 
2 
1 

1 
1 

1 
1 
2 

1 

0.54   31.23 
.36   16.18 
.18   15.05 

5.67 

83  115.44 

3. 96     5.  51 
3.82,    5.32 

.99'     1.38 
.87,     1.21 
.06       .08 
.06       .09 
.  79:     1. 10 
.58       -80 

2.94 

70   97.36 

3 

4.41 

1.47 
1.47 

2.73 

14    19.47 
g    11.13 
3     4.17 
3     4.17 
25   34.77 
27   37.55 
40  55.63 

12    16.69 

66   91.  SO 

1 
1 

.18     4.85       .88 

.18     2.10       .38 

2.24       .41 

.52       .09 

2     2.78 

.18     l-«l        3n 

.18 
.36 

.18 

5.65     1.03 

.80 
.60 
1.96 
.99 

1.11 

.83 

2.72 

1.38 

10.  59     1.  92 

24 
504 

68 

5 

4.36 

91.56 

12.35 
.91 

.62       -11 

1 
2 

.18 
.36 

15.69 
1.86 

2.85 

12 

16.69 

1 

1.47 

.34 



11      .18 

.17       .03 

s 

.30 

.42 

35     6. 36 

.961      .17 

357  496.  52 
40|  55.03 

5 

7.34 

2     2.78 
1      1.39 

14.79 
1.29 

20.  57 
1.79 

2.657  4S2.65 
502   91.19 

58   10.53 
5       .91 

'      9 

5 

1.63 
.91 

73.28   13.31 
13. 04     *  37 

397 

552.16 

5 

7.34 

3     4.17 

16.08   22.36 

! 

3,159  573.84 

63    11.44 

" 

2.54 

86.30 

15.68 
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bleWo.  81. —Ratios  per  1,000  of  mean  strength  for  "total  admissions"  and  for  "case 
idmissions"  for  enlisted  American  troops  in  the  Army  (as  a  whole),  in  the  United 
States  (continental),  excluding  Alaska,  and  in  the  Philippine  Islands,  for  the  years 
904  to  1011,  for  disease,  external  causes,  and  all  causes. 


Enlisted  American  troops. 

Army. 

■  United  States  (con- 
j    tinental),  exclud- 
ing Alaska. 

Philippine  Islands. 

iar. 

Total 
admis- 
sions. 

Case 
admis- 
sions. 

Total 
admis- 
sions. 

Case 
admis- 
sions. 

Total 
admis- 
sions. 

Case 
admis- 
sions. 

"i 

1,114 

241 

1.002 
228 

1,019 

257 

951 
242 

1.473 
215 

1.293 

06 

06 

i: 
8 
» 
0 
1 

201 

1,355 

1,230 

1.3011 

1.193 

1,688 

1,497 

1,058 
238 

975 
226 

998 
252 

921 
239 

1.387 
213 

1,260 

207 

1,296 

1.201 

1,250 

1,160 

1.600 

1.467 

1,053 
224 

987 

216 

944 
236 

879 
226 

1,494 
206 

1,409 

202 

1.277 

1.203 

1.180 

1,105 

1,700 

1,611 

1,005 
213 

926 
206 

956 
216 

885 
208 

1,260 
223 

1,153 

216 

1.218 

1,132 

1,172 

1,093 

1,483 

1,369 

963 
225 

891 
217 

,          922 
227 

860 
219 

1,208 
232 

1,097 

222 

1,188 

1,108 

1,149 

1.079 

1.440 

1,319 

Diseases 

866 
197 

791 
190 

822 
202 

750 
195 

1,156 
192 

1,062 
185 

1,063 

ysi 

1,024 

945 

1.348 

1.247 

766 
184 

707 

178 

715 

184 

662 
178 

1,048 
195 

956 

188 

950 

885 

899 

840 

1.243 

1,144 

770 
166 

718 
161 

726 
162 

680 
157 

1,028 
190 

947 

External  causes 

185 

936 

879 

888 

837 

1,218 

1,132 

TERNATIONAL  MILITARY  MEDICAL   STATISTICS  FOR   THE 

YEAR  1915. 


fhese  tables  arc  those  agreed  upon  at  the  International  Commission 
the  Unification  of  the  Medical  Statistics  of  Armies,  held  at  Buda- 
t  in  1894,  al  Madrid  in  1903,  and  modified  by  the  last  meeting  held 
Berlin  in  1907.  They  are  calculated  for  the  United  States  Army 
per  (white  and  colored)  and  include  enlisted  men  only.  Disposi- 
ls  include  cases  remaining  from  last  year.  Deaths  include  suicides 
I  accidents.  Days  lost  include  those  lost  t  his  yearby  cases  remaining 
n  last  year. 

'able  I  shows  in  absolute  numbers,  by  divisions,  the  mean  strength 
,he  cpmmand,  the  admissions  to  quarters,  to  hospital,  and  total 
hssions;  the  disposition  of  the  sick,  total,  and  the  number  returned 
luty,  died,  and  otherwise  disposed  of,  and  the  total  number  of  day-' 
Bess. 
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Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  I 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  tc 
admissions,  and  those  admitted  to  hospital  only,  the  total  dispositio 
and  the  number  of  those  returned  to  duty,  and  the  number  that  di 

Table  IV  gives  the  same  data  as  Table  III  by  months. 

Table  V  shows  for  each  of  the  larger  garrisons  the  mean  streng 
admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  38  diseases  or  disease  groups  agr< 
upon  by  the  international  commission,  the  number  remaining  uni 
treatment  at  the  commencement  and  close  of  the  current  year,  j 
admissions  and  dispositions  for  the  year,  the  total  sick  days,  and 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions,  by  arms  of  service,  for  the  disea 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,"  and  by  a 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  physi 
disability. 

International  Table  I. — Movement  of  sick  by  Army  corps  {departments). 

ABSOLUTE  NUMBERS  (ENLISTED  MEN). 


Mean 
strength. 


Admitted  sick. 


Total. 


To  hos- 
pital. 


To 

quar- 
ters. 


Sick  disposed  of. 


I 
Re-    ■ 

turned ' 

to  duty  Died. 

recov- 
ered. 


Other- 
wise 
dis- 
posed 
of. 


Total. 


United    States    (excluding 
Alaska): 

Eastern  Department ;  19, 145 

Central  Department '  2, 748 

Southern  Department 
(excluding  Cavalry  di- 
vision)   i  5, 073 

Western  Department 7, 898 

Second  tactical  division..!  6,895 

Mexican  border  (field)...  14,239 

Independent  stations I  2  016 

Recruit  depots I  5,202 

General  hospitals 509 


Total 

Alaska  i 

Canal  Zone,  Panama  l . . 
Hawaiian  Department . . 

China' 

Philippine  Department. 
Army  transports 


12,527 
2,224 


3,531 
4,395 
4,815 
10,273 
1,025 
5,567 
506 


63,725 

763 

5,721 

8,572 

1,335 

11,834 
1,312 


44,863 

295 

4,983 

4,877 

1,952 

11,721 

751 


Army 93,262     69,442 


11,086 
1,846 


3,246 
3,577 
2,902 
3,349 

555 
5,389 

484 


32,534 
254 
2,755 
4,497 
1,403 
10, 910 
615 


1,441 
378 


185 

818 

1,913 

6,924 

470 

178 

22 


52,968 


12,329 
41 
2,228 
380 
549 
811 
136 


11,495 
2,118 


4,839 
3,119 
4,341 
8,103 
952 
5,160 
1,998 


42,125 

259 

4,592 

4,698 

1,711 

10,980 

456 


204 
58 


307 
58 
90 
66 
18 
201 
454 


11,773 
2,181 


5,194 
3,197 
4,476 
8,221 
980 
5,410 
2,498 


349 
2 
14 
27 
6 
34 
4 


1,450 
10 
115 
145 
31 
524 
7 


43, 930 

271 

4,721 

4,870 

1,748 

11,538 

467 


16,474 


64,821 


436 


2,288     67,545 


i  Separated  from  the  department  to  which  they  belong  for  purposes  of  comparison. 
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Internwtio.val  Table  II. — Movement  of  sick,  by  Army  corps  (departments). 

PROPORTIONATE  NUMBERS  (ENLISTED  MEN). 


In  1,000  of  mean  strength. 


In  1,000  disposed  of. 


Total  ad- 
missions. 


Admis- 
sions to 
hospital. 


■  es  (excluding  Alaska): 

astern  Department 654.32 

Central  Department 809. 32 

outhern    Department    (ex- 
cluding iroops  on  Mexican 

border; 6%.  04 

Department 

!  division 698.33 

tlexiran  border 721.  47 

ndependenl  stations 

Jecruit  depots 1.070. 17 

Jeneral  hospitals 994. 11 

Total 704.01 

ca 386.63 

1  Zone,  Panama 871.00 

aiian  Department 568.94 

a 1,462.  17 

ppine  Department 990.  45 

y  transports 572.41 

Army 744. 59 


579. 05 
671.76 


• 

120.  88 

275.30 
1,035.95 


510.54 


332.90 
481. 56 
524.61 

1,050.94 

921.93 
468.75 


567. 95 


Returned  ™f 

Death,    ££*    Died.    Jff 
ered).  **** 


Days  lost. 


3.87 
1.82 


9.46 
2.  53 

3.65 

4.96 
9.42 


976. 39 

'.<71.11 


931.65 
975.60 

985.65 
97L43 

953. 79 
799.84 


6.28 
2.29 


9.24 

6.26 
10.05 

6.33 
10.20 

9.06 
18.41 


17.33 
26.59 


59.11 
18.14 
20.11 
8.03 
18.37 
37.  15 
181.  75 


Per         Per 
sol-      admis- 
dier.        sion. 


5.40 


958. 91     7. 94       33. 14 


6.00 
7.99 


18.04 
4.10 
7.30 
4.71 
3.94 

11.61 


9.39 


2.62 
2.37 
3.04 
4.49 
2.86 
3.05 


955. 72     7. 38 
972. 68     2. 97 


964.68 
W8.83 

951.64 
976.45 


5.54 
3.43 
2.95 
8.57 


36.90 
24.36 
29.77 
17.  73 
45.42 
14.99 


3.25 
9.49 
7.46 
12.77 
10.64 
14.08 


4.60 


959. 67     6. 46       33. 87 


9.44 


9.18 
9.87 


25.92 
7.36 

10.45 
6.53 

7.74 
10.85 


13.34 


8.41 
10.89 
13.11 

8.74 
10.74 
24.60 


12.68 


irxationtal  Table  III. — Movement  of  sick,  by  arms  of  service — Army — Enlisted 
men,  American  troops. 


Inns  of 
nrvice. 


Mean 
strength. 


Absolute  numbers. 


Proportionate  numbers. 


Sick  ad- 
missions. 


Sick  disposed  of. 


Total. 


To 

hos-   Total 
pital. 


trv 34,090  26,620  17,503  25,444 

Iry 14, 40*  11.435   8,864  11,305 

Artillery..  18.963  12,494  11,090  12,230 
Artillery..  5,509  5,313  4,041   5,184 

1,877  1,532  1,118  1,518 
an..- 725       380J      346       372 

1,364  745  5.53  727 
■U  Corps.  3,891   2,418  2,129   2,376 

S 12,435    8,505    7,324   8,389 

Total 93,262  69,442  52,968  67,545 


Fit 

for 
duty 
(recov- 
ered). 


Deaths. 


24,387 
10,911 
11,735 
5,007 
1,447 

701 

8,007 


64,821 


436 


Per  1,000  of  mean 
strength. 


Per  1,000  of  sick 
disposed  of. 


Total 
sick 


Ad- 


Fit 

mis-  for 

admis     sions  to  Deaths,    duty    Deaths. 

hospi-  (recov- 

tals.  ered). 


780.87 

793.66 
658.86 

964.42 
816.20 
524. 14 
546.19 

621.4:5 
683.96 


513.  44 
615.21 

733.53 
595.63 
477.24 

405.  43 
547. 16 
588.98 


4.24 
4.99 
4.10 
3.76 

10.85 
6.  49 
3.29 
5.94 


958. 46 
965.15 
959.53 
965.86 
953.22 
965.00 
964.23 
954. 23 
954.46 


744.59  567.95    4.60  959.68 


5.78 
6.46 
6.46 
4.05 
7.25 
21.51 
12.38 
5.47 
8.94 


6.45 
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International  Table  IV. — Movement  of  sick,  by  months  (enlisted  men). 

AMERICAN  TROOPS  AT  HOME. 


Absolute  numbers. 

Proportionate  numbers. 

Month. 

Mean, 
strength. 

Sick  admis- 
sions. 

Sick  disposed  of. 

Per  1,000  of  mean 
strength. 

Per  1,000  t 
disposed  < 

Total. 

To  hos- 
pital. 

Total. 

Fit  for 
duty 
(recov- 
ered). 

Deaths. 

Total 

sick 
admis- 
sions. 

Admis- 
sions 

to  hos- 
pital. 

Deaths. 

Fit  for 
duty 
(recov- 
ered). 

De 

January... 
February.. 

March 

April 

May 

July 

August 

September. 

October 

November. 
December . 

65,805 
66, 868 
65,989 
64,948 
63,583 
63,216 
62,574 
60,875 
62, 411 
61,750 
62,726 
63,951 

4,064 
4,346 
4,760 
4,038 
3,406 
3,144 
3,448 
3,231 
3,356 
3,289 
3,620 
4,101 

3,069 
3,308 
3,540 
2,878 
2,425 
2,188 
2,379 
2,338 
2,444' 
2,320 
2,650 
2,995 

.  3,780 
4,165 
4,545 
4,120 
3,572 
3,165 
3,362 
3,179 
3,224 
3,266 
3,353 
4,199 

3,614 
4,002 
4,368 
3,930 
3,427 
3,025 
3,240 
3,047 
3,080 
3,118 
3,196 
4,078 

24 
35 
34 
28 
18 
23 
23 
44 
25 
34 
27 
34 

61.76 
64.99 
72.13 
62.17 
53.57 
49.73 
55.10 
53.08 
53.77 
53.26 
57.71 
65.07 

46.64 
49.47 
53.65 
44.31 
38.14 
34.61 
38.02 
38.41 
39.16 
37.57 
42.25 
46.83 

0.36 
.52 
.52 
.43 
.28 
.36 
.36 
.69 
.39 
.54 
.42 
.53 

956. 08 
960.86 
961.06 
953.88 
959. 41 
955. 77 
963.71 
958. 48 
955.34 
954.68 
953. 18 
971. 18 

Total. 

63,725 

44,863 

32,534     43,930 

42, 125 

349 

704.01     510.54 

5.40 

958.91 

AMERICAN  TROOPS  IN  THE  PHILIPPINE  ISLANDS. 


January. 

February 

March . 

April.. 

May... 

June... 

July... 

August 

Saptember 

October.. 

November 

December 

Total. 


11,519 
12,097 
12, 626 
13,310 
12,864 
12, 566 
12,464 
11,990 
11, 153 
10, 769 
10, 747 
9,896 


1,002 

829 

909 

1,133 

1,084 

1,058 

1,454 

1,348 

991 

757 

610 

540 


11,834     11,721 


964 

919 

883 

786 

856 

825 

862 

872 

836 

1,011 

1,072 

1,011 

1,055 

1,018 

967 

1,003 

1,059 

1,005 

1,306 

1,438 

1,349 

1,178 

1,338 

1,263 

950 

1,016 

960 

721 

867 

833 

567 

553 

534 

507 

530 

514 

10,910 

11,538 

10, 980 

86.98 
68.52 
71.99 
85.12 
84.26 
84.19 
116. 65 
112.43 
88.85 
70.29 
56.76 
55.17 


83.68 
64.97 
68.27 
75.96 
82.01 
79.82 
104. 78 
98.25 
85.18 
66.95 
52.76 
51.23 


34  .  990.45     921.93 


0.17 

960.83 

.24 

963.79 

.16 

958. 72 

.39 

943. 10 

.15 

949. 90 

.23 

949. 01 

.16 

938. 11 

.49 

943. 95 

.18 

944.88 

.19 

960. 78 

.20 

965. 64 

.30 

969. 81 

2.86 

951. 64 
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IHNAtional  Table  V. —  Movement  of  sick  in  the  larger  garrisons,  officers  and  en- 
listed men,  year  1915. 


Garrison. 


Mean 
strength. 


Total  admissions. 


Absolute 
numbers 


Per  1,000 
of  mean 

strength. 


Admissions  to 
hospital. 


Absolute 
numbers. 


Per  1,000 
of  mean 
strength. 


Deaths. 


Absolute 

numbers. 


Per  1,000 
of  mean 
strength. 


•son  Barracks,  Mo 

Monroe,  Va 

Sam  Houston,  Tex 

Blocum,  N.  Y 

Sill,  Okla 

nbus  Barracks,  Ohio 

Oglethorpe,  Ga 

\V infield  Scott,  Cal 

dio  of  San  Francisco,  Cal . . 

Oliver  Barracks,  Wash 

Huacliuca,  Ariz 

McDowell,  Cal 

Ethan  Allen,  Vt 

Point   N.  Y 

BILss,  Tex 

Leavenworth,  Kans 

gburg  Barracks,  N.  Y 

Hancock,  N.  J 

Myer,  Va 

H.  G.  Wright,  N.  Y 

Terry,  N.  Y 

son  Barracks,  N.  Y 

Barrancas,  Fla 

Worden,  Wash 

Hamilton,  N.  Y 

3ibbon,  Alaska 

ft'ra.  H.  Seward,  Alaska. . 

Davis,  Alaska 

leld  Barracks,  Hawaii 

Shatter,  Hawaii 

iiamchameha,  Hawaii 

^luger,  Hawaii 

)e  Russy,  Hawaii 

vfills,  P.I. 

(Villiam  McKinley,  P.  I. . . 

Stotsenburg,  P.  I 

iw  Barracks,  P.  I 

side  Espana,  P.  I 

•  Barracks,  P.I 

McOrath,  P.  I 

Keithlev,  P.  I 

John  Hay,  P.  I 

Eldridge"  P.  I 

Barracks,  P.  I 

ick  Barracks,  P.  I 

Overton,  P.  I 

ian  Pedro,  P.  I 

Gregg,  P.  I 


1,413 

1,352 

1,293 

1,287 

1,182 

1,166 

1,098 

1,098 

1,092 

958 

875 

871 

869 

838 

823 

811 

766 

750 

694 

683 

681 

641 

637 

633 

629 

234 

214 

107 

5,349 

1,944 

444 

287 

204 

4,679 

3,008 

2,030 

909 

899 

836 

726 

646 

533 

524 

477 

462 

436 

337 

314 


1,153 

994 

1,027 

1,726 

953 

1,312 

896 

363 

770 

591 

285 

754 

726 

288 

655 

755 

527 

442 

611 

577 

456 

359 

293 

319 

245 

96 

96 

34 

3,146 

1,033 

297 

134 

93 

2,911 

2,849 

2,628 

549 

1.346 

610 

675 

317 

462 

517 

198 

235 

210 

304 

280 


815.99 
735.21 
794. 28 

1,341.10 
Mill.  20 

1, 125. 21 
816. 03 
330. 60 
705. 13 
616.  91 
325. 71 
865. 69 
835.44 
343.  68 

795. 87 
930. 95 
687. 99 
589. 33 
880.40 
844.80 
669.  60 
560.06 
459. 97 

503. 95 
389. 51 
410.26 
448.60 
317.76 
588.15 
531.38 
668.92 
466.90 

455. 88 
622. 14 
947. 14 

1,294.58 

603. 96 
1.497.22 

729.  67 
929. 75 
490.71 
866.  79 
986.  64 
415. 09 
508. 66 
481.66 
902. 08 
891.72 


1, 136 

899 

987 

1,678 

838 

1.295 

753 

250 

547 

555 

245 

063 

672 

249 

630 

443 

442 

411 

545 

532 

350 

352 

267 

280 

218 

76 

85 

34 

2,899 

983 

160 

109 

60 

2,754 

2,708 

2,487 

537 

958 

565 

639 

301 

447 

471 

188 

216 

189 

282 

259 


803.96 
664.94 
763.34 

1,303.81 
708. 97 

1,110.63 

OS.",,  so 

227.  69 
500. 92 

579. 33 
280.00 
761. 20 
773. 30 

297. 14 
765.49 
546. 24 
577. 02 
548.00 
785.30 
778.91 
513. 95 
549.14 

419. 15 

442. 34 
346. 58 
324. 79 
397. 20 
317.  76 
541.97 
505.66 
360.36 
379. 79 
294.11 
588.  59 
900.27 

1,225.12 
590.76 

1,065.63 
675.84 
880.17 
465.94 
838.65 
898. 86 
394. 13 
467.54 
433. 49 
836.80 
824.  84 


14.  86 
2.96 

11.60 
5.44 
6.77 

13.72 
2.73 
3.64 


2.09 
11.43 
1.15 
5.75 
2.39 
17.01 
1.23 
3.92 
4.00 
1.44 


2 
2 
2 

2.94 
3.12 
3.14 

3' 

1 

4.77 
4.27 

13 

1 
3 

2. 43 

.51 

6.76 

6 
10 
4 

1.28 
3.32 
1.97 

2.22 
2.39 
1.38 
1.55 
7.50 
5.73 
6.29 
2.  16 
6.88 
5.93 
3.18 
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International  Table  IX. — Deaths  by  rank,  by  length  of  service  and  by  age,  1915. 


Total 
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436 

4.60 
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67 

171 

29 
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65 

45 
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nternational  Table  X. — Discharges  from  the  Army  for  physical  disability,  temporary 
or  permanent,  by  rank,  length  of  service,  and  by  age,  1915. 
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1,351       14.26 
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Very  respectfully, 


The  Secretary  of  War. 


H.  P.  Birmingham. 
Colonel,  Medical  Corps, 

Acting  Surgeon  General. 
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.dmissions  to  sick  report:  Page 

Army,  officers  and  total  enlisted 260 

Enlisted  men — 

Alaska 25,  37,  104,  302,  304 

Army 12,  25,  37,  44,  255,  256,  260,  266,  272,  330,  336 

<  anal  Zone 25,  37,  151,  303,  330 

I  hina 25,  37,  156,  303,  305,  330 

Hawaii 25,  37,  137,  308,  314 

Philippine  Islands — 

American  troops 25,  37,  107,  291 

Philippine  Scouta 25,  37,  121,  291 

Porto  Rican  Infantry 25,  37,  154,  321 

CTnited  States,  continental 25,  37,  48,  278,  284,  326,  334,  337 

American  troops,  officers 23,  260,  266,  278 

Comparisons — 

White  with  colored  troops — 

Army 45,  255,  272 

Hawaii 314 

Philippine  Islands 107,  129,  296 

United  States,  continental 79,  284 

American  with  foreign  armies 46 

American  with  native  troops 45,  129,  157,  255 

Climate,  influence  of 37 

Station,  influence  of 31,  37,  78,  106,  138 

Amissions  and  cases  compared,  1904  to  1911,  inclusive,  table  for 337 

daska,  American  troops 25,  106,  302 

lcoholism,  abolishment  in  Army 16,  75 

rms  of  service,  influence  of,  on  health  of  Army 40,  44,  88,  120,  344 

j*my: 

Strength  of 12,  24 

Geographical  distribution 11,  25,  57,  334 

Health  of 12,  21,22,23,  24,  25 

Legislation  increasing 16 

In  Mexico 20 

Losses,  total 35 

American  troops,  enlisted  men — 

Alaska 37,  104,  302 

Armv 25,  37.  256,  260,  266,  272,  330,  336,  337 

(  anal  Zone 25,  37,  151,  303,  330 

(  hina 25,  37,  156,  303,  330 

Hawaii 25,  37,  137,  308,  314 

Philippine  Islands 25,  37.  107,  296,  326,  337 

United  States 25,  37,  48,  278,  284,  326,  334,  337 

Mexico 20 

A  merican  troops,  officers 23,  260,  266.  278 

Native  troops — 

Philippine  Scouts 25,  37,  121,  255,  321 

Porto  Rican 25,  37,  154,  255,  321 

.pplianees  and  trusses 214 

Smy  and  Navy  General  Hospital.     (See  General  hospitals. 

.rmy  Medical  Museum 18 

jrmy  Medical  School 17 

Jtincial  limbs  and  apparatus 213 

ieriberi: 

American  troops,  Philippine  Islands 113 

Philippine  Scouts |5g 

iulletitis -_>(ll 

hina,  American  troops i:,i 

■aneroid,     [Set  Venereal  diseases.) 
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Charts: 

Admission  rates,  Army,  all  causes,  1906-1915,  Chart  A 

Admission  rates,  disease,  United  States,  1906-1915,  Chart  M 

Alcoholism,  admission  rates,  United  States,  1906-1915,  Chart  T 

Arms  of  service,  influence  of,  American  enlisted,  year  1915,  Chart  L 

Deaths,  all  causes,  Army,,  1906-1915,  Chart  E 

Deaths,  disease,  Army,  1906-1915,  Chart  F 

Deaths,  disease,  by  countries,  Army,  1906-1915,  Chart  H 

Discharges,  disability,  all  causes,  Army,  1906-1915,  Chart  D 

Discharges,  disease,  Army,  1906-1915,  Chart  F 34 

Discharges,  disease,  by  countries,  Army,  1906-1915,  Chart  H 36 

Discharges,  all  causes,'  United  States,  1906-1915,  Chart  N 52 

Discharges,  disease,  United  States,  enlisted  men,  1915,  Chart  0 53 

Important  diseases,  United  States,  1915,  Chart  0 53 

Important  diseases,  Philippine  Islands,  American  enlisted  men,  1915,  Chart 
W 116 

Important  diseases,  comparison,   United  States  and  Philippine  Islande, 
noneffective  rates,  year  1915,  Chart  1 41 

Malarial  fevers,  Army,  admission  rates,  1906-1915,  Chart  I1 42 

Malarial  fevers,  Army,  noneffective  rates,  1906-1915,  Chart  K 43 

Malarial  fevers,  comparison  with  typhoid  and  undetermined  fevers,  United 
States,  admission  rates,  1906-1 915,  Chart  R 8C 

Malarial  fevers,  United  States,  admission  and  noneffective  rates,  1906-1915, 
Chart  U 83 

Malarial  fevers,  Philippine  Islands,  admission  rates,  1906-1915,  Chart  X.  .       117 

Malarial  fevers,  Philippine  Islands,  admission  rates,  comparison  of  Ameri- 
can with  native  troops,  1906-1915,  Chart  Y 11? 

Noneffective  rates,  all  causes,  Army,  1906-1915,  Chart  B 

Noneffective  rates,  disease,  Army,  1906-1915,  Chart  C 

Noneffective  rates,  disease,  by  countries,  Army,  1906-1915,  Chart  H 

Noneffective  rates,  special  diseases,  United  States  and  Philippine  Islands, 
year  1915,  Chart  I 

Philippine  Islands,  special  diseases,  noneffective  rates,  1915,  Chart  I 

Philippine  Islands,  diseases,  admission,  discharge,  death,  and  noneffective 
rates,  1906-1915,  Chart  H 

Philippine  Islands,  disease,  highest  admission,  discharge,  death,  and  non- 
effective rates,  American  enlisted  men,  1915,  Chart  W 11( 

Philippine  Islands,  malarial  fevers,  admission  rates,  1906-1915,  Chart  X..       117 

Philippine  Islands,  malarial  fevers,  comparison  of  admission  rates,  Ameri- 
can and  native  troops,  enlisted  men,  1906-1915,  Chart  Y 

Total  losses,  Army,  all  causes,  1906-1915,  Chart  G 

Typhoid  fever,  United  States,  admission  rates,  officers  and  men,  1906-1915, 
Chart  P 

Typhoid  fever,  United  States,  noneffective  rates,  officers  and  men,  1906- 
1915,  Chart  P J 

Typhoid  fever,  Army,  admission  rates,  officers  and  American  and  native 
troops,  1906-1915,  Chart  Q 

Tvphoid  fever,  Army,  noneffective  rates,  officers  and  American  and  native 
troops,  1906-1915,  Chart  Q » 

Typhoid  fever,  United  States,  admission  rates,  1906-1915,  Chart  R 

Tuberculosis,  admission  and  death  rates,  Army,  1906-1915,  <  'hart  V 

Venereal  diseases,  admission  rates  and  total  rates,  United  States,  1906- 
1915,  ( 'hart  S 

Venereal  diseases,   United  States,   admission  rates,   enlisted  men,   1906- 
1915,  Chart  T 

Undetermined  fevers,  admission  rates,  United  States,  1906-1915,  Chart  R. 
Colored  troops: 

Army 45,  255,  2 

Hawaii 3 

Philippine  Islands 107, 129, 2 

United  States,  continental 79,  ~ 

Constantly  noneffective  rates.     (See  Noneffective  rates.) 

Construction  and  repair  of  hospitals 20^ 

Deaths : 

American  troops,  enlisted  men — 

A  laska 37, 105,  301 

A  rin  v 30,  33,  37,  256, 260,  266,  272,  330, 33< 

<  anal  Zone 37, 153,  303,  33( 
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eaths — Continued. 

American  troops,  enlisted  men — Continued.  Page. 

China 37, 157,  303,  330 

Hawaii 37, 137,  308,  314 

Mexico 20 

Philippine  Islands 37, 110,  296,  326 

United  States 37,  53,  54,  279,  284,  326 

American  troops,  officers 23,  260,  266,  278 

Native  troops — 

Philippine  Scouts 37, 123,  255,  321 

Porto  Rican -. 37, 155,  255,  321 

Comparison — 

White  with  colored  troops — 

Army 255,  273 

Hawaii 314 

Philippine  Islands 109, 128,  296 

United  States 284 

American  with  native  troops 37, 128, 157,  255 

>ental  and  oral  diseases 220 

>ental  surgeons.     (See  Medical  Department.) 

•epartment  surgeons,  list  of 11 

•iarrhea  and  enteritis: 

American  troops,  enlisted  men — 

Alaska 104, 105,  302 

Armv 45,  256,  260,  266,  272, 330 

Canal  Zone 151,  303,  330 

China 156,  303,  330 

Hawaii 140,  308, 314 

Philippine  Islands 114,  296,  326 

United  States 53,  92,  279,  284,  326 

American  troops,  officers 23,  260,  266,  278 

Native  troops — 

Philippine  Scouts 45, 125, 129,  321 

Porto  Rican 45, 154,  321 

tischarges  for  disability: 

American  troops,  enlisted  men — 

Alaska 37, 105, 106.  302 

Ann v 26,  37,  256,  260,  266,  272,  330.  336 

Canal  Zone 37, 153,  303,  330 

<  hina 37, 157,  303-,  330 

Hawaii 37, 137,  308,  314 

Philippine  Islands 37, 108,  296,  326 

United  States 26,  37,  48,  52, 279,  284,  326 

Native  troops — 

Philippine  scouts 37, 122, 157,  255,  321 

Porto  Rican 37, 155, 157,  255,  321 

Comparisons — 

American  troops,  enlisted  men — 

Army 37, 157,  255,  273 

Philippine  Islands 37, 157, 129,  296 

United  States,  continental 37, 157,  278,  284 

American  compared  with  native  troops 37, 128,  157,  255 

A  mi  y  compared  with  foreign  armies 46 

)iseases  and  injuries: 

General  statistical  tables  for — 

Alaska 302 

Armv,  enlisted  men — 

White  troops 272,  314 

Colored  troops 272,  314 

Total 330 

Canal  Zone 303,  330 

China 303,  314 

Hawaii 308,  314 

Philippine  Islands,  enlisted  men — 

White 296 

Colored 296 

Native 321 

Total 296 
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Diseases  and  injuries — Continued. 

General  statistical  tables  for — Continued.  Pag< 

Transports 

United  States,  continental — 

White 

Colored 

Total 

Native  troops — 

Philippine  scouts 45, 

Porto  Rican 45, 

Division  Hospital,  Manila,  P.  I.     (See  General  hospitals.) 
Dysenteries: 

American  troops,  enlisted  men — 

Alaska 30 

Armv 256,260,266,27 

Canal  Zone 151, 303, 33 

China 156,  303,  33 

Hawaii 146.  308, 31 

Philippine  Islands 113.  296,  32 

United  States 97,  278,  284,  296,  326,  33 

American  troops,  officers 260,  266,  278,  28 

Native  troops — 

Philippine  scouts 121, 125,  3: 

Porto  Rican .' 154, 32 

Comparisons — 

White  and  colored  troops — 

Army 27 

Hawaii 31 

Philippine  Islands 129, 29 

United  States 28 

American  with  native  troops 12 

American  with  foreign  armies 

Enlistment.     (See  Recruiting.) 

Foreign  armies,  comparison  with  health 

General  hospitals,  United  States  Army 16 

Army  and  Navy  General  Hospital,  Hot  Springs,  Ark 17 

Admission,  causes  of 17 

Deaths 172, 17 

Discharge  for  disability 17 

Laboratory 17 

Movement  of  the  sick 17 

Number  of  patients 17 

Daily  average 17 

Total  number 17: 

Strength  of  command 17 

Surgical  work ■. 17 

Department  Hospital,  Manila,  P.  1 171 

Admission,  causes  of 17' 

Construction 171 

Deaths ...... 17' 

Discharge  for  disability 17' 

Laboratory 17! 

Movement  of  the  sick 17i 

Number  of  patients 17' 

Daily  average 17' 

Total  number 17! 

Strength  of  command 171 

Surgical  work 171 

Army  General  Hospital,  Fort  Bayard,  N.  Mex 161 

Admission,  causes  of 161 

Construction I6i 

Deaths 16! 

Discharge  for  disability 16! 

Laboratory 17< 

Movement  of  the  sick 16! 

Number  of  patients 161 

Daily  average 161 

Total  number 16! 
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leral  hospitals,  United  States  Army — Continued. 

Army  General  Hospital,  Fort  Bayard,  N.  Mex.— Continued.  Page. 

Strength  of  command 171 

Surgical  work 169 

Letternian  General  Hospital,  San  Francisco,  Cal 159 

Admission,  sources  of 159 

(ous!  ruction 159 

Deaths 160 

Discharge  for  disability 160 

Laboratory 161, 184 

Movement  of  the  sick 159 

X limber  of  patients 161 

Daily  average 159 

Total  number 159 

Strength  of  command 162 

Surgical  work 160 

Walter  Reed  General  Hospital,  Takoma  Park,  D.  C 162 

Admission,  causes  of 164 

Construction 162, 163 

Deaths 164 

Discharge  for  disability 164, 165 

Laboratory 166 

Movement  of  the  sick 164, 165 

Number  of  patients 164 

Daily  average 164 

Total  number 164 

Strength  of  command •...,..  167 

Surgical  work 166 

lorrhea.     (See  Venereal  diseases.) 

vaii,  American  troops 25,  37, 137,  308,  314 

Jpitals,  construction  and  repair 209 

nitaJ  Corps.     (See  Medical  Department.) 

ipital  train 19,  20 

ex  catalogue 17, 18 

alided  home  from: 

Alaska 105 

Hawaii 139 

Panama 152 

Philippine  Islands 114 

■national  nomenclature 22 

jrnational  tables 337 

'oratories: 

Army  Medical  School- 
Bacterial  vaccines 181 

Chemical  division 183 

Gonococcus  vaccines 181 

Laboratory  examinations  for  typhoid  and  paratyphoid 182 

Studies  in  syphilis 183 

Summary  of  laboratory  examinations 182 

Wassermann  tests 183 

X-ray  laboratory 183 

Fort  Sam  Houston.  Tex 187 

Letterman  General  Hospital,  San  Francisco,  Cal 184 

Chemical  division 184 

Pathological  work 184 

Personnel 184 

New  construction 184 

Laboratory  examinations 184 

Syphilis 185 

Typhoid  fever 186 

Diphtheria 186 

Amoebic  dysentery 186 

Special  work 187 

637S2— 16 23 
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Laboratories — Continued . 

Honolulu,  Hawaii —  pag 

Equipment 1J 

Clinical  examinations 1! 

Diphtheria 1 

Typhoid  fever 1 

Wassermann  tests 1 

Food  poisoning 1 

Legislation : 

National  defense  act 

Letter  of  transmittal 

Library,  Surgeon  General's  Office 17, 

Malarial  fevers: 

General  discussion  of 12, 13, 

American  troops,  enlisted  men — 

Alaska 104, 105, 3( 

Army 12, 13, 45,  256,  260,  266,  272, 35 
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I  have  the  honor  to  transmit  herewith  the  annual  report  of  the 
Surgeon  General  of  the  Army  for  the  calendar  year  1916,  including 
a  financial  statement  for  the  fiscal  year  1916—17.  This  is  the  one- 
hundredth  consecutive  annual  report  of  the  Surgeon  General,  the  first 
having  been  compiled  in  the  year  1818.  The  century  covered  by  these 
reports,  extending  approximately  from  the  War  of  1812  to  the 
War  of  1917,  has  been  a  period  of  remarkable  scientific  and  pro- 
fessional advancement  and  of  military  and  material  achievement 
for  our  country  in  which  the  Medical  Department  and  the  Army 
of  the  United  States  have  played  a  highly  creditable  if  not  a  con- 
spicuous part. 

GEOGRAPHICAL  DISTRIBUTION. 

The  wide  geographical  range  and  varied  character  of  the  activi- 
ties of  the  medical  officers  of  the  Army  during  the  past  two  decades 
have  been  a  matter  of  frequent  comment.  The  year  1916  proved 
no  exception  to  the  rule,  and  the  Medical  Corps  found  its  field  of 
action,  not  only  in  the  various  parts  of  continental  United  States, 
but  also  in  Mexico,  in  Alaska,  in  Panama  and  Porto  Rico,  in  Hawaii, 
in  the  Philippines,  and  in  China.  It  may  be  stated  in  passing  that 
recent  events  have  further  increased  the  regional  distribution  of  our 
Army,  and  the  Medical  Corps  now  faces  the  sanitary  and  hygienic 
problems  of  a  great  modern  war,  staged  with  a  European  back- 
ground, and  under  conditions  unparalleled  in  the  history  of  warfare. 

The  services  rendered  by  the  officers  of  the  Medical  Corps  have  been 
highly  satisfactory  in  all  respects,  administrative  as  well  as  pro- 
fessional, and  have  entirely  justified  the  commendation  made  by 
their  superiors  in  official  reports. 

Special  emphasis  should  be  placed  upon  the  excellent  work  accom- 
plished by  the  medical  officers  of  the  Regular  Army  in  connection 
with  the  expedition  into  Mexico,  and  particular  attention  should  be 
directed  to  the  exceptional  results  achieved  in  the  Southern  De- 
partment by  the  medical  officers  of  both  the  Regular  Army  and  the 
National  Guard  during  the  mobilization  of  the  Army  and  the  Guard 
on  the  border  in  the  summer  and  fall  of  1916. 

The  following  senior  medical  officers  of  the  Medical  Corps,  United 
States  Army,  have  held  positions  of  special  importance  during  the 
year  1916: 

Col.  Henry  P.  Birmingham,  Acting  Surgeon  General,  United 
States  Army,  during  the  period  of  mobilization  of  the  Regular  Army 
and  National  Guard,  June-December,  1916. 

Col.  William  H.  Arthur,  commandant  Army  Medical  School  and 
Laboratories,  Washington,  D.  C. 

The  department  surgeons,  commanding  officers  of  general  hos- 
pitals, officers  in  charge  of  Red  Cross  and  special  work  and  general 
supply  depots,  and  the  chief  surgeons  and  sanitary  inspectors  of 
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expeditionary  forces  were:  Colonels  of  the  Medical  Corps  Charle 
Richard,  Rudolph  G.  Ebert,  William  H.  Arthur,  George  E.  Bush 
nell,  Henry  P.  Birmingham,  William  O.  Owen,  William  Stephen 
son,  Guy  L.  Edie,  William  D.  Crosby,  Charles  M.  Gandy,  Walte 
D.   McCaw,   Jefferson   R.   Kean,   Henry  I.   Raymond,   William  P 
Kendall,  William  B.  Banister,  Charles  F.  Mason,  James  D.  Glennan 
Alfred  E.  Bradley,  Euclid  B.  Frick,  Frank  R.  Keefer,  Charles  Wil 
cox,   Thomas   U.   Raymond,   Henry  D.   Snyder,   Allen   M.   Smit! 
Joseph  T.  Clark,  Merritte  W.  Ireland,  Henry  C.  Fisher,  Henry  [ 
Shaw,  Francis  A.  Winter,  George  D.  Deshon,  Champe  C.  M(Cu 
lough,  jr.,   Frederick  P.  Reynolds,   Paul  F.  Straub,  Alexander  fl 
Stark,   Charles   Lynch,   Edward   L.   Munson,   James  M.    Kenned; 
Deane  C.  Howard,  William  H.  Wilson,  William  F.  Lewis,  Thomas  I 
Bratton,  Thomas  J.  Kirkpatrick,  Irving  W.  Rand,  Powell  C.  Faui 
tleroy,  James  S.  Wdson,  Basil  H.  Dutcher,  Leigh  A.  Fuller,  Geo 
A.  Skinner,  Carl  R.  Darnall,  Henry  Page,  Bailey  K,  Ashford,  Hen 
A.  Webber,  Jesse  B.  Clayton,  Weston  P.  Chamberlain,  Edward 
Schreiner,  Frederick  M.  Hartsock,  Douglas  F.  Duval,  and  Clarenc 
J.  Manly. 

THE    GREAT    WAR. 

On  the  6th  of  April,  1917,  the  United  States  entered  as  an  active 
participant  the  European  war,  the  most  formidable  military  contest 
of  all  time,  ancient  or  modern. 

It  is  manifestly  undesirable  at  this  time  to  allude  except  in  most 
general  terms  to  the  preparations  made  for  this  struggle  by  the 
War  Department,  or  refer  except  briefly  to  the  plans  of  tlie  Medica" 
Department  for  its  very  important  part  in  the  war,  with  its  exacting 
responsibilities  in  connection  with  all  that  relates  to  the  health, 
hygiene,  and  sanitation  of  the  enormously  increased  military  forces 
of  the  United  States,  included  in  the  Regular  Army,  National  Guard, 
and  National  Army. 

The  details  of  the  important  work  mentioned  and  the  medical  his- 
tory of  the  part  taken  by  the  United  States  in  the  great  war  will  be 
properly  a  subject  for  future  annual  and  special  reports,  and  the 
means  to  secure  this  end  have  already  been  given  careful  consider- 
ation with  the  view  that  nothing  of  professional  or  historical  value 
and  interest  may  be  lost. 

As  evidence  of  the  unprecedented  expansion  of  the  activities  of 
the  Medical  Department  of  the  Army,  it  can  be  stated  that  at  this 
time  there  are  more  than  13,900  officers  engaged  in  the  work  of  the 
Army  Medical  Department,  including  officers  ef  the  Regular  Medical 
Corps,  and  the  four  Officers'  Reserve  Corps — Medical,  Dental,  Veteri- 
nary, and  Sanitary — connected  with  the  work  under  the  direction  of 
the  Surgeon  General  of  the  Army. 

It  is  believed  that  at  least  24,000  physicians  will  be  included  in  th 
personnel  of  the  Medical  Department  of  the  Army  when  full  strengt 
is  attained. 

Every  step  in  caring  for  the  physical  welfare  of  the  enlisted  men 
officers,  and  civilians  associated  directly  with  the  military  organiza 
tions  of  the  United  States  from  the  time  of  their  entry  into  activ 
service  until  they  are  discharged  comes  under  the  direction  of  th 
Medical  Department  of  the  Army. 
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In  this  work  is  included  the  physical  and  mental  examination 

bid  training  of  recruits,  the  supervision  of  the  water  supplies,  the 
jspcetion  of  foods  to  be  served,  the  disposition  of  wastes,  sanita- 
Dn  of  cantonments  and  camps,  care  of  sick  and  wounded,  inelud- 
qg  proper  records  of  all  cases,  the  operation  of  field,  base,  and  con- 
Bescent   hospitals,  reeducation  of  the  permanently  crippled  and 

e  handling  of  the  necessary  medical  supplies  and  equipment  for 
il  this  work. 

The  total  number  of  hospital  beds  will  be  placed  on  a  basis  of  25 

■r  i  cut  of  the  strength  of  the  Army. 
'  In  preparing  for  the  great  task  devolving  upon  the  Medical  Dcpart- 

ent.  i  s  outlined  above,  this  office  is  having  the  earnest  and  wnole- 

;it(  (1  support  of  the  entire  medical  profession  of  the  United  St;  tes, 
•hi(  h  has  responded  promptly  and  placed  at  the  disposition  of  the 
iirgeon  General  of  the  Army  the  services  of  the  most  distinguished 
racialists  in  all  branches  of  medical  endeavor. 

These  distinguished  men  of  the  medical  profession  enrolled  as 
limbers  of  the  Council  of  National  Defense,  and  as  commissioned 
•  Ii<  ers  of  the  Medical  Reserve  Corps,  are  rendering  a  service  to  the 
.rmy  and  to  the  country  which  can  not  be  overestimated  and  which 
ill  ever  be  held  in  grateful  remembrance. 

GENERAL  HEALTH  OF  THE  ARMY. 

||  The  general  health  conditions  of  the  United  States  Army  for  the 
plendar  year  1916  were  in  all  respects  satisfactory  and  in  view  of 
le  unusual  circumstances  connected  with  the  mobilization  on  the 
brder  and  the  expedition  into  Mexico,  may  be  fairly  regarded  as 
Bcially  creditable  to  those  directly  associated  with  the  management 
f.  all  matters  pertaining  to  the  health  and  sanitation,  particularly 
t  the  troops  serving  in  the  Southern  Department. 

The  mean  strength  (corrected  for  time)  of  the  entire  Army,  Ameri- 
kn  and  native  troops,  including  the  National  Guard,  was  176,803  for 
le  year  1916.  Its  noneffective  rate  from  all  causes  in  the  year  was 
4. 26  per  1,000  and  for  disease  alone,  20.55,  both  of  which  ratios 
fere  slightly  lower  than  for  the  previous  year,  25.22  and  20.85, 
pspectively. 

The  admission  rate  for  the  Army,  including  the  National  Guard, 
pr  1916,  was  858.87,  as  compared  with  726.22  for  1915;  the  discharge 
ate  was  15.22,  as  compared  with  14.06  for  the  previous  year,  and 
ne  death  rate  was  4.39,  as  against  4.45  per  1,000  of  mean  strength. 

The  mean  strength  of  the  entire  Regular  Army  for  the  calendar 
par  1916  upon  which  the  statistics  contained  in  the  annual  report 
re  based,  was  110,454. 

The  noneffective  rate  for  the  entire  Regular  Army  for  1916,  from 
ill  causes,  was  26.99  per  1,000  and  for  disease  alone  22.63,  being 
lightly  higher  than  for  the  previous  year,  25.22  and  20.85,  respect- 
ively, but  much  lower  than  the  average  of  these  rates  for  the  decade, 
4.99  and  29.65,  while  that  for  the  year  1906  was  47.86  per  1,000 
rom  all  causes. 

The  admission  rate  for  the  entire  Army  for  1916  was  726.45,  as 
ompared  with  726.19  per  1,000  for  1915.  * 

The  death  rate  of  the  entire  Army  for  1916,  from  all  causes,  was 
.19  per  1,000,   compared  with  4.45  for   1915,  which  was  slightly 
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higher  than  the  lowest  mortality  rate  in  the  Army  for  many  year 
4.40  for  1914.  The  death  rate  from  disease  was  2.71  per  1,000  f< 
1916,  as  compared  with  2.53  for  1915;  the  average  for  the  decade  ws 
2.94  and  for  the  year  1906,  3.77. 

The  discharge  rate  for  the  year  1916,  from  all  causes,  was  15.S 
per  1,000  as  against  14.06  for  1915  and  12.78  for  1914;  while  tr 
rate  for  this  year  is  slightly  h:gher  than  for  the  two  years  pieviou 
it  was  less  than  the  discharge  rates  prior  to  1910  when  they  range 
from  16.64  upward. 

The  total  losses  of  the  Army  from  all  causes — 'deaths,  discharges 
and  retirements— was  20.92  per  1,000  for  1916  and  18.03  per  1,00 
for  1915;  for  the  year  1914  the  rate  was  16.86,  the  lowest  in  the  pas 
decade. 

Malarial  fevers  show  a  noneffective  rate  of  0.62  for  1916,  as  con 
pared  with  0.54  for  1915,  the  lowest  noneffective  rate  in  the  histor 
of  the  Army.  In  1906  the  noneffective  rate  for  malarial  fevers  alon 
was  2.55  per  1,000.  The  decade  following  has  demonstrated  th 
effectiveness  of  the  antimalarial  measures  that  have  been  unceas 
ingly  employed  by  the  sanitary  officers  of  the  Army  each  year,  ex 
hibiting,  with  but  two  exceptions,  a  marked  decrease  in  the  incidenc 
of  the  disease. 

The  entire  force  in  the  Philippines,  including  native  troops,  gav 
an  admission  rate  of  715.87  for  1916  as  compared  with  853.65  for  th 
previous  year,  and  noneffective  rates,  respectively,  23.27  and  24.72 
This  record  is  especially  creditable,  as  compared  with  former  years 
though  here,  as  in  the  Canal  Zone,  the  Medical  Department  has  beei 
at  some  disadvantage,  through  lack  of  screening  or  other  antimos 
quito  requisites,  due  to  insufficient  appropriation  of  funds  for  thi 
important  work.  There  should  be  no  further  delay  in  properb 
screening  all  buildings  in  the  Tropics  occupied  as  hospitals,  barracks 
or  quarters. 

The  highest  noneffective  rate,  for  disease  alone,  for  1916  wai 
among  the  troops  stationed  in  China,  28.22  per  1,000.  The  rate  ii 
slightly  lower  than  last  year,  when  it  was  31.78  per  1,000.  Thei 
follows  in  order:  United  States  with  25.51;  Canal  Zone  with  23.45 
Porto  Rico  with  22.53;  Philippine  Islands  with  19.86;  Hawaii  wit! 
15.23;  Mexico  with  12.79;  and  Alaska  had  a  rate  of  only  6.23,  whicl 
is  slightly  higher  than  that  for  last  year,  6.02. 

Typhoid  fever. — Typhoid  fever  has  always  held  an  important  plac< 
in  relation  to  the  health  and  efficiency  of  armies.  Its  widespread 
occurrence  in  civil  communities  has  caused  in  the  past  its  prompl 
appearance  among  recently  recruited  levies  of  troops,  especially 
those  of  youthful  age  from  rural  districts. 

The  history  of  typhoid  fever  in  the  United  States  Army  is  now  a 
matter  of  common  knowledge.  The  ravages  of  the  disease  in  the 
volunteer  organizations  encamped  in  the  South  during  the  summei 
and  autumn  of  1898,  the  year  of  the  Spanish- American  War,  is  well 
remembered.  Improved  methods  in  camp  sanitation,  the  special 
care  given  to  food  and  water  supplies,  and  the  disposal  of  refuse  and 
excreta  all  contributed  to  the  marked  reduction  in  the  incidence  oil 
typhoid  fever  among  the  Regular  troops  during  the  decade  following 
the  War  with  Spain. 

It  was  not,  however,  until  the  introduction  of  vaccination  against 
typhoid,  a  procedure  made  compulsory  in  the  United  States  Army 
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b  191 1,  that  this  disease  ceased  to  become  a  distinct  menace  in  our 
■i-vice  whenever  any  considerable  body  of  troops  were  mobilized 
|der  the  conditions  usually  prevailing  in  the  field. 
} With  the  thorough  vaccination  of  the  Army,  typhoid  fever  has 
Ipeared  only  sporadically,  usually  less  than  a  dozen  or  two  cases  a 
yar — this  among  troops  serving  in  many  climates  and  countries 
blfway  round  the  world — in  fact,  has  been  regarded  as  a  remarkable 
|:ord  and  unquestioned  proof  of  the  value  of  typhoid  vaccination, 
iiring  the  past  year  there  were  96  cases  of  typnoid  fever  in  the 
tire  Army  with  5  deaths  resulting.  Of  this  number  16  cases  among 
;!gulars  and  71  in  the  National  Guard,  a  total  of  87,  occurred  within 
h  continental  limits  of  the  United  States;  of  the  9  other  cases,  7 
i:re  in  Hawaii  and  2  in  Mexico. 

iThe  results  following  compulsory  vaccination  in  the  Army  are  now 
j:ll  known  and  arc  exemplified  by  the  record  of  the  present  year 
Len  compared  with  those  for  the  year  1898  when  the  Army  was 
Derating  under  similar  disadvantages. 

The  observations  of  competent  observers  have  proved  conclusively 
at  the  triple  typhoid  vaccine,  adopted  for  immunizing  the  entire 
•my  against  typnoid  and  paratyphoid  fevers,  gives  as  good  results 
immunization  as  does  the  typhoid  alone  and  that  neither  the  gen- 
ii nor  local  reactions  following  its  injection  are  different  in  any  degree 
>m  those  occurring  after  the  inoculation  of  simple  typhoid  vaccine. 
The  results,  both  from  a  practical  and  theoretical  point  of  view, 
e  all  in  favor  of  combining  the  three  organisms  in  a  single  vaccine, 
d  it  is  believed  amply  justify  the  use  of  the  triple  typhoid  vaccine 
immunizing  our  troops  against  the  typhoid  and  paratyphoid  fevers. 
Paratyphoid,  fever. — Paratyphoid  fever  had  been  but  little  known  and 
rely  diagnosed  and  reported  in  our  military  service  prior  to  the 
ar  1916.  Many  such  cases  had  undoubtedly  been  reported  as 
vers  of  undetermined  causation. 

There  were  410  cases  of  this  disease  reported  in  the  entire  Army — 
4  for  Regulars  and  296  for  the  National  Guard. 
During  the  mobilization  of  the  Regular  Army  and  National  Guard 
i  the  Mexican  border  and  during  the  expedition  into  Northern 
exico,  paratyphoid  fever  was  recognized  quite  frequently,  and  in 
'O  forms  caused  by  distinct  bacilli  known  as  paratyphoid  "A"  and 
iratyphoid  "B,"  the  former  being  the  causative  agent  in  the  very 
rge  proportion  of  cases. 

Vaccination  against  the  disease  was  rigorously  instituted  by  the 
:ting  Surgeon  General  with  the  result  that  several  outbreaks  of  the 
sease  in  the  Southern  Department  were  immediately  checked,  all 
oops  in  the  infected  divisions  being  fully  immunized  against  the 
sease.  There  were  410  cases  of  paratyphoid  fever  reported,  2.32 
jr  1,000  of  mean  strength,  of  which  over  95  per  cent  were  of  the  "A" 
[pe.  These  cases  were  distributed  as  follows:  The  Regular  Army 
rnished  114  cases,  of  which  number  22  occurred  in  the  United 
iatcs,  91  in  Mexico,  and  1  in  China.  The  National  Guard  had  296 
ises  which,  with  the  22  for  Regulars,  made  318  in  the  year  for  the 
nited  States. 

Vaccination  against  both  typhoid  and  paratyphoid  fever  is  now 
;complished  by  the  use  of  a  mixed  vaccine,  recently  adopted  and 
10 wn  as  ''The  Triple  Vaccine"  from  the  fact  that  it  is  made  from 
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the  bacillus  typhosus,   the  bacillus  paratyphosus  A,   and  bacil] 
typhosus  B. 

This  vaccine  prepared,  as  have  been  all  the  Government  vaccir 
in  the  past  few  years,  in  the  laboratories  of  the  Army  Medical  Scho 
Washington,  D.  C,  is  given  in  a  single  series  of  three  doses,  the  fii 
containing  h  c.  c.  and  second  and  third  doses  1  c.  c.  each,  with 
interval  of  approximately  10  days  between  each  administration. 

Malarial  fevers. — As  in  previous  years,  this  disease  shows  a  mark 
decrease  throughout  the  Army,  with  the  possible  exception  of  cert8 
of  the  garrisons  in  the  Philippine  Islands  situated  in  malarious  d. 
tricts,  and  with  many  carriers  among  the  local  native  populatio 
The  admission  rate  in  1916  for  this  disease  in  the  entire  Regular  Aro 
was  23.61,  slightly  lower  than  for  the  previous  year,  when  it  was  25. 
per  1 ,000  of  mean  strength.  The  noneffective  rate  was  0.62  as  again 
0.54  for  the  previous  year.  The  National  Guard  had  a  case  rate 
31.50  with  0.64  noneffective  per  1,000  of  mean  strength. 

Measles. — Regular  troops  serving  in  the  United  States  (continents 
year  1916  furnished  1,247  cases  of  measles  and  9  deaths,  propo 
tionately  19.35  and  0.14  per  1,000  of  mean  strength,  as  compare 
with  12.86  and  0.14  for  the  National  Guard.  The  entire  Arm; 
Regulars  and  National  Guard,  all  stations,  home  and  abroad,  hs 
2,168  cases  and  18  deaths,  respectively,  12.24  and  0.10  per  1,000 
strength.  The  rates  for  Regulars  in  1915  were,  respectively,  8.J 
and  0.29. 

The  recruit  depots,  particularly  at  Columbus  Barracks  and  Jeffersc 
Barracks,  Mo.,  were  frequently  overcrowded  during  the  winter  ar 
early  spring  months,  with  the  result  that  has  invariably  attend* 
such  congestion.  Many  cases  of  measles  occurred,  chiefly  among  tl 
highly  susceptible  material  from  the  southern  rural  districts,  tl 
cases  not  infrequently  being  complicated  with  middle  ear  disease- 
empyema  and  broncho-pneumonia;  all  were  very  serious  complici 
tions,  particularly  the  latter,  and  as  in  civil  life  resulted  fatally  in 
considerable  number  of  instances. 

In  this  connection  it  is  a  timely  thing  to  again  utter  the  earnes 
warning  against  the  overcrowding  of  troops,  particularly  recruits  an 
fresh  levies  in  their  tents,  camps,  barracks,  and  cantonments. 

Overcrowding  and  close  contact  of  the  well  with  the  sick  in  th 
early  stages  of  illness  is  the  prime  cause  in  rapid  spread  of  practical! 
every  disease,  but  more  especially  is  this  true  of  those  affecting  th 
naso-pharynx  and  the  respiratory  system,  including  tuberculosis 
measles,  mumps,  scarlet  fever,  pneumonia,  and  epidemic  meningitis 

The  occurrence  of  measles  in  epidemic  form  among  certain  organi 
zations  in  camp  on  the  Mexican  border  gave  an  opportunity  for  com 
petent  observers  to  investigate  the  disease  under  the  conditions  ob 
taining  in  the  field  and  led  to  the  conclusion  of  a  well-known  authority 
that  not  only  are  measles  epidemics  preventable,  but  that  in  tht 
future  they  should  be  prevented  not  only  in  the  field  but  also  in  bar 
racks  and  recruit  depots,  the  result  being  assured,  if  proper  ventilatioi 
and  other  facilities  are  provided  and  attention  given  to  the  imporj 
tant  matter  of  the  prevention  of  overcrowding;  to  the  prompt  isola- 
tion of  contacts,  and  to  the  careful  segregation  of  the  nonimmune 
all  under  rigid  and  repeated  inspections  by  trained  medical  officers 

Tuberculosis. — Pulmonary  tuberculosis  continues  to  hold  a  verj 
important  position  among  the  cause  for  disability  discharge  from  th( 
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■my,  and  the  desirability  of  early  recognition  of  the  disease,  par- 
■ulariy  at  recruit  stations  and  depots  in  applicants  for  enlistment, 
at  once  apparent, and  the  matter  has  beeq  given  careful  considera- 
>n. 

As  at  present  provided,  all  candidates  for  the  military  service  will 
given  not  only  the  usual  strict  physical  examination  always  re- 
Sred  under  the  existing  regulations  but  will  be  further  brought 
ider  the  observation  of  a  special  board  of  experts  chosen  from 
distinguished  clinicians  of  the  Medical  and  Medical  Reserve 
>rps  of  the  Army.  The  duties  of  these  special  examiners  are  most 
iportant  and  arc  included  under  the  following  general  heads: 
)  To  exclude  cases  of  manifest  tuberculosis  from  the  Army;  (2)  to 
Id  to  service  men  who  allege  tuberculosis  as  a  ground  for  exemp- 
m  under  the  selective  draft,  or  discharge  on  the  basis  of  insufficient 
incorrectly  interpreted  signs  and  symptoms;  (3)  to  determine  in 
ises  of  soldiers  accepted  for  the  military  service  the  existence  of 
llmonary  tuberculosis  and  to  decide  whether  or  not  the  disease 
is  been  incurred  in  the  line  of  duty.  Definite  and  explicit  instruc- 
ons  to  govern  these  examiners  have  been  prepared  and  issued  by 
lis  office. 

I        real  disease. — It  has  often  been  assumed  by  well-meaning  but 
informed  critics   that  illicit  sexual  intercourse  and  venereal  dis- 
ises  arc  more  common  in  the  military  forces  of  the  United  States 
lan  in  civil  life. 

That  this  is  an  erroneous  conclusion  is  well  known  to  most  of  the 
edical  practitioners  of  the  country,  and  one  resulting  principally 
om  the  fact  that  the  statistics  of  these  diseases  are  collected  by  the 
rrgeon  General  of  the  Army  and  frankly  published,  whereas  the 
>rresponding  figures  for  civilian  life  are  incomplete  and  inaccessible. 
pecent  legislation  giving  to  the  Secretary  of  War  and  the  military 
)mmanders  authority  to  control  not  only,  as  heretofore,  the  mili- 
iry  reservations   and   cantonments,  but  also  the  civil  communi- 
es  immediately  adjacent,  in  all  matters  relating  to  prostitution  and 
le  sale  of  alcoholic  drinks,  will  do  much  to  bring  about  the  desirable 
mditions  long  sought  for  by  the  Army  sanitarian. 
It  should  be  repeated  that  venereal  diseases  have  never  had  their 
rigin  in  military  reservations,  where  strict  discipline  and  constant 
ispections  have  rendered   it  impossible,   but  rather  in   the  laxly 
9verncd  civil  communities  surrounding  many  Army  posts,  where 
jnorance  of  conditions  and  indifference,  or  something  even  worse  on 
ie  part  of  local  authorities,  have  conduced  to  widespread  infection, 
ot  only  of  the  civil  population  but  the  soldiery  as  well. 
The  law  referred  to,  which  marks  such  a  great  step  forward  in  the 
latter  of  military  sanitation  and  hygiene  in  our  country,  was  pro- 
rogated May  24,  1917,  as  sections"  12  and  13  of  Bulletin  No.  32, 
Var  Department,  as  follows: 

Sec.  12.  That  the  President  of  the  United  states,  as  Commander  in  Chief  of  the 
rmy,  is  authorized  to  make  such  regulations  governing  the  prohibition  of  alcoholic 
quors  in  or  near  military  camps  and  In  the  officers  and  enlisted  men  el"  the  Army 
3  he  may  from  time  to  time  deem  necessary  or  advisable:  Provided,  '1  hat  no  person, 
>rp  tration,  partnership,  or  association  shall  sell,  supply,  or  have  in  his  or  its  j 
on  any  intoxicating  or  spirituous  liquors  at  any  military  station,  cantonment,  camp, 
>rt,  post,  officers'  or  enlisted  men's  club,  which  is  being  used  at  the  time  for  military 
urposes  under  this  act,  but  the  Secretary  of  War  may  make  regulations  permitting 
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the  sale  and  use  of  intoxicating  liquors  for  medicinal  purposes.  It  shall  be  unlaw! 
to  sell  any  intoxicating  liquor,  including  beer,  ale,  or  wine,  to  any  officer  or  memb 
of  the  military  forces  while  in  uniform,  except  as  herein  provided.  Any  perse 
corporation,  partnership,  or  association  violating  the  provisions  of  this  section  or  t 
regulations  made  thereunder  shall,  unless  otherwise  punishable  under  the  Articl  \ 
of  War,  be  deemed  guilty  of  a  misdemeanor  and  be  punished  by  a  fine  of  not  mc 
than  $1,000  or  imprisonment  for  not  more  than  12  months,  or  both. 

Sec.  13.  That  the  Secretary  of  War  is  hereby  authorized,  empowered,  and  directi 
during  the  present  war  to  do  everything  by  him  deemed  necessary  to  suppress  ai 
prevent  the  keeping  or  setting  up  of  houses  of  ill  fame,  brothels,  or  bawdy  hcuses  with 
such  distance  as  he  may  deem  needful  of  any  military  camp,  station,  fort,  post,  ca 
tonment,  training  or  mobilization  place;  and  any  person,  corporation,  partnersbi 
or  association  receiving  or  permitting  to  be  received  for  immoral  purposes  any  pt 
son  into  any  place,  structure,  or  building  used  for  the  purpose  of  lewdness,  assignatio 
or  prostitution  within  such  distance  of  said  places  as  may  be  designated,  or  shall  pe 
mit  any  such  person  to  remain  for  immcral  purposes  in  any  such  place,  strnctur 
or  building  as  aforesaid,  or  who  shall  violate  any  order,  rule,  or  regulation  issued 
carry  out  the  object  and  purpose  of  this  section  shall,  unless  otherwise  puni.-hab 
under  the  Articles  of  War,  be  deemed  guilty  of  a  misdemeanor  and  be  punished  b 
fine  of  not  more  than  $1,000  or  imprisonment  for  not  more  than  12  months,  or  be 

VACCINATION    IN   THE    ARMY. 

The  subject  of  vaccination  against  smallpox,  typhoid,  and  paratj 
phoid  fevers  is  one  concerning  which  this  office  has  received  man 
inquiries. 

It  may  be  stated  here  that  the  question  of  vaccination  against  th 
three  diseases  mentioned  above  has  been  considered  by  both  the  lin 
and  staff  many  times  in  the  history  of  the  Army,  particularly  wit 
reference  to  vaccinations  against  smallpox,  with  the  result  that  Wa 
Department  orders  have  always  required  compulsory  vaccinatio: 
against  smallpox. 

In  this  connection  the  experience  of  the  French  in  the  France 
Prussian  War  should  be  remembered.  In  1870  one  of  the  wors 
epidemics  of  smallpox  of  recent  times  spread  throughout  Europe 
largely  due  to  the  movement  of  troops.  This  epidemic  did  not  ceas 
until  after  1873,  when  peace  conditions  again  prevailed. 

The  Germans  were  fairly  well  vaccinated,  for,  while  there  was  ni 
revaccination  law,  those  entering  the  army  were  always  vaccinated 
while  in  France  vaccination  was  very  poorly  practiced. 

As  a  result,  there  were  not  only  more  cases  in  the  French  Army 
but  they  were  of  a  more  malignant  type.  Therefore,  the  absoluti 
mortality  was  50  times  greater  in  France  than  in  Germany  and  tin 
rates  of  deaths  to  the  number  of  cases  nearly  twice  as  large. 

Vaccination  (inoculation)  against  typhoid  fever  was  a  direct  out 
growth  of  the  disastrous  epidemics  of  typhoid  in  our  camps  during 
the  Spanish-American  War.  The  commission  which  invcstigate( 
this  notable  epidemic  (Majors  Reed,  Vaughan,  and  Shakespeare' 
demonstrated  that  one-fifth  of  the  soldiers  in  the  national  encamp 
ments  had  typhoid  fever.  Among  107,973  men  there  were  20,73J 
cases  and  1,580  deaths. 

The  experience  of  the  British  in  South  Africa  was  equally  deplor- 
able. 

Antityphoid  vaccination  protects  us  against  similar  disasters  anc 
is  the  only  method  which  protects  under  war  conditions. 

Voluntary  antityphoid  vaccination  was  begun  in  the  United 
States  Army  in  1909  and  continued  until  the  mobilization  at  Sail 
Antonio,  Tex.,  in  March,  1911.     Since  that  time  it  has  been  compi" 
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|/  in  the  military  service.  Full  protection  of  the  Army  against 
hoid  was  not  obtained  in  the  Army  until  the  vaccination  was 
de  compulsory. 

'he  sanitary  and  military  necessity  for  compulsory  vaccination 
inst  smallpox,  typhoid,  and  paratyphoid  in  every  person  asso 
:ed  closely  with  the  military  forces  of  the  country  lias  been  clearly 
I  forcibly  demonstrated.  No  exceptions  should  be  made;  every 
cer,  enlisted  man,  and  civilian  employee  should  be  fully  immunized, 
aa  can  be  readily  understood,  an  unprotected  individual  is  a 
riace,  not  only  to  himself  but  to  the  whole  command  with  which 
is  associated. 

SPECIAL  DISEASES. 

n  view  of  the  increasing  importance  to  the  military  service  of 
ntal  diseases — diseases  of  the  cardio-vascular  system  and  orthope- 
-particularly  in  relation  to  recruiting  of  new  levies,  the  vSurgeon 
aeral  has  called  to  the  assistance  of  the  experts  of  the  Kcgular 
dical  Corps,  as  consultants,  eminent  members  of  the  Medical 
serve  Corps  skilled  in  these  specialties,  who  will  be  assigned  to  the 
ge  military  stations  for  duty  as  occasion  may  require. 
''hey  will  act  either  as  members  of  the  medical  staff  of  the  organi- 
ion,  with  more  or  less  permanent  assignment  to  it,  or  in  certain 
es  they  may  visit  a  command  for  a  temporary  service  to  act  as 
isultants  with  the  camp  surgeon  or  to  give  instruction  in  their 
cialties  to  the  medical  officers  on  regular  duty  with  the  troops. 

HOOKWORM    DISEASE. 

several  regiments  recruited  from  the  rural  districts  and  small  towns 
the  Southern  States  have  been  subjected  to  special  investigation 
experts  of  the  Medical  Corps  to  determine  the  frequency  of  hook- 
>rm  infection.  The  results  are  such  as  to  demonstrate  clearly  the 
sdom  of  making  a  routine  examination  of  all  recruits  entering  the 
vice  from  certain  geographical  regions,  as  is  now  being  done. 
It  has  been  shown,  for  example,  that  three  regiments  from  different 
ates  of  the  South,  consisting  of  approximately  3,400  men,  con- 
ined  individuals  infected  with  hookworm,  the  percentages  of  those 
rboring  the  parasite  being  reported  as  6,  32,  and  54  per  cent  of  the 
tal  strength  of  the  organizations. 

The  American  hookworm  (necator  Americanus)  is  prevalent  nearly 
crywhere  in  the  Southern  States  and  has  been  frequently  found 
our  island  possessions.  The  freeing  of  the  population  in  Porto 
ico  from  this  demoralizing  pest  constitutes  one  of  the  most  valuable 
eces  of  scientific  and  economic  work  ever  accomplished  by  a  medical 
[icer  of  the  Army.  More  recently  members  of  the  Medical  Corps, 
ping  with  commissions  appointed  for  the  purpose  of  investigating 
e  hookworm  problem  in  the  United  States,  have  rendered  important 
ports  and  contributed  much  to  the  general  knowledge  of  the  subject 
this  country. 

LOBAR    PNEUMONIA. 

This  disease,  always  an  important  one  and  heading  the  mortality 
it  of  acute  diseases  in  both  military  and  civil  life,  prevailed  in  a 
arked  degree  among  certain  organizations  in  the  Southern  Depart- 
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merit  during  the  winter  and  early  spring  months  of  1916-17.     1 
localized  epidemics  were  given   careful  study  by  special  medi 
officers  detailed  for  that  purpose,  and  their  valuable  reports  ha 
already  been  published  and  widely  read, 
f^f  It-  has  been  demonstrated  that  if  camps  are  maintained  during 
winter  months  epidemic  lobar  pneumonia  must  be  given  seri 
consideration  by  the  military  sanitarians,  a  fact  recently  shown 
only  by  our  experience  but  also  by  the  reports  from  the  an 
abroad. 

So  that  in  addition  to  our  labors  against  the  other  diseases,  wl 
infection  is   acquired   through  the  nasopharynx,   such  as  measl 
mumps,  diphtheria,  and  meningitis,  we  must  now  give  renewed 
most    extraordinary    attention    to    our    precautions    against    " 
greatest  of  all  the  captains  of  the  men  of  death." 

Epidemic  lobar  pneumonia  may  be  expected  in  the  great  cam 
during  the  winter  months  as  a  result  of  infection  by  a  pneumococcal 
occurring  in  two  principal  types.  Evidence  at  hand  indicates  th 
tent,  company,  and  regimental  contagion  is  probable.  Serum  tret 
ment  has  produced  excellent  results  in  keeping  down  mortalit 
while  vaccination  is  considered  quite  as  valuable  a  measure  of  pi 
vention  as  isolation.  A  combined  pneumococcus  and  meningococc 
vaccine  has  been  strongly  urged  for  immunizing  a  command  wjj 
the  action  is  indicated  by  the  character  of  the  epidemic. 

THE    ARMY   MEDICAL    SCHOOL. 

The  Army  Medical  School,  now  located  at  462  Louisiana  Aveni 
NW.,  Washington,  D.  C,  has  had  the  most  important  and  successf 
year  in  its  history  and  has  experienced  a  development  and  expanaji 
quite  beyond  the  thought  and  purpose  of  its  founders.  The  wi< 
scope  of  its  present  activities  and  the  very  important  work  it  hi 
accomplished  during  the  past  12  months,  not  only  for  the  Army  bi 
also  for  the  other  branches  of  the  military  service,  is  clearly  set  fori 
in  the  report  of  Col.  William  H.  Arthur,  Medical  Corps,  who  as  tl 
commandant  of  the  school  since  October,  1915,  with  the  aid  of  s 
efficient  corps  of  assistants,  has  produced  the  splendid  and  far-reacl 
ing  results  already  mentioned  and  now  generally  appreciated  througl 
out  the  country.  Attention  is  invited  specially  to  the  statement  < 
the  Army  Medical  School  which  appears  in  the  following  pages.   ' 

In  the  report  of  last  year  referring  to  the  school  it  was  state 
that  its  importance  to  the  military  service  could  hardly  be  ove: 
estimated  and  recommended  that  steps  be  taken  looking  to  the  s< 
curing  by  the  Government  of  a  suitable  modern  building  special! 
designed  for  its  purposes. 

Heretofore  its  activities  have  been  in  no  small  degree  handicappe 
by  crowded  or  imperfectly  arranged  rented  buildings,  and  while  il 
present  quarters  are  much  better  adapted  to  the  uses  of  the  schflj 
than  any  of  its  former  homes,  yet  they  are  far  from  ideal  in  arrange 
ment,  size,  and  location  and  leave  much  to  be  desired. 

The  Army  Medical  School  having  now  demonstrated  fully  its  grea 
sphere  of  usefulness  in  both  scientific  and  utilitarian  lines,  th! 
Government  should  no  longer  hesitate  in  providing  it  a  permanen 
and  modern  home  of  its  own — one  that  might  quite  possibly  wit 
advantage  be  made  sufficiently  large  to  house  also  the  library  of 
Surgeon  General  and  the  museum. 
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THE    SURGEON    GENERAL 's    LIBRARY. 

die  reports  of  the  Surgeon  General  of  the  Army  have  contained  in 
les  past  references  and  recommendations  relating  to  the  great  and 
ique  collection  of  medical  literature  now  contained  in  the  building  at 
5  corner  of  Seventh  and  B  Streets  SW.,  this  city. 
The  importance  of  this  library  of  the  Surgeon  General  as  it  is 
own  to  the  Army  and  to  the  medical  profession  of  the  country  is 
11  recognized  by  the  entire  scientific  world,  but  the  fact  that  it  is  now 
used  in  a  building  obsolete,  crowded,  and  nonfireproof  does  not 
pear  to  be  so  generally  known  nor  to  have  attracted  the  immediate 
mention  that  the  subject   deserves. 

As  has  hcen  previously  stated,  the  library  of  the  Surgeon  General 
the  Army  began  as  a  small  collection  of  books  in  the  office  of 
rg.  Gen.  Lovell  in  1835,  numbering  about  228  volumes  in  1840 
d  increased  to  about  587  in  1862. 

The  library  in    1865   came  first  under  the  master  hand  of  John 

aw    Billings,    and   to   this   able  medical   officer  and   distinguished 

biographer  must  be  given   the  greatest  credit  for  several  unique 

itures  in  connection  with  its  development.     In  1889  the  collection 

nsisted  of  about  1,000  volumes.     In  1895  it  had  grown  under  the 

[ministration   of    Capt.    Billings   to   300,000   portraits,  books,  and 

mphlcts.     During-  this  period  the  librarian  conceived  and  promptly 

litiated    the    ingenious   plan   of    a  medical   catalogue,   indexed   for 

ithor  and  subject,  that  should  embrace  not  only  monographs  and 

iindard  works  but  also  the  reports  of  individual  cases,  upon  which 

many  conclusions  of  medical  science  depend. 

From  this  beginning  has  developed  the  Universal  Catalogue  of 
edical  Literature.  The  Index  Catalogue,  the  first  volume  of 
rich  was  issued  in  1880,  consisted  of  880  quarto  pages.  Since  that 
ite  at  least  one  such  issue  has  been  made  annually  by  him  and  his 
)le  successors,  Billings  himself  having  edited  the  entire  first  16 
)lumes,  which  ran  through  the  alphabet. 

This  Index  Catalogue,  requiring  great  technical  knowledge,  in- 
Uible  arrangement,  and  unceasing  industry,  has  been  kept  fully  up 
•  date,  and  to  the  latest  professional  advances,  and,  making  its  wa* 
rev  the  earth  wherever  medical  science  is  known,  has  brought  great 
edit  to  the  Army  and  fame  to  its  designer  and  compilers,  and  has 
eeived  the  high  commendation  of  the  whole  world,  praise  not 
ven  to  mediocre  work. 

The  Surgeon  General's  library  on  June  30,  1917,  contained  bound 
nimes,  theses,  journals,  transactions,  unbound  volumes,  and  pam- 
blets,  constituting  the  largest  and  doubtless  the  most  valuable  col- 
ction  of  medical  literature  in  the  world. 

The  Army  Medical  Museum  is  now  located  in  the  same  building 
5  the  Surgeon  General's  library  and  has  developed  during  the  past 
alf  century  in  close  connection  with  it. 

The  museum  had  its  inception  under  the  direction  of  Surg.  Gen. 
filliam  A.  Hammond  in  1S62.  It  began  very  simply,  as  all  the 
real  collections  have,  but  with  the  passing  years  under  the  skilled 
irection  of  many  capable  and  devoted  hands  it  has  developed  into 
aeof  the  largest,  most  instructive,  and  valuable  museums  in  existence. 
It  consists  now  of  approximately  47,681  specimens,  pathological, 
latomical,  comparative  anatomy,  microscopical,  and  miscellaneous, 
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and  about  15,000  photographs  and  negatives.  Approximately  8,0 1 
specimens  have  been  received  through  donation  or  secured  by  el 
change  with  other  institutions. 

The  Surgeon  General  desires  at  this  time  to  urge  most  earnesl 
that  an  appropriation  be  made  at  once  by  Congress  for  the  erectil 
of  a  suitable  building  to  contain  these  two  remarkable  collections! 
the  Surgeon  General's  library  and  the  Army  Medical  Museuj 
They  constitute  one  of  the  Nation's  most  valued  assets  and  a  treasu; 
of  inestimable  worth  to  the  medical  profession  and  to  scientific  m., 
and  scholars  of  this  and  other  countries. 

There  should  be  no  delay  in  erecting  in  some  central  spot  in  o 
Capital  City  a  modern,  fireproof  structure,  adequate  in  every  respe 
to  house  for  all  time  in  safety  what  is  justly  considered  to  be  tl 
most  useful  as  well  as  the  most  extensive  collection  relating  to  mec 
cine  and  science  ever  achieved. 


MEDICO-MILITAEY   OBSERVERS. 


The  outbreak  of  the  great  war  in  August,  1914,  found  sever 
officers  of  the  Medical  Department  of  the  United  States  Army 
Europe.  They  were  promptly  detailed  and  accredited  as  observe: 
with  the  several  combatant  armies.  Others  were  sent  over  by  tl 
War  Department  in  1915  and  later,  in  May,  1916,  several  experience 
and  specially  qualified  officers  of  the  Medical  Corps  were  detaile 
upon  recommendation  of  the  Surgeon  General  for  duty  with  tl 
British  and  French  forces  on  the  western  battle  front. 

The  excellent  work  accomplished  by  all  these  officers  since  the 
arrival  in  Europe  has  been  a  matter  of  great  assistance  to  the  Wf 
Department  and  of  particular  advantage  and  satisfaction  to  th 
Medical  Corps. 

The  wisdom  of  having  medical  officers  with  the  European  armie 
was  early  recognized  and  the  only  regret,  now  that  the  United  State 
has  since  April,  1917,  been  an  active  participant  in  the  great  struggl 
is  that  more  of  them  could  not  have  been  spared  for  duty  abroa* 
in  the  early  months  of  the  war. 

The  courtesies  and  privileges  extended  to  the  representatives  c 
the  Medical  Corps  of  the  United  States  Army  in  Europe  have  bee: 
greatly  appreciated  by  the  officers  themselves  and  by  the  Surgeo: 
General  and  the  authorities  of  the  War  Department.  As  a  furthe 
evidence  of  the  good  will  and  cooperation  that  now  exists  betweei 
the  medical  services  of  the  allied  forces,  distinguished  and  highl; 
experienced  medical  officers  of  the  British  and  French  Armies  hav 
been  sent  by  their  Governments  as  aides  and  consultants  on  th 
staff  of  the  Surgeon  General  of  the  Army  at  Washington.  Th 
value  of  the  assistance  they  are  so  efficiently  and  cheerfully  renderinj 
the  United  States  Medical  Department  can  not  be  too  strongl; 
emphasized  and  commended. 

ARMY   NURSE    CORPS. 

The  mobilization  of  the  regular  troops  and  militia  on  the  Mexicai 
border  having  resulted  in  the  establishment  of  many  hospitals  a 
which  nurses  were  needed,  an  addition  of  276  nurses  was  authorizec 
early  in  the  year  to  meet  the  emergency.     Nurses  were  appointe< 
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£  the  regular  corps  as  rapidly  as  possible  and  their  number  was 

Irthcr  augmented  by  the  assignment  of  a  large  number  from  the 

■serve,  the  enrolled  nurses  of  the  American  Red  Cross  constituting 

lie  reserve.     During  the  year  nurses  were  sent  to  the  following 

*.aces : 

I  Base  Hospital  No.  1,  Fort  Sam  Houston,  Tex. 

■  Base  Hospital  No.  2,  Fort  Bliss,  Tex. 

$  Base  Hospital  No.  3,  Brownsville,  Tex. 

»  Base  Hospital  No.  4,  Eagle  Pass,  Tex. 

I  Base  Hospital  No.  5,  Nogales,  Ariz. 

Camp  hospital,  Deming,  N.  Mex. 

Camp  hospital,  Douglas,  Ariz. 

Camp  hospital,  Laredo,  Tex. 

Camp  hospital,  McAllen,  Tex. 
I  Camp  hospital,  Marfa,  Tex. 
»'  Cantonment  hospital,  Columbus,  N.  Mex. 

Ind  to  the  hospital  train  wliich  has  its  headquareters  at  Camp 
|7ilson,  Tex.  With  the  withdrawal  of  the  troops  the  work  at  these 
■laces  gradually  decreased  and  nurses  were  withdrawn  from  Colum- 
lus,  Llano  Grande,  McAllen,  early  in  the  year  and  later  on  from 
larfa  and  Doming. 

The  Mexican  Expedition. 

The  military  expedition  into  northern  Mexico,  beginning  in  March, 
[916,  and  covering  a  period  of  nearly  a  year,  presented  many  unusual 
features  from  the  standpoint  of  the  medical  officer  and  in  certain 
espects  was  unique. 

i  Detailed  reports  from  the  surgeons  assigned  to  the  various  organi- 
sations of  the  expedition  have  been  received,  and  when  opportunity 
bresents  will  be  given  the  full  treatment  they  deserve  in  the  form 
>f  a  special  bulletin.  The  most  important  features,  however,  are 
sovered  by  the  chief  surgeons  of  the  expeditionary  forces  in  their 
reports  presented  in  the  following  pages. 

i  It  may  be  here  repeated  that  this  force,  consisting  of  United 
states  troops  of  all  branches  of  the  service,  crossed  the  Rio  Grande 
iivcr  in  early  March,  1916,  and  entered  the  Province  of  Chihuahua, 
lorthcrn  Mexico,  in  pursuit  of  bands  of  raiding  outlaws,  who  had 
•epeatedly  disturbed  the  peaceful  towns  and  settlements  on  the 
lYxas  border  by  unprovoked  attacks. 

The  United  States  expeditionary  force  during  most  of  its  service 
Consisted  approximately  of  12,000  men,  divided  into  many  detach- 
ments of  varying  size,  distributed  along  an  attenuated  line  of  com- 
munication which  reached  several  hundred  miles  southward  from 
ihe  base,  established  on  the  Rio  Grande. 

These  troops  conducted  active  and  successful  military  opera- 
tions in  an  arid,  almost  desert  country,  on  a  far  extended  line,  under 
ihe  most  trying  climatic  conditions  and  with  a  restriction  of  food, 
Nothing,  and  shelter  quite  unparalleled  in  the  history  of  the  United 
States  Army  when  the  length  of  service  is  considered. 

During  all  of  this  arduous  service  the  troops  were  maintained 
in  an  exceptional  condition  of  health  and  efficiency.  The  non- 
affective  rates  compared  favorably  with  those  of  the  organizations 
serving  in  the  home  stations  under  garrison  conditions. 
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The  service  of  the  Medical  Department  was  thoroughly  efficiei 
and  met  all  the  unusual  demands  upon  it  in  a  manner  to  call  fort 
the  unqualified  commendation  of  the  commanding  general  of  tl 
expedition.  The  medical  officers  and  the  enlisted  men  of  the  Medic. 
Department  with  the  Mexican  expedition  of  1916  deserve  to  ttl 
fullest  degree  the  praise  bestowed  upon  them  officially  by  the:| 
military  associates  and  superiors. 

THE  MOBILIZATION  OF  THE  REGULAR  ARMY  AND  NATIONAL  GUARD. 

The  concentration  of  practically  the  entire  Regular  Army  an 
the  National  Guard  in  the  Southern  Department  during  the  las 
six   months   of    1916   gave   very  exceptional  opportunities  for  th 
instruction  of  troops  in  all  matters  relating  to  personal  hygiene  anJ 
in  the  sanitary  precautions  necessary  to  insure  the  health  and  com! 
fort  of  soldiers  in  camp  and  on  the  march. 

Generally  speaking  it  may  be  said  that  the  measures  carried  ou 
differed  but  slightly  from  those  so  successfully  used  in  the  past  fe^ 
years  by  the  Regular  Army  in  other  parts  of  the  world.  The  stric 
attention  to  food  and  water  supplies,  to  the  careful  disposal  of  wash 
materials  of  all  kinds,  coupled  with  vaccination  against  enteri 
diseases  and  the  unceasing  and  vigilant  scrutiny  of  trained  sanitan 
inspectors,  produced  the  satisfactory  results  that  invariably  follov 
such  procedures.  The  general  health  of  all  the  troops,  as  has  beer 
said,  was  excellent.  Sporadic  outbreaks  of  communicable  diseases 
were  promptly  checked  and  the  physical  vigor  and  the  militarj 
efficiency  of  the  various  organizations  at  the  close  of  the  year  was  t 
matter  of  frequent  comment  and  a  subject  of  congratulation  for  al 
concerned,  the  National  Guard  proving  themselves  apt  pupils 
equaling  as  a  rule  and  frequently  excelling  the  Regular  troops  with 
whom  they  were  closely  associated  in  maintaining  an  exceptionally 
low  sick  rate. 

THE    MILITARY    SURGEON    AND    MEDICAL    PRESS. 

A  large  number  of  professional  monographs  and  special  reports, 
containing  valuable  information  of  scientific  and  military  value  to  the 
officers  of  the  service,  have  been  received  during  the  past  year  by 
the  Surgeon  General  and  have  been  appreciated  and  utilized  so  far 
as  was  practicable  by  this  office. 

The  publication  and  prompt  circulation  of  many  of  these  important 
papers  seemed  highly  desirable  and  to  this  end  the  medical  press  of 
the  country  has  used  its  extensive  facilities  most  freely  and  willingly 
to  the  very  great  advantage  of  the  profession  and  the  service. 

The  various  journals  of  the  country  have  contributed  their  share 
in  forwarding  this  good  work  of  education  and  have  secured  a  pub- 
licity not  otherwise  obtainable  at  this  time  through  the  strictly 
official  bulletins  and  reports  of  the  year. 

Particular  attention  in  this  connection  is  invited  to  "The  Military 
Surgeon,"  the  journal  of  the  Association  of  Military  Surgeons  of  the 
United  States,  which  has  rendered  an  exceptionally  valuable  service 
under  the  efficient  direction  of  the  associate  editor,  Col.  John  Van  R 
HofF,  Medical  Corps,  retired. 
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International  Nomenclature. 

!        diagnostic  terms  for  diseases  and  injuries,  adopted  by  the 
I  Department  in  accordance  with  the  International  Nomen- 
Ijfcure,  arc  used  with  the  international  numbers  for  the  fifth  year  in 
t  s  report. 

Tin    International  Nomenclature  is  used  by  most  of  the  important 

countries.     It  is   also  used    by  the  Census    Bureau  in  this 

untry  and  by  an  increasing  number  of  boards  of  health  and  large 

Is. 

In  studying  statistics  for  other  countries,  where  the  terms  used  are 

pressed  in  a  foreign  language,  the  international  number  furnishes 

■eady  key  for  their  interpretation. 

Following  Table  No.  SI  will  be  found  the  10  tables  giving  the 
lit."  r  v  statistics  for  the  year  1916,  as  agreed  upon  at  the  Intcr- 
tional  Commission  for  the  Unification  of  the  Medical  Statistics  of 
•mil  -.  held  at  Bud," pest  in  1894,  at  Madrid  in  1903,  and  modified 
the  last  meeting  held  in  Berlin  in  1907.  The  diagnostic  terms  and 
imbcrs  used  in  these  tables  are  those  agreed  upon  by  the  commis- 
>n  and  are  not  to  be  confused  with  the  terms  and  numbers  of  the 
ternational  nomenclature  used  in  the  remainder  of  this  report  and 
,scd  upon  the  second  decennial  revision  by  the  international  com- 
Bsion  held  in  Paris,  July  1  to  3,  1909. 

As  in  1912,  1913,  1914,  and  1915,  only  original  admissions  are  used 
compiling  the  statistics  in  this  report.  In  the  years  1904  to  1911, 
elusive  (reports  1905-1912),  the  readmissions  were  counted  as 
imissions.  In  this  report  in  making  comparisons  between  cases  and 
prussions  the  terms  case  admission  (reports  1913-1916,  inclusive, 
id  prior  to  the  one  for  1905)  and  total  admission  (reports  1905-1912, 
elusive)  will  be  used. 

Admission  Rates. 

Table  No.  81  shows  the  total  admission  and  case  admission  rates 
I  American  troops  of  the  Army,  for  the  United  States,  continental 
■elusive  of  Alaska),  and  for  American  troops  in  the  Philippine 
lands  for  disease,  external  causes,  and  all  causes  separately  for  each 
jar  1904  to  1911,  inclusive. 

Table  No.  68^  gives  the  rates  per  1,000  for  the  entire  Army.  So 
ueh  interest  has  been  displayed  regarding  the  incidence  of  certain 
3,  especially  tuberculosis,  typhoid  fever,  and  venereal  dis- 
uses, for  the  entire  Army — that  is,  for  all  officers  and  enlisted  men, 
»th  American  and  native  troops — that  it  was  deemed  advisable  to 
iblish  this  data  to  include  all  troops  together.  The  rates  for 
merican  troops,  enlisted  men,  placed  in  comparison  for  ready  rcf- 
■ace,  may  be  found  in  Tables  No.  69  and  76. 

Officers. 

the  mean  strength  of  officers  was  4,734,  as  obtained  from  the 
Borts  of  sick  and  wounded  of  the  Medical  Department,  and  5,155 
■om  the  office  of  The  Adjutant  General.  There  were  2,408  admis- 
-ons,  40  deaths,  and  110.98  constantly  noneffective  from  all  c&ua  s, 
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equal  to  ratios  of  508.66,  7.76,  and  23.44,  as  compared  with  ratios 
553.03,  3.69,  and  23.57  per  1,000  for  the  year  1915.  The  constant 
noneffective  rate  was  higher  than  for  1915;  the  admission  was  lowt 
The  chief  causes  of  admission  and  their  rates  were:  Diarrhea  a: 
enteritis,  57.24  for  1916,  as  against  39.14  for  1915;  influenza,  51 
as  against  60.54  for  1915;  diseases  of  the  pharynx,  30.84  as  aga: 
31.63  for  1915;  bronchitis,  29.57  as  against  42.33  for  1915;  diseas. 
of  the  nasal  fossjB,  24.29  as  against  29.59  for  1915;  and  dengue,  11.4 
as  against  20.94  for  1915. 


OFFICERS    RETIRED. 


, 


Forty-five  officers  were  retired  on  account  of  disability  during 
year,  making  a  rate  for  retirement  for  disability  of  8.73  per  1,000, » 
compared  with  3.69  per  1,000  for  1915.  The  discharge  rate  for  di 
ability  in  enlisted  men  (all)  was  15.98,  as  compared  with  14.06 
1,000'for  1915. 

The  following  table  shows  the  principal  causes  for  which  reti 
ments  were  made  and  the  rank  and  age  of  the  officers  retired 
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-Retirement  of  officers,    United  States  Army,  year  1916,  for  disabilit 
by  causes  and  rank,  grouped  by  ages. 


Total. 

Ages  of  officers,  quinquennial  groups. 

Num- 
ber. 

Ratio 
per 
1,000 
of  all 
offi- 
cers. 

24 
years 
and 
un- 
der. 

25  to 

29 
years. 

30  to 

34 
years. 

35  to 

39 
years. 

40  to 

44 
years. 

45  to 

49 
years. 

50  to 
51 

years. 

oy       an 
-vears-l  ovc 

CAUSES  OF  RETIREMENT. 

Arteriosclerosis 

7 
6 
4 
3 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1.36 
1.16 

.78 
.58 
.39 
.39 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 

1 

2 

1 

l    .... 

2 

1 
2 

1 
2 

1 
1 
1 

1 

1 

Dementia  from  chronic  pellagra... 

1 

1 
1 

1 

1 

1 

1 

Defect  i .  e  mentally 

1 

1 
1 

Cataracts 

1 

Impaired  vision 

1 

1 

Bronchiectasis,  chronic 

1 
1 

1 

1 
1 

1 

Old  injury  to  left  leg 

1 

Sacro-iliac  disarticulation 

1 

RANK  IN  SERVICE. 

Major  general 

1 

7 
1 
7 
23 
5 
1 

.19 
1.36 

.19 
1.36 
4.46 

.97 
.  .19 

1 
2 

1 
1 

Colonel 

2 

Lieutenant  colonel 

3 

7 
1 

...... 

3 

1 
1 

1 
2 
1 

6 
1 

5 
1 

45 

8.73 

4 

7 

6 

11 

5 

4 

5 
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There  were  43  deaths,  with  a  rate  of  8.34  per  1,000,  as  compared 
ith  18  deaths,  with  a  rate  of  3.69  in  1915. 
The  following  table  shows  the  causes  of  deaths  of  officers: 

ElLE  Xo.  2.— Deaths  of  officers,   United  States  Army,  year  1916.  by  causes  and  rank, 

grouped  by  ages. 


Total. 

Ages  of  officers,  quinquennial  groups. 

\'uin- 
b  r. 

Ualio 
p  r 
1.000 

ofaU 
offi- 
c  ra 

24 

y.  ars 
an  1 
un- 
dtr. 

25  to 

29 
v  ars. 

30  to 

34 
years. 

35  to 

39 
y  ars. 

40  to 

44 
years. 

45  to 
49 

y,  ars. 

50  to 
54 

59 

v  ..r- 

60 
y  ars 
and 
over. 

CAUSES  OF  DEATH. 

(inshot  wounds  (suicide  4,  in 

7 
4 
3 
3 
3 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 

1 

1 
1 
1 

1.36 
.78 
.58 
.58 
.58 
.39 
.39 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 
.19 

.19 

.19 
.19 
.19 
.19 

1 

1 

1 

2 

l 

2 

1 

l 
2 
1 

1 

1 

1   1         1 

1 
1 

1 

1 

1 

l 

1 



1 

1 

1 

l 

1 
1 

l 

1 



1 

1 

1 

l 

litis,   chronic,    pn  uino- 

1 

sphyxia,  accidentally  buried  in 

1 

1 

•  in,  c  r  bral,  accidental... 
ng,  automobile  accident 

RANK  IN  SERVICE. 

l 

1 

1 
4 
1 
5 
18 
11 
3 

.19 

.78 

.19 

1.16 

3.49 

2.13 

.58 

1 

Son  i  

2 

2 

1 

:::::::: 

1 
7 
1 

3 
2 

1 
2 

1 

1 
4 

5 

1 

1 
1 

i 

3 

2 

toon  1  li  ul  nant 

43 

8.34 

i 

5 

5 

6 

9 

5 

6 

5 

1 

Note.— Three  deaths  reported  on  this  table  occurred  at  private  hospitals  and  wc  re  not  included  in  general 
tatistics. 

Enlisted  Men. 

The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
ind  colored,  for  the  year  1916,  as  reported  on  the  monthly  sick 
reports  of  the  Medical  Department  and  on  the  returns  of  The  Ad- 
jutant General's  Office,  was  99,186.  There  was  an  increase  in  strength 
Dver  the  year  1915,  for  which  the  medical  returns  showed  93,262  and 
The  Adjutant  General's  Office  94,729. 

During  the  year  1916  American  troops  were  stationed  in  the  United 
States  proper,  the  Philippine  Islands,  China,  Alaska,  Hawaii.  Canal 
Zone,  and  Mexico.     Native  troops  served  in  Porto  Rico  and  the 
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Philippine  Islands.  Statistics  for  the  native  troops— Porto  Ricar 
and  the  Philippine  Scouts— have  been  separately  compiled,  and  whe 
reference  is  made  to  the  "Army"  in  this  report  the  entire  Regula 
Army — officers,  white,  colored,  and  native  enlisted  men — is  mean 

The  size  of  garrisons  in  the  Tropics,  which  constituted  such  a  hire 
percentage  of  our  military  forces,  renders  of  more  importance  thi 
formerly  the  general  rates  for  the  entire  Army. 

Charts  A,  B,  C,  D,  E,  F,  and  G  are  for  the  entire  Army  for  . 
decade  1906-1916.  For  years  prior  to  1906  the  same  data  as  shoi 
in  these  charts  will  be  found  published  in  the  report  for  1912,  pag 
14,  15,  and  16. 

Table  No.  76  gives  American  troops,  enlisted  men  by  countri< 
placed  in  comparison  for  1916. 

The  admission  and  noneffective  rates  for  the  entire  Army  and  fo 
the  troops  in  geographical  divisions  are  readily  comparable  in  the  fc 
lowing  tabulation : 

Admission  and  noneffectivt  rah*  fur  Regular  Army  entire  and  for  troops  in  geographi 
divisions  for  years  1916  and  1915. 


Admission  rates: 

1916 

1915 

Noneffective  rates 

1916 

1915 


Army 
(en- 
tire). 


726.45 
726. 19 


26.99 
25.22 


Amer- 
ican 
troops 
of  tne 
Army 
(en- 
listed 
men). 


747. 59 
744.59 


27.98 
25.88 


Enlisted  men  serving  in  geographical  divisions. 


United 

States 

(at 
home). 


745. 38 
704.01 


30.67 
25.  74 


Mexi- 
can 
puni- 
tive 
expe- 
di- 
tion. 


Alas- 
ka. 


810.16  344.97 
, 1386.63 


15.62       9.23     28.15 


8.91 


Canal 
Zone. 


849.63 

871.00 


26.  00 


Ha- 
waii. 


514.51 
568. 94 


19.22 
20.44 


Philippine 
Islands. 


Amer- 
ican 
troops. 


838. 60 
990. 45 


27.88 
29.15 


Native 
troops. 


482. 17 
573. 84 


14.58 
15.68 


China. 


890. 24 
1,462.17 


31.31 

35. 00 


Porto 
Rico. 


1,037.7 
555.0 

25.3. 

22.7. 


The  rates  are  slightly  higher  this  year  for  the  United  States  and 
Porto  Rico.  A  decided  reduction  in  admission  and  noneffective  rates 
occurred  in  Alaska,  Canal  Zone,  and  the  Philippine  Islands,  American 
and  native  troops.  The  most  marked  reduction  is  noted  in  the  admis- 
sion rate  and  in  the  noneffective  rate  for  the  troops  serving  in  China. 

ADMISSION     TO     SICK     REPORT     (AMERICAN     TROOPS,     ENLISTED     MEN). 


[See  Tables  Nos.  09  and  76.] 

The  admissions  to  sick  report  during  the  year  1916  show  a  slight 
increase,  being  747.59  as  compared  with  744.59  in  1915.  The  admis- 
sion rate  for  disease  only  is  619.22;  in  1915  it  was  610.32.  Table  No.  81 
shows  the  case  admission  and  total  admission  rates  for  all  American 
troops,  those  in  the  United  States  and  those  in  the  Philippine  Islands, 
1904  to  1911,  inclusive.  The  diseases  causing  the  highest  admission 
rates  in  1916  were:  Venereal,  103.35;  diseases  of  the  pharynx,  56.46; 
diarrhea  and  enteritis  49.81;  bronchitis,  33.88;  and  influenza,  29.04. 
The  rates  just  given  are  for  the  American  enlisted  men  of  the  Army 
and  are  given  first  for  convenience  of  comparison.  For  the  entire 
Army  (all  officers  and  enlisted  men,  including  native  troops)  the  a< 
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rate  is  726.45.  For  disease  only  the  rate  is  604.04,  being 
Hbtly  higher  both  among  the  American  troops  and  for  the  entire 
rmv.  This  is  probably  accounted  for  by  the  increased  rates  for 
arrhea  and  enteritis. 

For  venereal  diseases  the  rate  forwhite  t  poops  was  100.75,  a  decrease 
rer  1915;  for  colored,  147.10.  which  was  slightly  higher  than  for 
■5.  The  rates  in  the  Philippines  for  these  troops  were  155.91  and 
16.56,  respectively,  which  are  lower  for  both  races  over  the  rates  of 
)15  in  the  Philippines,  177. OS  and  25s. 76.  respectively.  These  high 
res  are  undoubtedly  due  to  social  conditions  and  indicate  the 
eessity  for  a  change  of  conditions  before  rates  comparable  to  those 
staining  in  the  United  States  may  be  expected.  As  the  rate  for 
)12  for  colored  troops  in  the  Philippines  was  524.06,  the  highest 
scorded  in  the  Army,  the  present  rate  is  an  index  of  the  effectiveness 

the  measures  instituted  for  improvement  in  this  condition. 

The  case  admission  rate  tor  external  causes,  American  troops,  en- 
led  men.  1916,  was  128.36.  In  1915  this  rate  was  134.27,  and  in 
U  1,  126.37.  The  principal  causes  for  this  rate  were:  Traumatism 
I  fall,  30.89;  traumatism  by  cutting  or  other  piercing  instruments, 
165;  injuries  by  animals,  11.38;  traumatism  by  crushing,  8.87;  trau- 
latisni  by  firearms,  3.90;   burns,  3.56;   and  poisoning  by  food,  2.49. 

NONEFFECTIVE    HATES. 

Chart  B  shows  for  the  entire  Army  the  constantly  noneffective  rate 
>r  all  causes  from  the  year  1907  to  1916,  inclusive.  This  rate  is  the 
•ue  measure  of  nonelliciency  of  the  Army  from  sickness  and  injury, 
he  rate  for  disease  and  injury  obtained  for  the  total  American  troops, 
nlisted  men,  for  the  year  19i6  was  27.9s,  as  compared  with  25.88  for 
915  and  24.02  per  1,000  in  1914.  The  rate  for  1914  is  the  lowest 
3corded  noneffective  rate  in  the  history  of  the  Army.  The  highest 
oneffective  rate  on  record  was  for  the  year  1898,  when  the  total  rate 
as  82.83  per  1.000,  and  the  rate  for  diseases  alone  was  69.09. 

The  noneffective  rate  for  all  troops  in  the  military  service,  or  the 
ntire  Army,  from  all  causes,  was  26.99  (for  disease  alone,  22.63) , 
rhich  is  slightly  higher  than  that  for  1915,  but  still  much  below  the 
ates  for  any  preceding  year,  except  1914,  when  the  rate  was  23.78. 
Ihis  rate  during  the  past  decade  shows  a  steady  reduction.  In  1906 
he  noneffective  rate  was  47.86. 

DISCHARGES    FOR    DISABILITY. 

Chart  D  gives  the  rates  for  discharged  for  disability  for  the  Army 
rom  the  year  1907  to  1916,  inclusive. 

Soldiers  stationed  outside  of  the  territorial  limits  of  the  United 
States  are  brought  to  the  United  States  for  discharge,  except  those 
>elonging  to  the  Porto  Rican  Regiment  and  the  Philippine  Scouts. 
[Ticy  are,  however,  credited  in  the  tabulated  reports  to  the  country 
n  which  the  soldiers  were  serving  when  they  became  disabled,  if 
heir  commands  were  there  at  date  of  discharge. 

The  present  system  requires  that  all  soldiers  certified  by  medical 
►fficers  to  be  permanently  incapacitated  for  the  military  service 
hall  be  critically  examined  by  a  board  of  two  medical  officers  before 
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Chart  A.— Army.     Officers  and  American  and  native  troops. 
[Admission  rates,  all  causes,  years  1906-1916.] 
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Chart  B. — Army.     Officers  and  American  and  native  troops. 
[Nonetfective  rates,  all  causes,  years  1900-101'..] 
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Chart  C.—Army.     Officers  and  American  and  native  troops. 
[Noneffective  rates  for  disease,  years  1900-1916.] 
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b.ng  discharged.  The  reports  of  these  go  to  the  department  head- 
qarters  from  where  discharges  are  ordered,  except  in  the  cases  of 
s diers  at  a  recruit  depot  or  general  hospital,  and  the  reports  of 
lards  on  insane  patients.  In  the  latter  circumstances  the  reports 
83  sent  to  The  Adjutant  General  of  the  Army,  who  directs  the  dis- 
targe  or  issues  the  order  when  insane  are  recommended  to  be  trans- 
ited to  the  Government  Hospital  for  the  Insane,  Washington,  D.  C. 
i  The  discharge  rate  for  1914  was  lower  than  for  any  year  since  the 
Danish-American  War,  being  12.99  as  compared  with  16.52  for 
fnerican  troops  for  the  year  1916.  In  1916  there  were  in  the  Army 
■339  men,  American  troops,  discharged  for  disability  as  compared 
£th  1,351  during  1915.  The  rate  for  1867  was  13  per  1,000,  and 
te  lowest  rate  from  1894  to  1898,  inclusive,  was  that  for  1895,  the 
Iwest  on  record  in  the  Army,  9.15  per  1,000.  The  highest  rate  in 
t.y  year  for  discharge  for  disability  was  in  1849,  when  the  total  rate 
v  discharge  was  76.7  per  1,000.  The  rate  for  the  entire  Army, 
American  and  native  troops,  was  15.98  per  1,000. 
i  The  discharge  rate  for  disease  in  1916  (American  troops)  was  14.42 
jjjr  1,000,  as  compared  with  12.79  in  1915,  and  that  for  external 
l.uses  was  2.11  in  1916,  as  compared  with  1.47  in  1915.  The  dis- 
pes  causing  the  highest  discharge  rate  in  1916  were  as  folic 
iDsolute  numbers  and  rates  per  1,000  being  given: 

Discharges,  enlisted  men  (American  troops),  year  1916. 


Disease. 

Number. 

Ratio. 

271 

218 
159 
139 
75 
56 

2.73 

2.20 

1.60 

t  foot 

1.40 

.76 



.56 

DEATHS  FROM  ALL  CAUSES. 

1  Chart  E  shows  the  total  death  rate  for  all  causes  for  the  Army  from 
ic  year  1906  to  1916,  inclusive.     (See  also  Table  3A.) 

For  American  troops,  enlisted,  the  total  rate  for  1916  was  5.21  as 
Dmpared  with  the  corresponding  rate  of  4.60  for  1915  and  4.45  for 
914.  The  rate  for  1916  is  but  little  above  the  rate  for  1915,  but 
914  was  the  lowest  on  record  in  the  Army.  The  highest  death  rate 
ccurring  in  any  year  was  in  1849,  when  the  total  rate  for  deaths  was 
0.2.    Tiie  death  rate  for  diseases  was  2.60  in  1916,  2.60  in  1915,  and 

36  in  1914.  The  total  number  of  deaths  in  1916  was  516.  The 
allowing  diseases  caused  the  highest  number  of  deaths,  absolute 
umbers  and  rates  per  1,000  being  given: 

Deaths,  enlisted  men  (American  troops),  year  1916. 


Disease. 

Number. 

Ratio. 

4  1 

32 
18 
18 

14 

12 

0-38 

.31 

.17 

.  17 

.13 

.12 
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The  following  were  the  principal  causes  of  deaths,  among  offk 
and  enlisted  men,  American  troops,  from  external  causes,  with 
number  in  each  instance:    Suicides,  63;    drowning,  accidental, 
wounded  in  action,  36;  homicide,  30;   traumatism  by  other  crusl 
29;    traumatism  by  firearms,  24;    and  traumatism  by  fall,  13. 

INFLUENCE    OF    STATION    ON    TROOPS. 

Regarding  the  comparative  healthfulness  of  the  various  countrie 
in  which  American  troops  were  serving  during  the  year  (Army  trans 
ports  being  excluded),  it  will  be  noted  that  Alaska  maintains  th 
lowest  admission  and  noneffective  rates,  344.97  and  9.23  per  1,00( 
respectively;  Canal  Zone  the  lowest  death  rate,  3.99  per  1,00( 
China  the  lowest  discharge  rate,  13.63,  the  highest  noneffective  rat< 
31.31,  the  highest  admission  rate,  890.24,  and  the  highest  death  rat* 
10.60.     Alaska  had  the  highest  discharge  rate,  21.48. 
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Chart  />.     Army.    Officers  and  American  and  native  troops. 

[Discharge  rates,  all  causes,  years,  190ft- 1916.] 
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( 'hurt  E. — Army.     Officers  and  American  and  native  troops. 
[Death  rates,  all  causes,  years  1906-1916.] 
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Chart  F. — Army.    Officers  and  American  and  native  troops. 
[Death,  discharge,  and  noneifective  rates  for  disease,  years  1906-1916.) 
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Chart  G. — Army.     Officers  and  An  eriean  and  native  troops. 

[Total  losses,  all  causes,  years  iyoH-1916.] 


;2>e<?f/<y|     |  7x>€>Y/re^r^^/sc/C,frj'<pd  |§||ij TSVor/Z osses 


ARMY — DEATHS. 


39 


Chart  II. — Army.     Officers  and  American  and  native  troops. 
(Admission,  discharge,  death,  and  noneffective  rates  for  disease,  by  countries,  year  1916.1 

Admissions 


Discharges 


^■y.^.^-^s/A'.-J>7s.w^yA:'A 


s 


10 


15 


Alaska 


18.79 


Panama 


WS//S/S  ^7777777.  '7/7/7777.  n 


Mexico 


^y/Z-y-TTTZ^Z- 


United  States 


vw/y: 


yy/.  s/.-'mwwsm 


f/awa/i 


y/y.-'V?  y/s  yyy/777. 


77771 


16.36 


15.  16 


14.61 


13.69 


Ch/na 


v>yy^<-.w<yy/.y-W//A 


Porto  Rico 


WXJ/S/.^/A'ZT&fi 


£ 


Philippine  Islands  \M<<s/^XS/y.<7<m 


13.15 


11,52 


10.96 


Deaths 


5 


China 


8.04 


Porto  Rico 


3.03 


United  States 


2.99 


Philippine  Islands 

Mexico 

Ha  wait' 

Panama 
A I a  ska 


A/on  -  effective 


2.49 
2.28 
1.82 
1.57 
1.30 


40 


REPORT  OF   THE   SURGEON    GENERAL   OF   THE  ARMY. 


«o 


o 


!-« 

so   v 

O     J5 

O  *> 
■is  I- 
«o    £ 

£  s 

^^ 

o  a 
3  ■»» 

s  ■" 

•*■  «, 


w 

B 

s 
p 

H 
P 

O 
CD 
W 
< 


•8 


go? 


«£ 


r-.CMt^aoaoao©cor~QO~*©r-.~Hc© 

00  ■*  CM       CM  «*  " 

00*H      CO  CO 


CM  "3«  tt  tJ-  to  t^-  © 


NNC55C')NOO'*t-CftHOClH 

co  r»  cm  ^  ac  r^  — <  tt  >o  <-<  co  co  en  o  h- 

Tj'CC)0»OTrHCftiHOOC&CCC^O'* 


HCJHHiOtDCO>OrtH 


"<r<OHiOOMMMh.HCO      .  .-H 


OC^O>iOO^|OOS«ONNOO 
0  05H  HN  ,-<  i-H  ,-H 


-*J<  COcOi-"  —  OlONCftrtf  WH 
CO  CM  CM  CMCO  ^trt^H 


coco-*j<-<j«i-H©cococMr>-r--t^t^ 

Tf  tO^  CS  ^  CM         »-* 


CMCOt^i-ti-lCMOO^H'^^O^Ht^ 
t^.  ©  ^H  MH«  HWrt 


iO©«-l»OCMCM^«i-*COi-Hr*-00«<t* 
^  -*r  (O  iOCO*-l         t*  CM  CM  ^h 


CMOOOCM       iiO-*      «H«00^» 
CO  O  CO  •  i-(  .-H      •         i-H  i-i  f-I 


OS  ^  CM  i-H  lOOHHHXHf 


OOiCMtDCit^CDOOCOCMt>-iOI-* 
CMt^»O^H  (Dh.Hr-lCCCONN 

OOOH  «-i  CM  *-t         ^1 


Oii-«t^-i«oooocoooo-rf»oo-^oir*co 
»o  ©  go  t* coco rt  cm  35  cm  a  ©  co  cm  co 


■'tHMOlOOiCO 


CMi-h  CM^  ^h  «H 

*0  CM  f-i  CM  lOCO  CO 

»o  co  co  tj«  id  •-*  to 

t-  ^h  COCM  H00  00 

t-  -*  uo 

cm"  cm""  cm"" 


©CO         t^  CM  CM  t^-  CO 

-f  CM         CM  tO  CO  CO  O 
00  00        ©  00  CO  t^-  iO 


lO  O  HOOlOOlH 


^H  OS 


r*-  ©         QHHl/JO 
CO  CM         ©  i-l 


oooo      ^  lor-or* 
go  o       ©  i-H       -^to 

tO  TT         CO 


i-l  *-«         CI 


iflN      co  co  oo  ■*  r» 

lO  00  OS  r-t  lOt>* 


00©        CM  .-t^H  CMiO 


00  CO         »OC0  CMCO© 


co  co      r*-  ^co  io  tj* 

.-h  0O        CO  i-H^-l 


©CO       *o 


©CM         ©-H  lOcOOO 


OS  i-l         CO^HlOOSCO 
CO  O        CM  ^H        COCO 


CM  CM         «J"©O0©CM 
CO  CM         CMr-CO  rH  © 


iOCMj^fCMt--CO0000CMh-©©'^©00 

-hN^X  WNC-rCMh.tO-itDrt 

co©iOi-HCMCMco©00i*rr*»t-»i-iiot^ 
r—  >o  o  ooo^hi-hcoco^*^ 


-  CO  CM  iO  ©  •—  CM  t'-  »0  CO  r*-  tO  00  00  iO 

.oc*ocMCNr^-t>"i-'©coaor*»©ior- 

f-r  co       ©"i-r^-r^-r^r^jrio'^r 


3  w 
132 


©iO©iOCOO-r^-»CcCCMCO-HCMCM 
i-tCM-f-^cOOOcOCM^r^l-OOCMCM^H 

Tj-r*©t-t^uocccoco^p»or^-t-»coco 

i-TcOOO"*  *+~+i-+i-fQI0QC<Oi&        rt 

CO  CO  i— *  . — t 


00  ©  lO  CM  ©^  h- 
-h  CM  N^-^h-O 
TT  ©        r-»  ©  COCM  CO 


©  CM        ©  ^h  00  ©  © 

»o  "^r      ©  ©  i'-  ©  o 

^H  -3«         00  ©CO  CO  »H 


t^-  CO         00 


^  CM  i-i  LO  ^^  ©  iO 

oo  ©  -*r  to  oc  r-  © 

HN  t»-  ©  CO  iO  »0 

oTeo"  oT         tfTiO* 

©  ©  CO 


©iOtOcOiOCOiOcOLOtC»0©iOCO»0        COW5 
©©©©©©©Oi©©OSOS©©©         ©© 


tO  >0  CO  'O 

©©©  © 


CO  ^i 


CP         Cj^ 


a<; 


?  3 


H 

fe-« 

>. 

pg  o 

H 

4)  •->  O 

<J 

K    Ph 

ARMY — INFLUENCE   OF   STATION. 


41 


>  cs  -*  r-  -r  i 


I-*  ft  co  Os  -r  OS 


OMOI-I'hNCCNOhhZiC'O 


lO  m  N  ©  X  Ol  O  rj  /j  «  «  <N  O  <Q 


Wo 


CS  O  CI  -X  CO  CO  CS  3  iO  -r 
rt__        rt— I— ,-hCSCS 


H  9 


o  rt  c  £  ^ 

o  g  o  «  p 


)  OS  CS  "JO  lO  — <  -f  (0  I*-  CO  C0  O  OS  -H  CO 


-h  0>  «C  «'  M  6  C  ^'  N  N  N  C  Oi  OC  -T 


®h.«NO>XH«5lNT«00'0 

d  >c  iq  oi  x  n  d  -h  «c  oi  d  v?  to  d  06 

CO  CS  ft  CSCSCOCOi-hCSCSCSiOCO 


do  oo  o  c  h  re  ?:  n  >c  /  cs  r  : 


"raXpHfotNWNiOH-TC) 


MOlNfHrtOOiOClQCOC  OS  -h 


r^Qr*-oscSftooce'COf<upcso 


^  ©  *£  X  *r  X  '-■  t  *r  C  M  N  »fl 
CSftCSCSftftCSCSftCSflCSft 


cs  -r      cscs  co  cor* 
o  o>       CO  OS  CO  iO  »o 


00  CO        cO«OXXX 

o*  co      co  co  r*  >o  to 

CSCS         COCS  CS  f<  l-i 


—i  CO        OS  'O  t»  O  CS 


-^  CO  -^  f«  ft  ^H 


cscs      csf«c<  coco 


cor^csr- ft 

'  to  ©  00  cs 


X  O  'O  X  X 
©  h-  r*  -D  © 


ft  30         h'Oh©CO 

CS   ft  CS   f   ft  ~H 


cOftr^h*f*coior-©oscscsco 


'  T*  CO  CO  i-»  CO  CS  U0  r 


o  ft   cs  «or*o  f« 
©  ©   coo  ^r  co  os 


CS  CS  iO  *0  ft  ft  »-h  CS  i-H  CO   CS  <— I 


>  OS  ft  TT  ft  CD  f«  CC 

S  os  t-t  co  co  r>.  — 


HCCQ' 

u;«ot 


CSCSCSftr-tCSftOOCOftCSftft 


CS  CS         CS  CO  CS  CS  ft 


oooco^hcsos-.oc;oi-t*'*,csi^ 
iHviON<OvXc5'rXC©co 

iC^^cdcsTrcs"o-i;'Vcococs' 


ft  O       t*»  OS  ft  OS  -r 
cs©      ft  ft  ^r  ©  to 

irff*      io  v  T*  cs'  cs* 


3  . 

§13 
ji 


.22  u 
5 


j^  es  rncoiN 


uo  a>  co  to  cs 
t-x  — i  o  o 


OlrtOOlQrt^-COOlOiCfttC-H 
U7JOi»-iI^-CC~*©tOCT>cOr>.COO 


■^•-HiOCO^HCOCSCOCyjcoaicCCS 


©  »o  co  ^r  io 
uj  cs°  t-I  to°  o° 


CO  lO  CO  OS  T 

to  <n  t>:  to  -i 


a  m 

o  a 


ICNMI'-C'lOOOCttD-IO  — 


££2 


csojcscroi-roiiocsoiooo^esio 


ICOCSfC.  -HOCS-rtOCOCS 


>CS  'O  »0  ft 


•OHNiOTHCiOXON^ 


U5tiOM«0^,OWX'OXO 


SiO  x  o  t 
30  Oft  c 


oo^tDNnOiOTNHtreoOHH 
pjOHOJ^tcrNHiorooOHf 


5  ©  X  T  O  "O  X  X  !>■  O 


0>0©»C«0'r«tflOlNM'-C)CI 
fM-rTtCX.«WMNNX(N(NH 

•*i"-cr*t^icocccco^iONh'XM 

fTccroo"      f^^^F-^^^oc"'co*>co"to,   f? 


cscs      r-r-r-©  io 


c-j  re 
31  3 

CO  © 


v  ©  W  O  Xi 


»o  -^r  a.  t—  cs 

ft  f        ©iO©OX 
t^-  OS  ^  T  -3« 


cs  os      cs  o  r^-  r>-' 


t**  tt      to  t*  toes  co 

^j<  ^r      t*  co  o  x  n 
r*»  r*      ©  o  >o  tr  »o 


ft  cs      r^-os©  *o* 


co  »o  ©  to  »o  ©  >o  ©  >o  ©  to  ©  >o  ©  >o 
oscsosOiOsososososcsosososcsos 


co  g 

OS05    O 


en       -- 

%  1 


.5 


to  >o  ©  »o 

CS  CS  OS  OS 


•O         «  C3         "* 


:P  3  - 
§  i  9 

M    o     •< 


1-2  c3 

112 

X       PL, 


42 


BEPOET  OF   THE   SUEGEON    GENEEAL   OF   THE  AEMY. 


^3 
o 

>-  u 
co5 

€  S. 

Sis 

II 

«  e 

c  § 
<uftj 

•§s 

£  R 

*»   4j 

s 

•s  «• 
s<s 


a  8 


3-2 


l-    o 


<     o 

%    - 
2   « 

o 

Ah 

o 

Ph 


o 

to 


n 

3 


a 

•6 

CNlOCSt^-»r0ilO00t^-C00iO00C7>t^ 

lOCOtOaoOHONMCONMOCCW 

■  f-      cc)  co 

o 

03 

3 

W  o 

>  m 

J  » 

OHWOOONNOlNaOiOOiOOIO 

B  s 

t» 

•M>         OJCN 

s.5 

8" 

03 
O 

CJ-O 

'■HOStfSCOCOOOCS'-HCNtOr^OaiCiOO 

•  ro      ci  a> 

W3 

CO 

,M 

,£v.<d 

QOr^<-t^H^Hr^.c^t^io*-H-*ru5co*-Hco 

& 

o  a  a-~ 
W  HJ8 

•CO        OSCN 

«NH               NNCQM»HNN«NN 

•CO        CNCN 

^. 

§ 

lOONXNNNHNCNfHQW 

•r^-      -^co 

TCVG^HNNNNiONVNHH 

*?m 

co 

B 

o 

9 

CO  03 

<         CCH 

03 

Q  03 
M  CD 

N^h-OC0WOHH»CFHNW»0O 

O 

S3 

'  V 

«>o 

c^ootDr-.-^icc^eo'^o^'C<ito«o^ 

H 

CS^HCSC^^H«-tC^C^^HC^Ii-tCS^^H^-t 

CN>-I 

>> 

0O4O-Hosi>>c^coosiOGcoic<iioi-*a> 

'.  r- 

i 

«COOrHM(NHT-lTj<»HOVi-lOCO 

■^  Oi 

NcilC»C»Hr-Jf-HC^r-ieOrHC<i*Hi-ii-H 

NH 

■a 

I 

OiiOOOOt^OJHfONNNrHCOOO 

o 

co  o 

OOlNMN-TCOOOJaiHiOWOI- 

1^  to 

fi 

Q  03 
M    CD 

c4c^cii-<-Hw^o6c4«-HC^^H^c6cq 

•  e> 

CNCN 

t—  ©  O  OS  ■*** »— •t^-C0»COiCDO5CO'*4t~^ 

03 

eoeor-rpict'-r'Cscocsc^ci'^'O^H 

J 

*-*  -^ 

iOiOh.«NWWOf^«MNr)<Tj< 

r- 

lO-Ji 

H 

>> 

a 

rHtDt^O 

oo 

t-  QC  »1  O  O 

O   TP 

a3 

ci^coci 

*H  f-4 

1-H.-ICM-H 

CN>-I 

(— i 

•d  ™ 
®>3 

OsCO^OiO<£>OiOOJ050icOi-HI-*Tti 

M*H 

to  a> 

iooiHi-.LX)a''<j,»H05tot*cooioco 

OJCO 

Q  03 

TP^Hu^cc^oo6cocccoaicDc4c4t^ 

CO  CM 

rH  t-H  <-l  *-)  i-H  )M  r-(  i-H         i-H         HHH 

03 

t»t£>Q0^C0OTPHNi00)Tj«O>0e0 

o>o 

5 

O 

cOMOC^HMOJ«Oi>OOOOWlNN 

lO  Tt< 

t- 

Oi©ClWHH(OlOMNHTl<h.!OOOW 

^r  ^h 

ootDc^r^cDt^-oioqsoot^-^osoiio-Hin 

NO! 

I 

_i-t^H                r-I^H         ,-(  »-l  i-H  ^H  i-H 

rtrt 

73 

w^c>ONt*Ti'0^-ecco'Ooo,vioh"»o 

oo 

2& 

oiozfoiovh.wo'raorrojcooi 

oo> 

1 

CD  »0 

< 

Ol^dcDiONiOiONiOOh-NOtDOiiO 

c*oc*Oi00ocococoin>iococ*csi'-i»oac 

*«r  ^h 

Eh 

r-cooceocoi-*ooco^r40»ooooooiocoic 

I--t- 

<d  a 

tDOCOONMkOQOOOHOCOMHOiOiO 

•*NCO^h.OOOWWt^OOOdQ^CCM 

Oco 

CO 

(O  to                   *-»»-« 

HO 

B3 

&3 

0>CCOCDiCtDiCtOiO©U5(0»0(0««OiO 

cOiO 

Cj  O  O  Ci  Ol  O*  Ol  05  CT  OV  Qi  OS  Ci  O)  O  O  OS 

Oi  C7> 

Spm 

T3t3 

cd  p 

a 

is 

a  a3 

if? 

d.2 

o> 

flpn 

ft 

CS1^ 

X 

CO   O 

09 

S5» 

4> 

1  i 

o  Mg 

®     ri 

m      : 

Soft 

o 

03         3 

<2      p* 

a    a3^ 

CO 

.a 

ft     : 

3  a 

o! 

2     ' 

o   -a   s 
N   «    ft 
a    2    S 

«         fe         05 

>1 

a 
< 

CD 

H 

p 

s«< 

Pu 

b 

s 

5 

Ph 

H 

H 

1 

ARMY — INFLUENCE  OF  ARMS  OF  SERVICE. 


INFLUENCE    OF    ARMS    OF    SERVICE. 


43 


The  admission  rate  for  disease  in  1916  was  highest  for  the  Field 
xtillery,  being  908.60,  while  the  Ordnance  Corps  had  the  lowest, 
32.26  per  1,000. 

The  aeath  rate  was  highest  in  the  Engineer  Corps,  8.25,  and  lowest 
l  the  Signal  Corps,  3.14,  the  Field  Artillery  being  next  to  the  lowest 
dth  3.94  per  1,000. 


ahlk  No.  4. — Influence  of  disease  on  enlisted  American  troops  of  the  Army,  by  arms  of 

service,  for  the  year  1916. 


Arms  of  service. 


nfantry 

!avalry 

Joast  Artillery . 
field  Artillery.. 

Snginecrs 

)rdnance 

lignal  Corps 

lospital  Corps. 
Dthers 


Mean 
strength. 


35,458 

16,070 

18,630 

6,094 

1,939 

744 

1,590 

5,036 

13,625 


Total 99,186 


Admit- 
ted. 


26,272 

13,993 

12,432 

5,537 

1,582 

396 

892 

3,706 

9,340 


Dis- 
charged 
on  certif- 
icate of 
disabil- 
ity. 


74,150 


637 

245 

281 

95 

52 

4 

24 

114 

187 


1,639 


Con- 
Dipd       stantly 
Uled-      nonef- 
fective. 


173 

120 

76 

24 

16 

4 

5 

26 

72 


991.53 

523. 58 

464. 77 

197. 12 

77.74 

13.89 

34.91 

129.01 

343.00 


516   2.775.55 


Ratio  per  1,000  of  mean  strength. 


Admit- 
ted. 


740. 93 
870.  75 
667. 31 
908.60 
815.88 
532. 26 
561.01 
735.90 
685.50 


747. 59 


Dis- 
charged 
on  certif- 
icate of 
disabil- 
ity. 


17.96 
15.25 
15.08 
15.59 
26.82 
5.38 
15.09 
22.64 
13.72 


Died. 


Con- 
stantly 
nonef- 
fective. 


4.88 
7.47 
4.08 
3.94 
8.25 
5.38 
3.14 
5. 16 
5.28 


27.96 
32.58 
24.95 
32.35 
40.09 
18.67 
21.96 
25. 62 
25.17 


16.52 


5.20 


27.98 


The  following  table  shows  the  relative  frequency  of  the  occurrence 
of  the  more  important  diseases  for  the  various  arms  of  service,  figure  1 
indicating  the  highest  ratio  and  figure  8  the  lowest  in  each  case  for 
each  arm: 

Table  No.  5. — Relative  frequency  of  occurrence  of  certain  important  diseases,  by  arm 
of  service,  in  the  Army,  among  American  troops,  enlisted  men.  year  1916. 


Arms  of  service. 


Infantry 

Cavalrv 

Coast  Artillery 
Field  Artillery 

Engineers 

Ordnance 

Signal  Corps.. 
Hospital  Corps 


Most  important  diseases. 


2  a 


2       0  * 
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Chart  I. —  United  States  and  Philip  pin  <  Island*.    Officers  and  American  and  native  troops 
[Noneffective  rates  for  special  diseases,  year  1916.] 
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Chart  P.— Army.     Officers  ami  American  and  native  troops. 

[Admission  rates  f  >r  malarial  fevers,  years  irOfi-1916.) 
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Chart  K. — Army.     Officers  and  American  and  native  troops. 
[Noneffective  rates  for  malarial  fevers,  years  1906-1916.] 
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Chart  L.-  Army.     Toted  American  «  nliaUd  nn  n. 

[Admission  and  noneffective  rates,  all  causes  and  disease,  by  arms  of  service,  year  1916.1 
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The  following  tabulation  exhibits  the  admission  and  noneffecti' 
rates  for  the  different  races  for  the  principal  diseases  causing  t] 
greatest  nonefficiency : 

Diseases  causing  the  greatest  amount  of  nonefficiency  in  the  Army,  arranged  in  accordai 
therewith,  together  tvith  their  admission  rates,  in  ratios  per  1.000  of  mean  strength. 


Army,  total 
enlisted. 

White. 

Colored. 

Porto  Ricans. 

Philippine 
Scouts. 

Nonef- 
fective 
rates. 

Vdmis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 
rates. 

Nonef- 
fective 
rates. 

Admis- 
sion 

rates. 

Nonef- 
fective 
rates. 

Ad: 

sio 
rat 

2S 

3 

33 

4C- 

% 

i 

22 
4 

Venereal  diseases 

Tuborcul  >sis 

Mental  alienation. . . 
Appendicitis    and 

5.41 
1.70 
.79 

.67 
.65 
.63 

.62 

.57 
.53 
.46 

.44 

.44 
.44 

.36 

99.30 
3.-15 
3.55 

9.42 
33.64 
24.25 

48.79 

39.80 
12.48 
4.63 
29.75 

16.03 
6.18 

5.56 

7.70 
2.40 
1.15 

1.02 

.94 
.84 

.91 

.85 
.84 
.69 
.63 

.60 
.62 

.50 

100. 75 
3.41 
3.70 

10.14 
3 1. 66 
22.94 

49.00 

41.82 
13.98 
4.97 
30.27 

15.69 
6.17 

5.76 

8.48 
3.27 
1.08 

.46 
.41 
.50 

.57 

.70 
.03 
.51 
.16 

.45 
.65 

.63 

147. 10 
4.32 
4.14 

6.11 
20.  86 

18.88 

63.66 

45.67 

.90 

3.78 

8.27 

11.14 

7.73 

4.68 

5.02 
.39 
.19 

.10 
.27 
1.67 

.86 

.17 

83.77 
5.24 
1.05 

1.05 
8.38 
72.25 

51.31 

10.47 

1.79 
.36 
.12 

.16 
.74 
1.14 

.33 

.07 
.06 
.05 
.06 

.64 
.22 

.16 

Diarrhea  and  enter- 

Tonsillitis,    acute 

3.43 

.67 
.15 

.38 

255. 50 

38. 74 
5.24 

4.19 

Aerie   abscess  and 

Articular    rheuma- 
tism,   acute   and 

It  will  be  seen  from  the  above  tabulation  that  the  white  troo 
have  next  to  the  highest  rate  for  venereal  diseases,  100.75  per  1,00 
the  colo  ed  troops  the  highest,  with  147.10,  while  the  native  troo 
(Porto  Ricans  and  Philippine  Scouts)  had  the  lowest  rate,  83.77  ai 
29.93,  respectively. 

INFLUENCE    OF   RACE. 

[See  Tables  67  and  75.] 

Table  No.  67  shows  that  the  Porto  Rican  troops  had  the  high* 
admission  rate,  while  the  colored  troops  had  the  highest  death  a 
discharge  rates.  Tne  Philippine  Scouts  had  the  lowest  admissi 
and  discharge  rate,  and  lowest  death  and  noneffective  rates.  T 
admission  rates  we. e:  White  troops,  749.59;  colored,  713.90;  Phili 
pine  Scouts,  482.17;  and  Porto  Ricans,  1,037.70. 

Tne  constantly  noneffective  rates  were:  Colored,  32.03;  whi 
39.17;  Porto  Ricans,  25.35;  and  Philippine  Scouts,  14.58  per  1,0C 

Tne  discharge  rates  were:  Colored,  22.12;  white,  16.19;  Phili 
pine  Scouts,  6.^9;  and  the  Porto  Ricans,  12.57  per  1,000. 

Tne  death  rates  we  e:  Colored,  7.73;  white,  5.03;  Porto  Rica] 
4.19;  and  the  Philippine  Scouts,  2.69  per  1,000. 

The  rates  for  total  losses  were:  Colored,  29.85;  white,  21.25;  Phili 
pine  Scouts,  9.68;  and  Porto  Rican  troops,  16.76  per  1,000. 

T.ie  average  number  of  days  lost  for  each  case  treated  wi 
Porto  Ricans,  8.94;  colored,  16.42;  white,  13.54;  and  Philippi 
Scouts,  11.05  per  1,000. 
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COMPARISON    WITH    FOREIGN    ARMIES. 

As  in  previous  years  it  has  been  customary  to  make  an  effort  to 
mpare  the  health  conditions  in  the  United  States  with  the  same 
(inditions  in  the  armies  of  (heat  Britain,  the  continental  powers, 
id  Japan.  Owing  to  the  unusual  conditions  which  have  existed 
rougtiout  the  calendar  year  1016  in  Europe,  no  effort  at  comparison 
made  in  this  report. 

SURGICAL    OPERATIONS. 

Table  No.  66  shows  the  principal  surgical  operations  performed  by 
edical  officers  upon  the  personnel  of  the  Army.  Operations  upon 
milies  of  officers  and  enlisted  men  and  other  civilians  who  are  en- 
ded to  treatment  at  Army  hospitals  at  the  various  posts  are  not 
eluded.  During  the  year  1916  there  were  10,129  operations  per- 
•rmed,  of  which  10,037  were  successful,  31  partially  successful,  and 
failures;  52  deaths  resulted.  Of  the  anesthetics  used,  ether  was 
>ore  prominent,  being  used  in  4,947  cases,  chloroform  in  99,  local 
lesthesia  in  3,968,  chloroform  and  ether  or  gas  in  97,  and  other 
mend  anesthetics  in  318  cases.  One  thousand  two  hundred  and 
lirty-seven  appendectomies  were  performed,  13  resulting  in  death; 
[3  herniotomies,  and  9  operations  for  goiter. 
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ADMISSION    RATE. 
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Cases  only  are  counted ;  readmissions  for  the  same  illness  are  o 
ted  in  counting  cases  Table  No  81  shows  case  admissions  and  tot 
admissions  for  enlisted  American  troops  of  the  Army  for  the  Unit< 
States  and  American  troops,  Philippine  Islands,  1904  to  1911, 
elusive 

Admission  rates  for  disease  and  injuries  and  total  noneffective  rate  for  the  United  Stab 
continental  (excluding  Alaska),  years  1911-1916  (enlisted  American  troops). 


Ratio  per  1,000  of  mean  strength. 

Year. 

Admission  rate. 

Non- 
effective 
rate,  all 
causes. 

Highest    noneff 
tive  rate  for  d 
ease. 

All 

causes. 

For 

disease. 

External 
causes. 

Venereal. 

Tubei 
culosii 

1916 

745.38 
704.01 
629.84 
619.90 
738. 70 
837.00 

612.52 
564.49 
498.83 
487. 94 
596.94 
680.00 

132. 86 
139. 52 
131.01 
131. 96 
141.76 
157.00 

30.67 
25.74 
23.37 
22.94 
27.15 
31.40 

5.58 
3.99 
3.75 
3.58 
5.96 
8.82 

2. 
2. 
2. 
2. 
1. 
1. 

1915 

1914 

1913 

1912 

1911 

The  admission  rate  for  1916,  745.38,  is  slightly  higher  than  f( 
the  preceding  year.  This  rate  is  compared  with  the  rate  for  fi\ 
years  preceding  in  the  total  above.  The  noneffective  is  higher  tha 
the  average  for  preceding  five  years. 

The  mean  strength  of  all  troops  serving  in  the  United  States,  bot 
Regulars  and  National  Guard,  year  1916,  was  130,394.  The  cas 
rate  for  these  troops  was  911.72  for  all  causes,  as  against  704.01  fc 
Regulars  in  1915.  The  noneffective  rate  was  25.07;  the  discharg 
rate  was  15.58  and  the  death  rate  was  4.21,  as  against  25.74,  13. 6( 
and  5.40,  respectively,  for  Regulars  in  the  previous  year. 

DISCHARGES    FOR   DISABILITY. 

The  disability-discharge  rate  for  the  United  States  for  1916  ws 
16.76  per  1,000,  as  compared  with  13.60  for  1915,  14.82  for  1914 
13.45  lor  1913,  14.48  for  1912,  and  15  for  1911.  It  will  be  note 
that  the  rate  for  1916  is  considerably  higher  than  for  1915. 
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»le  No.  7. — Discharges  for  disability,  year  1916.  United  States  continental  (excluding 

Alaska). 


Causes  of  discharge. 


Number 

dis- 
charged . 


Per 

cent- 
age  of 

total 

dis- 
charges 
for  dis- 
eases 
or  ex- 
ternal 
causes. 


Discharges  (or  disability. 


Not  in  line  of 
duty. 


Discharged  for 

[disability  before 

assignment. 


In 

line  of 
duty. 


Con- 
tracted 
before 
enlist- 
ment. 


Con- 
tracted '      In 
after      line  of 
enlist-  J  duty, 
ment. 


Not  in 
in  line 
of  duty. 


tous  system  and  organs  of  special  sense . 

tous  system 

Mental  alienation 

Dementia  precox 

Defective  mental  development 

General  paralysis  of  the  insane 

Psychosis,  manic  depressive 

1'sychosis,  traumatic 

Psychasthenia 

All  other  forms 

ilepsy 

lers  of  the  nervous  system 

Hysteria 

Neuritis 

Neurasthenia 

Others 

eases  of  the  eye 

Amblyopia 

Retinitis 

Astigmatism 

Conjunctivitis,  chronic 

Trachoma 

Thoroiditis,  chronic 

Asthenopia 

Cataract 

Optic  neuritis 

Others  of  the  eye 

eases  of  the  ear 

Otitis  media 

Others  of  the  ear 

leral  diseases 

Tuberculosis 

Of  the  lungs 

Of  other  organs 

Venereal  diseases 

Gonorrhea  and  results 

Arthritis 

Other  infections 

Syphilis 

Tertiary 

Secondary 

Hereditary 

Period  undetermined 

Articular  rheumatism 

Chronic 

Acute 

Exophthalmic  goiter 

Chronic  alcoholism 

Diabetes 

Dysentery,  chronic,  entamoebic 

Cancer 

Measles 

Leukemia 

Drug  habit  (morphine) 

Obesity 

Dial >ctes  insipidus 

leases  of  the  bones  and  of  the  organs  of 

(Comot  ion 

Flat  foot 

Diseases  of  the  joints 

Arthritis 

Synovitis 

Ankylosis 

Diseases  of  the  bones 

Periostitis  and  osteitis 

Osteoma 

Osteomyelitis 


308 

261 

164 

94 

23 

14 

6 

2 

1 

24 

56 

41 

10 

9 

S 

14 

25 

5 

4 

3 

2 

2 

2 

1 

1 

1 

4 

22 

19 

3 

268 

119 

114 

100 
60 
47 
13 
40 
26 
12 
1 
1 

11 
9 
2 
9 
9 
7 
4 
3 
2 
1 
1 
I 
1 

129 

21 
11 
7 
3 
6 
4 
1 
1 


34.34 

29.10 

18.28 

10.48 

2.56 

1.56 

.67 

.22 

.11 

2.68 

6.24 

4.57 

1.11 

1.00 

.89 

1.56 

2.79 

.56 

.45 

.33 

.22 

.22 

.22 

.11 

.11 

.11 

.45 

2.45 

2.12 

.33 

29.88 

13.27 

12.71 

.56 

11.15 

6.69 

5.24 

1.45 

4.46 

2.90 

1.34 

.11 

.11 

1.23 

1.00 

.22 

1.00 

1.00 

.78 

.45 

.38 

.22 

.11 

.11 

.11 

.11 

14.38 

9.70 

2.34 

1.56 

.15 

.33 

.67 

.45 

.11 

.11 


9 

8 

1 

122 

99 

94 


231 
201 
132 
82 
23 


.;s 
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Table  No.  7. — Discharges  for  disability,  year  1916,  United  States  continental  (erclud' 

Alaska) — Continued. 


Causes  of  discharge. 


Number 

dis- 
charged. 


diseases — conti  nued . 

Diseases  of  the  bones  and  of  the  organs  of 
locomotion— Continued. 
Others  of  the  order 

Hallux  valgus 

All  others 

Diseases  of  the  digesti\-e  system 

Hernia 

Inguinal 

Ventral 

Abdominal  adhesions  following  opera- 
tions   

Gastritis,  chronic 

Appendicitis,  chronic 

Others  of  the  stomach 

Ulcer  of  the  stomach,  chronic 

Gastro  enteritis,  chronic 

Sprue 

Cholecystitis,  chronic 

Others  of  the  order 

Diseases  of  the  circulatory  system 

Organic  heart  disease 

Valvular  disease 

Endocarditis,  chronic 

Cardiac  hypertrophy 

Myocarditis,  chronic 

Cardiac  dilatation 

Others 

Diseases  of  the  veins 

Varicose  veins 

Hemorrhoids 

Varicocele 

Diseases  of  the  arteries 

Aneurism 

Arterial  sclerosis 

Pericarditis,  chronic 

Endocarditis,  chronic 

Angina  pectoris 

All  others 

Diseases  of  the  genito-urinary  system 

Enuresis,  chronic 

Nephritis 

Chronic  parenchymatous 

Chronic  interstitial 

Pyelitis 

Pyelonephritis,  chronic 

Nephrolithiasis 

Orchitis  (nonvenereal) 

Diseases  of  the  respiratory  system 

Asthma 

Bronchitis,  chronic 

Goiter 

Rhinitis,  chronic,  atrophic 

Pneumonia,  lobar 

Pleurisy   (acute  fibrinous,   1;  chronic 

fibrinous,  1 ) 

Laryngitis,  chronic 

Thyreolitis,  chronic 

Pulmonary  emphysema 

Diseases  of  the"  skin  arid  cellular  tissues 

Corns 

Erythromelalgia 

Brbmi  Irosls 

Hyperilrosis 

Painful  scar  from  abscess 

Congenital  malformations 

Total  for  disease 


Per 
cent- 
age  of 

total 

dis- 
charges 
for  dis- 
eases 
or  ex- 
ternal 
causes. 


1.67 
.45 
1.23 
6.69 
3.12 
3.01 
.11 

.78 
.56 
.33 
.33 
.22 
.22 
.22 
.22 
.67 
6.13 
4.46 
2.45 
.78 
.33 
.33 
.22 
.33 
.67 
.45 
.11 
.11 
.22 
.11 
.11 
.11 
.11 
.11 
.45 
4.57 
2.45 
1.00 
.67 
.33 
.33 
.33 
.33 
.11 
3.12 
1.11 
.56 
.45 
.22 
.22 

.22 
.11 
.11 
.11 
.67 
.22 
.11 
.11 
.11 
.11 
.22 


Discharges  for  disability. 


In 

line  of 
duty. 


100.00 


Not  in  line  of 
duty. 


Con- 
tracted 
before 
enlist- 
ment. 


523 


Con- 
tracted 

after 
enlist- 
ment. 


Discharged 

disability  be 

assignmen 


In 

line  of 
duty. 


No 
inlj 
of  du 
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disability,  year  1916,  United  States  continental  (exclud- 
ing Alaska)—  Continued. 

Causes  of  discharge. 

!    Per 
,   cent- 
i  ago  of 
;    total 
Number  ;    dis- 
dis-      i  charges 

Discharges  for  disability. 

In 
line  of 

duty. 

Not  in  lino  of 
duty. 

Discharged  for 

disability  before 

assignment. 

charged. 

for  d  is- 
eases 
or  ex- 
ternal 
causes. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In 
line  of 
duty. 

Not  in 
in  line 
of  duty. 

EXTERNAL  CAUSES. 

37 
32 
25 

7 

28.03 
24.24 
18.94 
5.  30 

25 
29 

7 

25 

12 
3 

1 
2 

6         4. 55 

4 
6 
5 
2 
4 

2 

6 
5 
4 
4 
2 
2 
1 
1 

4.  55 
3.79 
3.03 
3.03 
1.52 
1.52 
.76 
.76 

1 

2 

1 
2 
1 
1 

1 

132 

100.00 

87 

25 

20 

4 

897  |     87.17 
132       12.83 

283 
87 

523 
25 

91 
20 

6 
4 

92 

1,029 

100.00 

370 

548 

111             10 

92 

The  principal  causes  of  discharge  with  the  percentage  of  the  total 
imber  of  discharges  for  diseases  were:  Mental  alienation,  18.28; 
berculosis,  13.27;  venereal  diseases,  11.15;  flat  foot,  9.70;  disease 
the  digestive  system  6.69;  and  epilepsy,  6.24.  The  order  of 
squency  was  the  same  for  the  year  1915  as  in  the  years  1914,  1913, 
a  1912,  except  that  flat  foot  changed  places  with  venereal  diseases, 
d  in  addition  for  1916  diseases  of  the  digestive  system  changed 
ices  with  epilepsy. 


chart  M.      United  State*.     Ojlinrs  ami.  men. 

[Admission  rates  for  disease,  years  1906-1916.] 
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*  Excess  of  cases  deducted  to  correspond  with  years  preceding  1906  and  1912  to  1916. 

*  Enlisted  men,  officers  not  Included. 
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Chart  N. —  United  States.     Enlisted  men. 
[Discharge  rates,  all  causes,  years  1906-1916.] 
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Chart  0. —  United  States.     Enlisted  men. 
[Admission,  discharge,  death,  and  noneffective  rates  for  diseases  having  highest  rates,  year  1916, 
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m/ss/ons 


Rates   o  to  20  30  40  so  60  70  eo  90 


Venereal 
ot/seases 


Tonsillitis 
folicular 


91.23 


49.24 


Diarrhea 

.and. 
enteritis 


38.23 


Influenza 


38.  IS 


Bronchitis  (all) 


36.63 


Discharges 


Rates    o     .so     t.oo    /.so   2.00  2. so 


Organic  heart 
disease 


Deaths 


Rates    o 


/o 


30 


Pneumonia 
lobar 


.31 


Tuberculosis 


.28 


Organic  heart 
disease 


App  en  die/  lis 


\/enereal 
disease 


/Von  -  e  ffe  c  live 


Rates  0 
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Venereal 
disease 
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2.64 
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Mental 
alienation 
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Appendicitis 
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DEATHS. 


The  death  rate  for  diseases  for  the  United  States  enlisted  men 
is  2.80  per  1,000,  as  compared  with  2.99  in  1915  and  2.52  in  1914. 
tat  for  external  causes  was  2.33  per  1 ,000  in  1916,  as  compared  with 
U  in  1915  and  2.30  in  1914.  The  total  for  diseases  and  external 
uses  was  5.13  in  1916,  as  compared  with  5.40  in  1915  and  4.82  in 
14.  The  total  number  of  deaths  in  1916  was  315;  of  this  number 
2  were  due  to  disease  and  143  to  external  causes.  Deaths  as 
)I1  as  discharges  which  occurred  in  the  United  States  among  those 
K)  have  been  invalided  home  from  their  commands  in  foreign 
rvice  have  been  changed  to  the  country  where  such  commands  were 
itioned.  Tuberculosis  caused  17  deaths  in  1916,  18  in  1915,  and 
in  1914;  measles  9  in  1916,  20  in  1915,  and  8  in  1914;  pneumonia 
)bar)  19  in  1916,  28  in  1915,  and  15  in  1914;  and  appendicitis  11 
1916,  10  in  1915,  and  9  in  1914.  There  were  35  suicidal  deaths  in 
16,  40  in  1915,  and  37  in  1914;  92  accidental  deaths,  21  of  which 
are  by  drowning,  17  by  crushing,  and  18  by  firearms  in  1916,  as 
mpafed  with  104  deaths  in  1915  and  85  in  1914. 
The  following  table  shows  the  whole  number  of  deaths  occurring 
aong  both  officers  and  enlisted  men,  the  difference  accounting  for 
Eicers'  deaths,  which  are  used  above,  in  order  that  accurate  com- 
irison  could  be  made  with  statements  from  last  year's  report: 


mi    No.  8. 


Deaths  among  officers  ami  enlisted  troops  serving  in  the   United  States 
continental  (excluding  Alaska)   year  1916. 


Causes  of  death. 


DISEASES. 

Mimonia 

l)erculosis 

Pulmonary 

Meningitis,  tubercular 

pnic  heart  disease 

Cardiac  dilatation 

Endocarditis,  chronic 

Valvular  d  isease 

Myocarditis,  chronic 

pend  it-it  is 

Isles 

Hemic  cerebrospinal  meningitis 

ncho-pneumonia 

>hritis,  chronic 

Parenchymatous,  chronic 

Interstitial,  chronic 

lcreal  d  iseases 

Syphilis  (secondary,  1;  test,  7) 

Gonorrheal  endocarditis 

tcer 

lentery  (entomaebic,  6;  catarrhal,  1) 

t  icemia 

)hri  t  is,  acute 

jthoid  fever 

jplexy 

mrism 

icess  of  the  liver 

itonitis 

rlet  fever 

hienza 

oholism  (acute,  1;  chronic,  1) 

ital  alienation  (general  paralysis,  1;  dementia  precox,  1) 
erial  sclerosis 


Number. 

Ratio  per  1,000  of— 

Mean 

Death 
from  dis- 

strength. 

ease  or 
external 
causes. 

23 

0.35 

118.56 

19 

.29 

97.94 

16 

.2.1 

82.48 

3 

.05 

15.46 

1'. 

.23 

77.32 

7 

.11 

36.08 

4 

.06 

20. 62 

3 

.05 

15. 46 

1 

.02 

5.15 

It 

.20 

67.01 

9 

.14 

46.39 

9 

.14 

46.39 

9 

.14 

46.39 

y 

.14 

46.39 

■"> 

.08 

25.77 

4 

.06 

20.62 

y 

.14 

46.39 

8 

.12 

41.24 

1 

.02 

5.15 

8 

.12 

41.24 

7 

.11 

36.  OS 

e 

.09 

30.93 

5 

.08 

25.77 

I 

.  06 

15.  46 

3 

.o.-» 

l-.tt 

3 

.(15 

15. 40 

3 

.05 

15.46 

3 

.05 

15.  46 

» 

.03 

10.    1 

2 

.03 

10.31 

2 

.03 

10.31 

2 

.03 

10.31 

2 

.03 

10.31 
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Table  No.  8. — Deaths  among  officers  and  enlisted  troops  serving  in  the   United  Stai 
continental  (excluding  Alaska),  year  1916 — Continued. 


Causes  of  death. 


Number. 


Ratio  per  1,000  o 


Mean 
strength. 


diseases — continued. 


Congestion  of  the  lungs 

Ulcer  of  duodenum 

Intestinal  obstruction 

Aestivo-autumnal  fever 

Erysipelas 

Rheumatic  fever,  acute 

Diabetes,  mellitus 

Leukemia 

Meningitis 

Multiple  neuritis 

Pericarditis,  acute 

Angina  pectoris 

Embolism. . . , 

Laryngitis,  acute,  acdematous 

Echinococcus,  left  lung  and  spleen. 

Gastric  ulcer 

Cirrhosis  of  the  liver 

Biliary  calculi 

Pancreatitis,  chronic,  intestitial 

Pyonephrosis 

Raynaud 's  disease 

Sudden  death — cause  unknown 


Total  for  disease. 


EXTERNAL  CAUSES. 


Suicides 

By  firearms  (revolver,  18;  rifle,  15) 

By  hanging 

By  poison  (bichloride  of  mercury,  1;  cocaine,  1) 

Homicides 

By  firearms  (revolver,  7:  rifle,  4;  shotgun,  1;  and  unknown,  3) 

By  comrades  (unprovoked,  6;  quarrel,  4) 

By  civilians  (causes  unknown,  3;  while    resisting    arrest,    1;  and 

while  attempting  to  arrest  a  drunken  man,  1) 

By  being  struck  on  head  by  blunt  instrument 

By  gunsnot  wounds 

(Self-inflicted,  6;  accidentally  by  comrades,  10;  by  night  watch- 
man, 1;  by  falling  shotgun,*l) 

Killed  in  action  and  died  from  wounds  received  in  action 

Shot  by  sentry 

Accidental 

By  drowning  (while  bathing,  10:  in  attempting  to  swim  the  Rio 
Grande  to  resale  comrades  who  had  been  captured  by  Mexicans,  4; 
by  the  sinking  of  Government  launch  in  Galveston  Bay,  3;  by  up- 
setting a  boat,  2;  fall  off  wharf  while  fishing,  1;  fall  off  horse  while 

watering  same,  1;  and  circumstances  unknown,  1) 

By  crushing  (railroad  accidents,  8:  run  over  by  heavy  vehicles,  6; 

auto  accidents,  5;  cave-in  of  gravel  bank,  1) 

Bv  falls  (from  horse,  4;  from  high  paces,  3) 

Acute  poisoning  (methyl  alcohol,  4:  anaesthesia,  2;  ether,  1;  and  chlo- 
roform ,  1 ) 

Kicked  by  horse 

Asphyxia*  (illuminating  gas,  1;  buried  beneath  a  snowslide,  1;  caught 

in  slack  rope,  1) 

By  sunstroke 

By  electricity  (struck  by  lightning,  1 ;  electrocution  by  live  wire,  1) 

Manner  of  receiving  injuries  unknown 


Total  for  external  causes. 


Total  for  disease 

Total  for  external  causes. 


Grand  total. 


194 
154 
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PREVALENCE   OF   SPECIAL  DISEASES. 

TYPHOID    FEVER. 

Twenty-five  cases  of  typhoid  fever  (officers  and  enlisted  men)  oc- 
irred  in  the  entire  United  States  Army  during  the  calendar  year  1916. 
jcteen  of  these  were  among  troops  stationed  in  the  United  States; 
le  other  nine  occurred  in  the  island  possessions.  During  the  year 
le  Army  was  scattered  over  the  earth  through  a  wide  range  of  lati- 
lde  in  Alaska,  in  Panama,  in  China,  in  Porto  Rico,  in  Hawaii,  in  the 
hilippines,  in  Mexico,  and  in  the  various  camps,  posts,  and  garri- 
>ns  north,  south,  cast,  and  west  of  the  continental  territory  of  the 
nited  States.  The  mean  strength  for  the  year  was  110,454. 
There  were  three  deaths  from  typhoid  fever,  of  which  two  were 
ncers. 

Of  the  25  cases  reported,  5  were  in  the  person  of  officers  and  20  in 
llisted  men,  including  3  recruits.  All  except  1  enlisted  man  re- 
vived the  antityphoid  vaccination;  1  officer  3  years,  8  months,  and 
I  days  before,  another  officer  received  3  doses  in  1910  or  1911,  1  in 
)12,  1  date  unknown,  and  1  with  no  information  regarding  vacci- 
ition. 

Of  9  cases  (7  in  Mexico  and  2  Schofield  Barracks),  3  were  enlisted 
en  of  the  same  organization,  Thirteenth  Cavalry,  and  1  an  enlisted 
an  of  the  Fifth  Cavalry,  2  of  the  First  and  Sixteenth  Infantry, 
spectively,  and  1  Field  Artillery. 

Revaccination  against  typhoid  fever  upon  reenlistment  is  now 
squired  in  the  same  way  as  revaccination  against  smallpox.  Officers 
•e  required  to  be  revaccinated  five  years  after  the  first  course, 
fter  two  completed  courses  of  vaccination  are  given  no  further  is 
iquired. 

Duration  of  immunity:  The  question  of  the  duration  of  immunity 
mferred  by  antityphoid  vaccination  is  still  an  open  one,  statistical 
formation  being  at  this  time  too  meager  to  draw  definite  and  satis- 
,ctory  conclusions  on  this  point. 

The  English  observers  from  their  experience  in  India  and  elsewhere 
ive  inclined  to  the  belief  that  the  protection  against  typhoid  fever 
irnished  by  the  vaccination  as  they  give  it  begins  to  decline  between 
te  second  and  third  year  following  administration. 
Students  of  this  subject  in  our  Army,  including  those  most  com- 
ment anywhere  to  discuss  the  matter,  have  with  few  exceptions 
icribed  a  much  greater  degree  and  longer  period  of  protection 
jainst  typhoid,  when  the  vaccination  was  made  with  the  vaccine 
repared  by  the  Medical  Department  of  the  Army  and  given,  as  now 
rescribed,  three  doses  at  intervals  of  10  days,  a  total  of  2h  cubic 
jntimeters,  the  first  dose  being  one-half  cubic  centimeter,  the 
lcceeding  doses  1  cubic  centimeter  each. 

It  is  generally  understood,  of  course,  that  the  protection  from  the 
pphoid  vaccine  has  never  been  considered  absolute  in  all  individuals, 
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a  certain  small  percentage  of  persons  being  incapable  of  complete 
immunization  against  the  disease,  as  is  shown  by  the  fact  that  actual 
attacks  of  typhoid  fever  itself  do  not  always  afford  freedom  from  a 
second  attack.  Other  reasons  for  the  appearance  of  typhoid  among 
those  vaccinated  are  inert  vaccines  or  defective  methods  of  admin- 
istration and  unusual  exposure  to  highly  infective  typhoid  material. 

It  may  be  stated  that  the  disease  occurring  after  antityphoid 
vaccination,  with  but  few  exceptions,  shows  a  much  milder  course 
than  ordinary,  and  the  death  rate  is  markedly  lower  among  those 
who  have  received  the  antityphoid  vaccination. 

The  following   tabulation  is  for   the  purpose   of  comparing  i 
figures  for  1916  with  those  for  the  years  1915  and  1914: 


Typhoid  fever,  the  Army,  officers  and  enlisted  Unen.  American  and  rutin  troop*. 


, 


Cases. 

Deaths. 

Immunized  persona. 

Year 

Number. 

Rates  for 
1,000 
mean 

strength. 

• 

Rates  for 
Number        1,000 
cases.         mean 
strength. 

Cases.       Deaths. 

1916 25 

0.23 

.08 
.07 

3            0.03 

14                 1 

1915. 

:::::::::::::::::::        ! 

7 

1 

1914 

3              .03 

Attention  is  invited  to  Chart  P,  showing  the  admission  and  death 
rates  for  officers  and  enlisted  men  serving  in  the  United  States 
This  chart  shows  graphically  the  remarkable  decrease  in  both  rates 
as  the  result  of  the  use  of  the  antityphoid  vaccination.  This  vacci- 
nation was  begun — but  was  voluntary — in  1909,  and  was  made  com- 
pulsory for  the  entire  Army  in  1911.  (For  the  various  steps  from 
voluntary  to  compulsory  vaccination,  vide  annual  report  of  this 
office  for  1912,  pp.  52  et  seq.) 

The  increasing  use  of  antityphoid  vaccination  as  a  prevention 
against  typhoid  by  the  National  Guard  is  to  be  encouraged.  This 
procedure  is  now  necessary  before  these  troops  can  be  mustered  into 
the  Federal  service,  or  be  accepted  as  volunteers;  and  to  have  this 
already  accomplished  is  to  materially  expedite  the  mustering  in  of 
such  troops.  It  is  also  deemed  desirable,  in  order  that  standardized 
reports  may  be  obtained,  that  the  vaccine  made  for  the  Regular 
Army  and  supplied  by  the  laboratory,  Army  Medical  School,  Wash- 
ington, D.  C,  be  used  for  the  troops  liable  to  service. 
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Chart  P. —  United  States.     Officers  and  men. 
[Admission  and  death  rates  for  typhoid  fever,  years  1906-1916.] 
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Chart  P1.-    United  Slates.     Offict  n  and  men. 
[Noneffective  rates  for  typhoid  fever,  years  1906-1916.] 
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Chart  Q.—Army.     Officers  and  American  and  native  troops. 
[Admission  rates  for  typhoid  fever,  years  1906-1916.] 
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Vttart  Q1 . — Army.     Officers  and  American  and  native  troops. 
[Noneffective  rates  for  typhoid  fever,  years  1906-1916.] 
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PARATYPHOID  FEVER. 

Table  No.  10  shows  that  114  cases  of  paratyphoid  fever  occurj 
in  the  entire  Regular  Army  during  the  calendar  year  1916.  Ninet 
one  of  these  cases  were  reported  from  Mexico  and  1  from  Chin 
leaving  but  22  distributed  throughout  the  United  vStates — 18  on 
border.  2  at  Fort  Sam  Houston,  Tex.,  and  2  at  Fort  Bliss,  Tex. 

It  is,  of  course,  well  understood  that  paratyphoid  fever  is  a  distin 
clinical  entity  and  is  not  typhoid  fever,  though  sometimes  resemblh 
atypical  cases  of  that  disease.  It  is  caused  by  a  different  micr 
organism,  the  bacillus  paratyphosus,  of  which  two  types  are  dj 
tinguishable — B.  paratyphosus  A  and  B.  paratyphosus  B.  In  weste; 
Europe,  as  reported,  paratyphoid  fever  is  much  more  frequently  di 
to  the  B  type  of  bacillus  than  to  the  A  type.  Clinically  they  a 
hardly  distinguishable,  but  it  is  stated  that  A  fever  is  apt  to  last  thr 
or  four  days  longer. 

An  important  feature  in  the  prevention  of  paratyphoid  fever,  as 
typhoid  fever  is  the  active  searching  out  of  ''carriers"  and  th< 
prompt  isolation  and  treatment. 

Tahlk  No.  10.     Paratyphoid  fever,  1916. 
[Otliccrs  and  enlisted  men  (total).] 


Regulars. 

National  Guard. 

Total. 

Cases. 

114 
1.03 

22 
0.34 

Deaths. 

Cases.       Deaths. 

Cases. 

Deatt 

Army: 

296 

4 

410 
2.32 

318 
2.44 

C 
C 

4.49 

296 
4.49 

0.06 

4 
0.06 

United  States: 

Of  the  296  cases  and  4  deaths  occurring  in  the  entire  Natior 
Guard  during  the  year,  215  cases  (29.07  per  l,000)and  3  deaths  we 
reported  among  the  New  York  State  troops,  and  of  this  number 
cases  are  charged  to  camps  located  in  that  State  and  171  cases  anc 
deaths  to  stations  on  the  Mexican  border. 

It  may  be  stated  at  this  time  that  paratyphoid  fever,  heretoft 
but  infrequently  met  with  in  our  Army,  appeared  in  the  New  Yo 
division  of  the  National  Guard,  stationed  in  the  Brownsville  distri* 
in  August,  1916,  principally  among  the  troops  at  Mission,  Tex. 
few  scattering  cases  at  other  points  occurred  in  the  same  district; 
all,  a  total  of  120  cases. 

The  outbreak  of  this  diease  was  promptly  and  satisfactorily  m* 
The  vaccination  against  paratyphoid  witli  a  mixed  paratyphoid 
and  B  vaccine  prepared  in  the  laboratories  of  the  Army  Medi< 
School  was  authorized,  the  searching  out  of  possible  "carriers" 
the  disease  was  vigorously  prosecuted,  camp  sites  were  changed,  a: 
all  sanitary  orders  rigidly  enforced  under  the  direction  of  inspect( 
of  the  Army  Medical  Corps. 


UNITED  STATES VENEREAL   DISEASES.  09 

VENEREAL    1  US  EASES. 

Special  measures  for  protection  against  this  class  of  infectious 
oases  were  formulated  six  years  ago,  since  which  time,  so  far  as 
5  in  the  power  of  the  Medical  Department,  they  have  been  vigor- 
wy  and  conscientiously  carried  out,  and  it  is  further  believed  that 
the  great  majority  of  instances  there  has  been  no  laxness  in  the 
ict  enforcement  of  the  regulations  by  others  in  military  authority, 
should  be  understood  that  the  prime  source  of  infection  in  venereal 
eases  lies  not  within  military  jurisdiction  and  control,  hut  in  the 
ilian  life,  quite  apart  from  the  immediate  garrison  life  of  the  soldier 
d  the  rigid  supervision  incident   thereto. 

ui.K  No.  12.      Venereal  diseases.  Armyand  United  States  continental  (excluding  Alaska) 
enlisted  American  troops  compared  for  years  1914    i->i-r>.  and  1916. 

i-..  /aniiHtad  i,„„ri,.,„        United  States  continental  (ex- 
\mn  (enlisted  American  cmdJng     M.^kii]    enH;!teri 


troops). 


men. 


1914  1916  1915 


ios  per  1,000  of  mean  strength  for: 

Cases  admitted 103.35  j      107.71         110.K9  91.23  S3.ti0  89.84 

Men  constantly  noneffective .">.  62  i.  78  4. 7:;  5. 58  3. 99  3. 75 
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blf.  No.   14. —  Venereal  diseases,  by  years.  1912  to  1916.    United  States,  continental 
(excluding  Alaska),  enlisted  men. 

|Ratio  por  1,000  of  mean  strength.] 


Admitted. 


norrhca  and  results: 

1916 

1915 

1914 

1913 

1912 

aneroid: 

1916 

1915 

1914 

1913 

1912 

"philis: 

1916 

1915 

1914 

1913 

1912 

)tal  venereal: 

1916 

1915 

1914 

1913 

1912 


*      8 


si  64.32 
56  50.91 
35!  52.04! 

46  49. 14 
07   69.87 


92,  88 

41.82 
28.99 
60.14 
74.36 


IS.  02 
15.  73 
20.09 
.381  15.11 
.  09   20.  52 


18.09 

17.<i:t 
18.56 
24,76 

10.  15 


Discharged  on 

certificate  of  dis- 
ability. 


is. 
17. 

|  18. 
|  20. 

[25. 

91. 
83. 

|  89. 
I  85. 
Ill5. 


36    17.99  15.  84 

1M    17.41  12.30 

53;  18.  Stt  7.66 

99   20.98  21.23. 

58   25.84  19.69, 


90.34  156.  821 
84.08  71.7.". 
90.99  52.52 
85. 23  106. 13i 
116.  24  104. 50! 


0.98 
.31 
.32 
.66 
.60 


o.  92 
.32 
.33 


.08 


.03 

.  06 
.54 

.55 
.  35 
.  62 


.87 
1.01 
1.26 


Died. 


0.02     0.02 
.02       .02 


.03 

.64, 

.51 

.43, 
.29: 
.61 

1.57 
.  851 
.77 
.971 

1.26! 


1.21 
1.23 
4.38 
2.36 

.s 

6.03 
1.64 

■t.  38 
2. 36 

1.21 


.  12 
.03 

.05 

.05 

.03 

.13 

.as 
.  05 
.05 

.05 


1.21 
.41 


.  69 


1.21 
.41 


.  59 


Noneffective. 


2.65 
2.05 
1.80 
1.84 
3.26 

1.06 
.72 
.80 
.57 

1.01 

1.88 
1.22 
1.15 
1.17 
1.70 

5.  .58 
3.99 
1.15 
3.58 
5.96 


2.56 
2.04 
1.81 
1.84 
3.27 

1.05 
.71 
.79 
.56 

1.03 

1.78 
1.23 
1.11 
1.15 
1.68 

5.38 
3.98 
1.11 
3. 55 
5.98 


9.32 
2.19 
1.44 
1.65 
2.94 

1.80 
.85 

1.18 
.98 
.50 

9.14 
1.18 
2.46 
1.90 
2.11 

20.26 
4.22 
2.46 
4.53 
5.55 


&.BLK    No.     15. 


Year. 


L 


Syphilis.    United  States,  continental  (excluding  Alaska),  years  1912 
to  1916.  enlisted  men. 

[Ratio  per  1,000  of  mean  strength.] 


16 
15 

It 
13 
12 


Primary 

Secondary 

Tertiarv 

Hereditary 

syphilis. 

! 

syphilis. 

syphilis. 

syphilis. 

Admis- 

Nonef- 

Admis- 

Nonef- 

Admis- 

Nonef- 

Admis- 

Nonef- 

Admis- 

sion 

fective 

sion 

fective 

sion 

fective 

sion 

fective 

sion 

rates. 

rates. 

rates. 

rates. 
1.00 

rates. 
2.22 

rates. 
0.45 

rates. 

rates. 

rates. 

3.51 

0.27 

11.17 

0.05 

0.01 

17.61 

2.86 

.15 

11.53 

.67 

2. 39 

.  35 

.06 

.01 

17.24 

3. 10 

.17 

12.  73 

.63 

2.25 

.32 

.05 

.02 

18.53 

2.72 

.13 

15.45 

.73 

1.90 

.27 

.02 

.01 

20.99 

3.89 

.18 

19.01          1.20 

2.  .50 

.31 

.17 

.01 

25.58 

Nonef- 
fective 
rates. 


1.80 
1.22 
1.15 
1.17 
1.70 


■:    No.    16.— Recruit   depots,    total   number  of  admissions,  venereal  diseases,  with 
atios  and  mean  strength,  officers  and  enlisted  men.  years  1916.  1915,  and  1914- 


1916 

1915 

1914 

Recruit  depots. 

Admissions. 

Mean 

Admissions. 

Mean 

Admissions. 

Mean 

Total. 

strength. 
Ratio. 

Total. 

222 
110 

104 

strength. 

Ratio. 

Total. 

Ratio. 

strength. 

ffersoii  Rarraeks,  Mo 

Dlumbus  Barracks,  Ohio... 
brt  McDowell.  Cal 

248 

his 

103 
55 
60 

167.45         1,481 
14S. :.,         1,331 
108.42             950 

157.11         1,413 
94.34         1,166 

119.40             871 
56.04             571 
59.82         1,287 

202 
194 
97 
76 
129 

135.48 
128.39 
94.36 
116.92 

88.30 

1,491 
1,511 
1,028 

90.31             609           32 

650 

ort  Slocum,  N .  Y 

51.64         1,162 

77 

1,461 

Total 

664 

120.01         5,533 

545 

102.68  j      5,308 

698 

113.66 

6,141 
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The  admission  rate  for  enlisted  men  in  the  United  States  is  soru 
what  higher  than  for  1915,  being  91 .23  compared  with  83.60  per  1 ,00 

The  noneffective  rate  was  considerably  higher,  being  5.58  per  1,01 
for  1916  as  against  3.99  in  1915,  which  may  be  accounted  for  by  1 
presence  in  hospital  for  a  greater  length  of  time  of  cases  of  syphil 
There  was  an  increase  in  the  number  of  cases  so  diagnosed  of  2'.;  ov 
1915.  For  gonorrhea  the  number  of  cases  is  146  more  than  last  yes 
and  in  the  local  infection,  chancroid,  the  increase  is  100.  In  19 
there  was  a  large  falling  off  in  the  number  of  secondary  and  tertia 
cases  of  syphilis  and  a  decrease  in  the  case  rate  for  the  primary  cas( 
It  will  be  noted  from  Table  No.  15  that  a  like  decrease  has  taki 
place  in  the  number  of  cases  of  tertiary  syphilis  for  1916,  while  the 
is  an  increase  in  the  rate  for  primary  cases. 

In  comparing  the  figures  for  1916  and  1915  with  those  for  19 
and  1914  and  the  preceding  years  it  must  be  borne  in  mind  that  t" 
diagnoses  made  prior  to  191 1  were  determined  without  the  aid  of  t. 
Wassermann  reaction.  By  reason  of  this  many  latent  cases  are  ri< 
detected  which  were  largely  missed  prior  to  1911. 

By  reference  to  Table  No.  12  it  will  be  seen  that  the  admissi< 
rate  for  the  total  American  troops  of  the  Army  also  was  lower  th; 
for  the  year  1915.  the  rate  being  103.35  as  against  107.71,  while  t 
noneffective  rate  was  higher,  being  5.62  per  1.000  in  1916  as  coi 
pared  with  4.78  in  1915. 


Table  No.  17.  Venereal  diseases,  officers  and  enlisted  men,  admissions  and  ratios  \ 
1.000.  for  posts  of  more  than  -100  men,  in  the  United  Staffs  (excluding  Alaska).  H 
and  1916. 


1916 


1915 


Mean 
strength. 


Admissions. 


Fort  Sam  Houston,  Tex 2, 135 

Fort  Oglethorpe,  Ga 330 

Fort  Bfiss,  Tex j  1,341 

Fort  Moultrie,  S.  C 35* 

Fort  Strong,  Mass 375 

Fort  Ethan  Allen,  Vt 630 

United  States  (total  officers  and  en- 
listed men) 64,466  I 

Fort  Andrews,  Mass 325  j 

Washington  Barracks,  D.  C 330  I 

Fort  Myer,  Va 513 

Fort  Sill,  Okla H25 

Fort  Barrancas,  Fla 430 

Fort  MeKinley,  Me 439 

Fort  Mcintosh.  Tex 365 

Fort  If.  G.  Wright.  X.  V 644 

Fort  Kilev,  Kans 415  i 

Fort  Screven,  ( ia 387 

Fort  Dupont,  Del 309  , 

Fort  Leavenworth,  Kans 487  | 

Presidio  of  San  Francisco,  Gal -542 

Vancouver  Barracks,  Wash 640 

Fort  Roseerans,  Cal 311 

Fort  Jay,  N.  Y 365 

Fort  Clark,  Tex 358 

Fort  Adams,  K.  1 516 

Fort  Winfield  Seott,  Cal 952 

Plattsburg  Barracks,  N.  Y 473 

Fort  Monroe,  Va 1 ,  156 

Fort  Hamilton,  N.  Y .505 

Fort  Howard,  Md 331 

Fort  Wadsworth,  N.  Y 337 

Fort  Hancock,  N.J 670 


171 
63  ; 

208 
42 
37 
59  I 

5.613  '■ 
28 
2S 
43 
72 
33 
M 
27 
47  ■ 
30 
27  | 
21 
33 

■« 
38 

18  | 

21  I 

19  j 
27 
49  j 

22  ■ 
52 
22 
14 
14 
27 


220.61 
190.91 
155.11 
117.32 
98.67 
93.  65 


Admissions. 


Total.        Ratio.        Total. 


Ratio. 


217 
155 
112 
41 

2s 
56 


87.07 

5,340 

86.16 

30 

84.  85 

43 

83.82 

56 

77.84 

122 

76.74 

43 

75.17 

41 

73.  97 

41 

72.98 

37 

72. 30 

33 

69.77 

55 

67.96 

11 

67.76 

76 

62.  73 

130 

59. 37 

92 

57. 88 

23 

57. 53 

33 

53.  07 

48 

52. 32 

30 

51. 47 

48 

46.51 

50 

44.98 

90 

43.57 

14 

42.30 

9 

11.51 

8 

40.  30 

25 

167. 83 
141.17 
136.09 
103.27 
59.  57 
64.44 

79.95 
68.65 
84. 65 
80.69 

103.21 
67.50 
73. 21 

107.05 
54.17 
69.62 

121.87 
40.44 
93.71 

119.05 
96.01 
45. 10 
89. 92 
89.89 
50.42 
43.  71 

65.  2H 

66.  57 
22.26 
28.39 
21.92 
33. 33 


Relati 
standi 
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blk  No.  17. —  Venereal  diseases,  officer*  and  enlisted  men,  admissions  and  ratios  per 
',000.  for  posts  of  more  than  300  men.  in  the  United  State*  (excluding  Alaska),  1915 
md  1916-  Continued. 


Fort  Worden,  Wash 
Fort  Casejr,  Wash . . 
Fort  William-;,  M.  .. 
Fort  Stevens,  Oreg. 
Fort  Ti-rrv,  N.  Y. . . 
Fort  Tot  ten,  N.Y.. 
West  Point,  N.Y.. 


1916 


Mean 

strength. 


639 
336 
IIS 
312 
602 
495 
840 


Admissions. 
Total.        Ratio. 


39. 13 

38.56 
38. 46 
33.  22 

32. 32 
19. 05 


1915 


Admissions. 

Total. 

Ratio. 

35 

55.23  ! 

10 

29. 33 

15 

29.76 

2 

5.17 

31 

45. 52 

27 

47.71 

. 

27.  45 

Relative 

standing 
on  list. 


ABI.K    NO.     18. 


Venereal  diseases.  Army,  American  troops,  offiors  <ui<l  enlisted  men, 
by  departments  ami  divisions,  year  1916. 


Mean  strength. 


Offi- 
cers. 


nny  American  troops 

nited  States,  continental  (exclud-  ! 

tog  A  laska) 

astern  Department 

intra!  Department 

mthern    Department   (excluding 
troops  on  Mexican  border  and  in 

Mexico) 

roups  on  Mexican  border 

roops  in  Mexico 

restern  Department 

idependont  stations 

ecrnit  depots 

eneral  hospitals 

laska 

anama  Canal  Zone 

■srailan  Department 

pa 

hilippine       Islands      (American 

trc.ops  i 

nny  transports 

hilippine  Scouts 

Drto  Rican  Regiment 


, 


4,734 

3,056 
887 
147 


232 

1,117 

294 

266 

207 

122 

48 

25 

240 

313 

48 

664 
58 


36 


Enlist- 
ed men 


99,180 

61,410 
14.959 
1,515 


5,224 

26,065 

8,049 

5,743 

1,989 

5,411 

504 

745 

6,783 

8,476 

1,321 

11,580 

822 

5,579 

955 


Total. 


103.920 

64,466 
15,846 
1,662 


5.456 

27,212 

8,343 

6,009 

2,196 

5.533 

552 

770 

7,023 

\  7.V.I 

1,369 

12,244 

880 

5,579 

991 


Rates  per  1,000  of 
mean  strength. 


Offi- 
cers. 


Enlist- 
ed men 


10,251 

5,603 

1,066 

98 


818 

2,421 

538 

378 

69 

664 

81 

15 

812 

832 

390 

1,891 
170 
167 
80 


Total. 


Offi- 
cers. 


10,267  3.38 

5,613  3.27 

1,069  ;    3.38 

98  , 


819 

2,433 

539 

378 

69 

664 

83 

15 

si  2 

833 

390 

1,895 
170 
167 


4.31 
10.46 
3.40 


41.H7 


6.02 


Enlist- 
ed meu. 


103.35 

91.23 
71.26 
64.69 


156.58 
92.88 
66.84 

66.  sa 

34.64 
122.71 
160.71 

20.13 
119.71 

98.16 
295.23 

163.30 

206.81 

29.93 

83.77 


Total. 


98.80 

87.07 
67.46 
58.97 


150.11 
89.41 
64.60 
62.91 
31.42 

120.01 

150.36 
19.48 

115.62 
94.78 

284.88 

154.77 
193.18 
29.93 
80.73 


Table  No.  16  shows  the  rates  of  admission  for  three  years  of 
'enereal  disease  at  the  five  recruiting  depots.  Of  the  five  recruiting 
tations.  two— Forts  Slocum  and  McDowell — show  a  slight  decrease 
■Br  the  rates  for  1915,  Fort  Slocum  having  the  lowest  rate  for  1916. 
'akin*;  the  five  recruit  depots  as  a  whole,  the  total  admission  rate 
ihigner  for  1916,  being  120.01,  as  compared  with  102.68  in  1915 
,nd  li:>.()(i  for  191  1.  Jefferson  Barracks  lias  the  bighesl  rate  of  any 
>f  the  depots,  167.45  per  1,000  in  1916,  as  compared  with  1  -~>7 . 1 1  in 
91o,  with  a  rate  of  1  18.76  in  1916  at  ( 'olumbus  Barracks,  as  compared 
nth  94.3-1  for  1915. 

Table  No.  17  gives  the  relative  standing  and  rates  with  reference 
o  venereal  disease  for  38  posts  in  the  United  States.  The  post 
laving  the  highest  rate  for  venereal  disease  is  Fort  Sam  Houston. 
rex.     The   fact    that    Fort    Sam    Houston   leads    all    other   posts   for 
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venereal  disea.se  this  year  can  be  accounted  for  by  the  mobilizatio 
of  a  good  portion  of  our  troops  on  the  southern  border.  But  sucj 
facts  seem  only  to  extenuate,  but  not  to  excuse,  the  failure  to  low 
the  ratio  of  these  preventable  diseases. 

The  most  marked  improvement  is  shown  at  Presidio  of  San  Fr 
eisco,  where  the  admission  rate  was  reduced  from  119.05  in  1915 
62.78  per  1,000  in  1916:  where  formerly  Presidio  stood  No.  7  on  tl 
list,  this  year  it  stands  No.  19;  Fort  Screven,  which  last  year  stoq 
No.  6  on  the  list,  this  year  stands  No.  16,  while  Fort  Clark  move 
from  No.  15  last  year  to  No.  23  this  year. 

MALARIAL    FEVERS. 

The  admission  rate  for  malarial  fever,  officers  and  enlisted  men, 
the  United  States  for  1916  is  slightly  lower  than  for  the  year  191,' 
being  12.19  per  1,000,  as  compared  with  12.37  in  1915.     The  rate 
for  1914  was  10.74:  that  for  1913,  S.62;  that  for  1912,  13.99:  and  fd 
1911,  14.35. 

The  noneffective  rate  for  1916  was  0.34,  as  compared  with  0.2 
in  1915,  0.24  in  1914,  0.18  in  1913,  and  0.29  per  1,000  in  1912. 

No  discharges,  but  two  deaths,  resulted  from  malarial  fevers  dui 
ing  the  year.  Chart  R  shows  comparative  rates  for  this  disease  fo 
the  entire  command,  including  officers. 


Table    No.    19. —  Malarial  infections,    United  States,   continental  (excluding    Alaska 
years  1912  to  1916,  inclusive,  officers  and  enlisted  men. 

(Ratio  per  1,000  of  mean  strength.) 


Malarial  fevers. 


Quartan  and  tertian: 

1916 

1915 

1914 

1913 

1912 

Estivo-autumnal: 

1916 

1915 

1914 

1913 

1912 

Malaria  cachexia  and 
undetermined  mala- 
rial fever: 

1916 

1915 

1914 

1913 

1912 

Total  malarial  diseases: 

1916 

1915 

1914 

1913 

1912 


Admitted. 


ace 
o 


10. 33 
9.25 
9.28 
7.16 

12.20 

.88 
1.87 
.71 
.69 
.04 


.98 
1.24 
.75 
.78 
.85 

12.19 
12.37 
10.74 
8.62 
13.99 


3.60 
5.22 
5.68 
4.17 

7.92 

.65 
.33 
2.00 
.96 
.66 


1.30 

1.63 

2.00 

.32 

.99 

5.56 
7.18 
9.68 
5. 45 
9.57 


Enlisted  men. 


10.67 
9.44 
9.45 
7.31 

12.42 

.00 
1.05 
.65 
.67 
.96 


.96 
1.23 
.69 
.81 
.84 

12.52 
12.62 
10.79 
8.79 
14.22 


10.71 
9.61 
9.67 
7.50 

12.80 


1.97 
.67 


1.00 


.06 
1.27 
.71 
.64 

.77 

12.54 
12.86 
11.05 
8.82 
14.25 


o 


7.24 
5.33 
2.19  ; 
1.18  | 
2.01 

2.41 
1.23 


6.49 
2.41 

10.86 
6.56 
2.19 
7.67 
4.42 


0.26 
.20 
.18 
.14 
.24 

.04 
.04 
.03 
.02 


.04 
.03 
.03 
.03 
.03 

.34 
.27 
.24 

.18 
.29 


Noneffective. 

Enlisted  men. 


9  -i 


0.07 
.22 
.16 
.14 
.12 

.lfl 
.07 


.02 
.02 


.22 
.10 


.03 

.39 
.40 
.37 
.16 
.17 


0.27 
.20 
.18 
.13 
.24 

.03 
.04 
.02 
.13 
.24 


.03 
.03 
.04 
.02 
.02 

.33 

.27 
.24 
.18 
.30 


0.27 
.20 
.18 
.14 
.25 

.03 
.04 
.02 
.14 
.25 


0.31 
.09 
.09 
.01 
.04 

.29 
.04 


.01 

.04 


.  03 


.11 
.02 


.12 

.06 


0.02 


.03 
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inn:  No.  20.— The  w  post.?  of  more  than  200  (officers  and  enlisted  men  i  in  the  United 
States,  continental  (exefudine  Alaska,),  having  we  highest  admission  rates  for  malarial 
diseases,  year  1916.  compared  with  i!>lo. 

fRatio  per  1,000  of  mean  strenRth.] 


Hereon  Barracks,  Mo 1, 481 

ort  Sam  Houston,  Tex 2,135 

ort  Sill,  Okla 925 

ort  Myer,  Va 513 

ort  Screven,  <!a 38' 

ort  lA'avenworth.  Kans.  (military  prison) 316 

ort  Moultrie.  S.  C 358 

rash  in  pi  on  Barracks,  I).  (' 330 

ort  Caswell,  N.  C 201 

ort  1).  A.  Russell,  Wyo I  232 


From  the  above  table  it  will  be  noted  that  Fort  Moultrie,  S.  C, 
rhich  had  an  admission  rate  in  1915  of  73.05,  this  year  shown  8.38 
>er  1,000,  a  remarkable  reduction,  due  to  the  vigorous  antimosquito 
campaign  that  is  being  waged  where  mosquitoes  are  prevalent. 


tuberculosis: 


The  following  tabulation  shows  for  the  total  American  Army,  and 
eparately  for  the  different  countries  where  the  Army  has  been 
tationed  continuallv,  the  case  rate  for  tuberculosis  (all  forms)  for 
nlisted  men  for  the  last  seven  years.  In  this  tabulation  all  readmis- 
ions  during  each  year  have  been  eliminated,  so  that  the  actual 
•ceurrenee  of  tuberculosis  (all)  is  shown: 


Tuberculosis  (all),  enlisted  nun.  case  rates  only. 


Year. 
910 


United 

States. 


Philip- 
pine 
Islands. 


3.53 
2.68 
2.69 
3.07 
3.25 
3.64 
3.34 


3.  96 
6.42 
7.31 
6.70 
5.02 
3.77 
5.46 


Alaska. 


1.31 
1.09 
1.75 
4.18 
2.68 
1.85 


Hawaii. 


3.19 
3.62 
3.01 
4.24 

2.  o; 

1.99 
4.10 


Trans- 
ports. 


2.43 
5.34 
2.85 
4.37 
2.74 
1.76 
.80 


Panama. 


4.13 
6.12 
2.49 
3.76 


China. 


1.51 
5.24 
6.69 
3.29 


Total. 


3.45 
3.52 
3.35 
3.66 
3.49 
3.55 
3.65 


The  above  tabulation  shows  that  for  the  year  1916  the  case  rate 
or  tuberculosis  in  the  United  States  is  higher  than  for  any  previous 
rear  recorded  with  the  exception  of  1911,  3.64,  being  3.53,  as  cora- 
>ared  with  2.68  per  1,000  for  1915.  The  general  rate  for  the  Ameri- 
:an  Army  was  3.45,  which  is  slightly  lower  than  for  the  year  1915. 
Ul  of  the  places  shown  in  the  tabulation  have  lower  rates  for  1916 
ban  for  the  United  States,  with  the  exception  of  the  Philippine 
slands  and  Panama,  the  rates  for  which  are  3.96  and  4.13  per  1,000, 
is  compared  with  6.42  and  6.12  for  1915.  The  other  places  show  a 
lecrease  in  their  rates  when  compared  with  1915  and,  with  the  ex- 
seption  of  the  Philippine  Islands  and  Panama,  show  a  decrease  in 
ate  for  1916  to  that  tor  the  American  Army. 
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The  following  tabulation  shows  for  the  total  American  Arm} 
and  for  those  parts  stationed  in  the  United  States  and  the  Philip 
pine  Islands,  the  rates  for  tuberculosis  (all)  for  discharges  for  dig 
ability,  for  deaths,  and  for  noneffectiveness  for  the  last  four  years 

Tuberculosis  (all)  total  American  Army,   United  States  and  Philippine  Islands,  yem 
191.1  to  1916  (enlisted  men). 


Year. 


Army,  American  troops 

American  troops,  United  States. 


American  troops,  Philippine  Islands. 


1916 
1915 
1914 
1913 
1916 
1915 
1914 
1913 
1916 
1915 
1914 
1913 


Dis- 
charged 
for  disa- 
bility. 


Deaths. 


2.20 
1.79 
2.07 
2.26 
1.94 
1.67 
2.10 
2.16 
2.25 
3.28 
3.41 
3.95 


Non 
effeetivt 


.  38 
.33 

.47 
.49 
.28 

.28 

.47 

.40     : 

.95 
.50 
.28  I 
.79! 


1.' 
1.1 

1. 
1. 

'2.1 
•_>. 

2. 

2.1 


Table  No.  21  gives  the  occurrence  of  tuberculosis  at  Army  posts  ii 
the  United  States.  Fort  Sum  Houston,  Tex.,  shows  the  admission  o 
12  cases,  the  highest  number  reported;  Vancouver  Barracks  shows 
cases  admitted  as  against  7  in  1915.  Forty-four  more  cases  of  thi 
disease  occurred  than  during  the  year  1915,  and  an  increase  ove 
1914  of  48  cases. 

Table  No.  21.-j—  Tuberculosis  (all)  at  Army  stations.  United  States,  continental  (excliu 
ina  Alaska).  1916.  compared  with  1915  and  1914.  officers  and  enlisted  men. 


Admissions. 

14 

1916 

19 
Number. 

15 

19 

Number. 

Ratio  per 

1,000  of 

mean 

strength. 

Ratio  per 
1,000  of 
mean 

strength. 

Number. 

Ratio  p< 
1,000  of 
mean 

strength 

4..' 

< 

19!  1 

1.: 
■>  J 

Fort  Sam  Houston,  Tex 

12 
9 

8 

9 

a 

5 
5 
5 
4 
3 
3 
3 
3 

I 

3 
3 
3 
> 

2 
•_> 

2 

■> 

5.62 
9.47 

48.19 
4.05 
9.75 

17.24 
9.22 
3.73 
9.30 

16.48 
4.69 
4.69 
6.16 

12.93 

23. 26 

9.49 
4.76 
8.90 
26. 32 
2.16 
5.48 
2.10 
1.71 
3.28 

7 

» 
2 
1 

5.41 
4.59 
12.82 
2.83 

7.20 

5 

1 
3 
2 
2 

Fort  McDowell,  Cal 

Fort  Bayard,  N.  Mex 

Jeflerson  Barracks,  Mo 

Fort  Myer,  Va 

Fort  Greble,  R.  I 

Presidio  of  San  Francisco,  Cal 

Fort  Bliss,  Tex 

Fort  Barrancas,  Fla 

Fort  Worden,  Wash 

Vancouver  Barracks,  Wash 

5 
2 
4 
2 

7 
2 

3.66 
6.08 
3.14 
21. 39 
3. 16 
7.31 
2.47 

3 
4 

1 
S 

5 

1 

6. 
5.1 

l.( 
26.  ( 

-.: 

Fort  r>.  A.  Russell,  Wyo.. 

Fort  Sheridan,  111 ." 

2 

5.  09 

5 

15.  r 

Disciplinary  Barracks,  Leavenworth, 

Fort  Ethan  Allen,  Vt 

2 

2.30 

1 

l.C 

Hot  Springs  General  Hospital,  Ark 

Fort  Sill,  Okla 

1 
1 
1 
3 
4 
2 

13. 70 
.85 
2.61 
2.73 
3.11 
3.50 

1 
3 
3 

14.7 

2.'. 
ti.' 

Fort  Mcintosh,  Tex 

Fort  Winficld  Scott,  Cal 

Fort  Slocum,  N.  Y 

3 
3 

2.C 
4.6 
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ble  No.  21. — Tuberculosis  (all)  at  Army  stations,  United  States  continental  (exclud- 
ing Alaska),  1916,  compared  with  1915  and  1914,  officers  and  enlisted  men — Con. 


Admissions. 

1916 

1915 

1914 

1  Ratio  per 

Number.     W* 
mean 

1  strength 

Number. 

Ratio  per 

1,000  of 

mean 

strength 

Number. 

Ratio  per 

1,000  of 

mean 

strength. 

lumbus  Barracks,  Ohio 

-'           1.50 
1            7.81 
1            3. 61 
1             2.41 
I             3.54 
1             1.55 
1             1.49 
1             1.98 
1             1.94 
1             7.67 

\ 

1 
2 
2 
5 
1 
2 
3 
3 
3 
3 
3 
2 
1 
1 
1 
1 
1 
1 

3.43 
14.81 
1.14 
4.22 
3.12 
7.32 
1.33 
3.18 
5.04 
12.88 
5.91 
3.92 
2.22 
6.51 
58.82 
7.87 
6.94 
6.94 
6.58 
5.15 

5 
6 
5 
3 

3.31 

alter  Reed  General  Hospital,  D.  C... 
•rt  Huaehuea,  Ariz 

42.86 
10  44 

>>rt  Rilev,  Kans 

4  57 

idison  Barracks.  X.  Y 

2              3.33 

»rt  H.  C.  Wrieht.  N.  Y 

»rt  Hancock,  N.  J 

3              4.49 
3              3.89 

>rt  Hamilton.  N.  Y.... 

2              3. 28 

>rt  Adams,  R.  I 

attslmrg  Barracks,  N.  Y... 

2              2  56 

2               1  77 

)rt  Raker,  Cal... 

3             11.76 

1               7.14 

4             11.40 

3             10.56 

:t              6.40 

3              4. 78 

1 

2.42 

3              3  91 

tations  not  included  above  had  2  cases 
sachin  1916 

10 
10 

stations  not  included  above  had  1  case 
each  in  1916 

stations  not  included  above  had  1  case 

19 

tations  not  included  above  had  2  cases 

8 

stations  not  included  above  had  1  case 

13 

94 

53 

45  1  . 

Total 

223 

3.46 

179 

2.68 

175  '            2.72 

[ble  No.  22. 


Occurrence  of  tuberculosis  (all)  among  American  troops.  Army,  year 
1916,  by  yean  of  service,  enlisted  men. 


Years  of  service. 

First. 

Second. 

Third. 

Fourth. 

Fifth. 

Sixth 
and 
over. 

Total. 

Ifted  States,  continental  (excluding  Alaska): 
Mean  strength 

61,410 

58 

22 

37 

24 

M 

62 

217 

Ratios  per  1,000  of  mean  strength 

3.53 

Duty 

4 

4 

22 

5 
1 
6 
1 

3 
2 
10 

202 

2 
1 
9 
2 
10 

2 
1 
3 
1 

7 

13 

if 

i 

32 

29 

Died 

14 

61 

28 

106 

mama  Canal  Zone: 
Mean  strength 

6,783 
2S 

Admitted 

6 

8 

x 

1 

2 

3 

4.13 

Duty 

1 

1 

2 

1 
1 

3 

Discharged  on  certificate  of  disability 

1 

1 

1 
1 

5 

1 
4 

2 

5 

o 

1 

1 

18 
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Table  No.  22.- — Occurrence  of  tuberculosis  (all)  among  Amrican    troops,  army,   yea 
1916,  by  years  of  service,  enlisted  men — Continued. 


Philippine  Islands: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength. 

Duty 

Died. 


Discharged  on  certificate  of  disability. 

Otherwise 

Remaining 

Hawaii: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength 

Dntv 

Died 

Discharged  on  certificate  of  disability. 

Otherwise 

Remaining 

Mexico: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength 

Duty 

Died. 


Otherwise 

Remaining 

Transports: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength 

Died 

Remaining 

China: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength 

Died 

Remaining 

Total: 

Mean  strength 

Admitted 

Ratios  per  1,000  of  mean  strength 

Duty 

Died 

Discharged  on  certificate  of  disability. 

Otherwise 

Remaining 


Years  of  service. 


e 


L; 


First.    Second. 


Third. 


Fourth. 


62 


59 


10  I  4 

3  S 

17  11 

3  3 

29  38 


Fifth. 


34 


3  I 

2 
11  ! 

2  I 
lti 


Sixth  i  ToH 
and    I 
over,    i 


95 


n,5H 
4.11 


8,4', 
8.3 


8,0' 

l.i 


1,3: 
l.i 


99, 1! 
3' 
3.' 


Table   No.   23. —  Undetermined  fevers,    1916,   by  countries,  officers,  and  enlisted  met 
including  Philippine  Scouts  and  Porto  Rican  troops. 


Diseases. 

United 
States 
(conti- 
nental), 
exclud- 
ing 
Alaska. 

Mex-  -  Alas- 
iio.        ka. 

Philip- 
Ha-    (   pine 
waii.       Is- 
lands. 

Canal 
Zone, 
Pana- 
ma. 

i'i  :.,    !  Porto 

(  ll,,m!  Rk-o. 

Army 
t  runs- 
ports. 

Tota 

l 

92 

!        71 

4 

9 

.     •         .   . 

Fever,  type  undetermined. . 

183 

202  ! 

3  |        22 

22 

34  ;          i 

4i 

Total 

Ratio  per    1,000   of   mean 

275 
4.27 

202  ' 

2421  | 

3           93 
.34       5.22 

22 
3.13 



38 
38.35 

10 
11.36 
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from  the  above  table  it  will  be  noted  that  the  admission  rate  for 
«e  fevers  in  the  United  States  was  4.27  per  1,000  of  mean  strength, 
e  same  rate  for  1915  was  1.65,  that  for  1914  was  1.49,  and  for 
L3,  2.65  per  1 ,000.  Porto  Rico  has  the  highest  admission  rate  for 
s  class  of  fevers,  38.35  per  1,000;  Mexico  comes  next  with  24.21 
•  1,000.  The  rates  for  the  United  States,  Hawaii,  Philippine 
ands,  and  Canal  Zone  are  lower  than  the  total  rate  for  these  fevers, 
might  be  well  to  again  state,  as  in  previous  reports,  that  in  ques- 
ns  of  doubt  procedures  are  used  in  the  laboratory  diagnosis  of 
Dhoid  and  paratyphoid  fevers  so  as  to  exclude  any  possibility  of 
Brlooking  these  two  diseases. 

MENTAL    ALIENATION    (ENLISTED    MEN). 

[t  is  impracticable  to  compare  the  admission  rate  for  this  class  of 
iturbances  with  the  rate  for  diseases  formerly  classified  and  pub- 
tied  under  the  term  "insanity."  The  diseases  included  under  the 
m  "mental  alienation"  used  in  the  present  nomenclature,  which 
s  put  into  use  January  1,  1912,  include  several  conditions  not 
ten  into  consideration  under  the  term  "insanity,"  such  as  defective 
d  mental  development,  constitutional  psychopathic  state,  hypo- 
ondriasis,  and  nostalgia.  The  case  admission  rate  for  mental 
enation  (all)  for  1916  for  the  United  States  was  3.73  per  1,000,  and 
5  discharge  rate  2.65,  as  compared  with  3.04  per  1,000  for  the 
mission  rate  and  2.54  for  discharge  rate  during  the  year  1915. 
e  admission  and  discharge  rates  for  the  entire  Army  for  1916  were 
E  and  2.61  per  1,000,  respectively. 

ALCOHOLISM. 

Ihe  admission  rate  for  alcoholism  in  the  United  States  for  the 
ar  1916  was  12.33  per  1,000,  which  is  lower  than  for  the  preceding 
ar,  when  it  was  13.07.  It  is  exceedingly  gratifying  to  note  that 
are  has  been  a  steady  decrease  in  this  rate  since  1907,  when  the 
to  was  36.09,  before  which  year  there  was  a  steady  increase  for 
[ht  years.  The  rate  for  1916  is  the  lowest  on  record  in  the  Army 
ice  the  year  1870.  As  it  has  been  stated  before,  the  rates  given 
i  not  representative  of  the  true  amount  of  temperance  existing  in 
e  Army,  but  as  they  are  all  calculated  from  similar  data,  i.  e.,  the 
Ember  of  cases  in  which  medical  assistance  intervenes,  they  are 
Bful  as  indices  of  alcoholic  excesses.  There  can  be  no  doubt  but 
^t  this  remarkable  decrease  in  the  rates  is  properly  attributable 
^the  effect  produced  by  the  act  of  Congress  in  stopping  the  pay  of 
icers  and  enlisted  men  when  incapacitated  for  duty  because  of 
ikness  due  to  drug  addiction,  alcoholism,  or  other  misconduct. 
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SMALLPOX. 

No  cases  of  smallpox  occurred  within  the  United  States  proper 
ring  the  year. 

MEASLES. 

During  the  year  1916,  1,247  cases  of  measles  occurred  in  the  Army 
the  United  States,  with  0  deaths  and  2  discharges.  In  1915  there 
>re  555  cases,  with  20  deaths  and  8  discharges.  The  depots  having 
e  highest  number  of  admissions  for  the  year  were  Columbus 
irracks,  Ohio,  with  400  cases  and  7  deaths,  and  Jefferson  Barracks, 
I,  with  319  cases  and  1  death.  The  mean  strengths  during  the 
ar  at  the  above-mentioned  depots  were:  Columbus  Barracks, 
J31;  Jefferson  Barracks.  1,481. 

The  diversion  of  accepted  applicants  to  other  stations  resulted  in 
b  disease  assuming  no  greater  proportions  than  shown  at  Columbus 
irracks.  With  the  advent  of  milder  weather  the  change  in  habitat 
>m  the  barracks  to  out-of-door  life  usually  marks  a  decline  in  the 
■dence  of  the  disease,  which  would  tend  to  bear  out  the  contention 
at  crowding  is  a  very  material  factor  in  the  spread  of  this  disease. 

(  EBEBBOSPINAL    MENINGITIS. 

Eighteen  eases  of  this  disease,  with  9  deaths,  occurred  during  the 
ar  1916  in  the  United  States.  In  1915  there  were  23  cases  with 
leaths. 

INFLUENCE    OF    STATION. 

Hie  posts  having  the  highest  admission  rates,  from  all  causes,  were: 
rts  Sam  Houston,  Tex.,  with  a  rate  of  1.120.84;  Oglethorpe,  Ga., 
th  a  rate  of  1,072.73:  Crockett.  Tex..  1,064.66:  Greble,  R.  I.. 
103.45;  and  Bliss,  Tex..  994.03. 

The-  posts  having  the  highest  noneffective  rate  for  the  year  1916 
re:  Forts  Bliss,  Tex.;  Huachuca.  Ariz.;  Sam  Houston,  Tex.: 
ittsbuig  Barracks,  N.  Y.;  and  Crockett,  Tex.;  in  the  order  named. 
ie  rates  from  all  causes  were  188.71,  S1.68,  68.41.  36.94,  and  33.55 
r  1,000,  respectively.  The  average  number  of  days'  treatment 
*  each  case  was  as  follows:  Forts  Bliss,  69.48;  Huachuca,  Ariz., 
.76;  Sam  Houston,  22.34:  Plattsburg  Barracks.  17.96;  Crockett, 
K.,  11.53. 

The  five  posts  having  the  lowest  admission  rate,  from  all  causes, 
ring  the  year,  were:  Forts  Casev,  Wash.,  315.48;  West  Point, 
[Y.,  353.57;  Flagler,  Wash.,  386.04;  Stevens,  Oreg.,  407.05;  and 
fry,  N.  Y.,  with  426.91  per  1,000. 

The  posts  having  the  lowest  noneffective  rates,  from  all  causes,  with 
eir  rates,  were:  Forts  Hamilton,  X.  Y.,  8.88;  West  Point,  9.07; 
jlntosh,  Tex.,  11.51;  Flagler,  Wash.,  12.54;  Worden,  Wash.,  12.56 
r  1,000.  The  average  number  of  days'  treatment  for  each  case 
is  6.59,  9.39,  5.78,  11.89,  and  9.79,  respectively. 
Of  the  recruiting  depots  Columbus  Barracks,  Ohio,  the  highest 
mission  rate  from  all  causes,  1,384.67,  and  Fort  McDowell,  Cal., 
a  lowest,  841.05,  per  1,000;  Jefferson  Barracks,  Mo.,  had  the  highest 
erage  number  of  days'  treatment  for  each  case,  12.57,  also  highest 
1S.-.21— 17— — 6 


82  REPORT    OF    THE    SURGEON    GENERAL    OF    THE   ARMY. 

noneffective  rate  from  all  causes,  41.47  per  1,000,  and  Fort  McDowel 
Cal.,  the  lowest,  4.71.  The  highest  death  rate  occurred  at  Foi 
Logan.  Colo.,  being  11.49  per  1,000,  and  the  lowest  at  Fort  Slocun 
N.  Y.,  1.72. 

The  Western  Department,  as  last  year,  had  the  lowest  admissic 
rate,  525.71  per  1,000,  as  compared  with  556.47  for  1915,  with  tl 
exception  of  the  independent  stations,  which  had  a  rate  of  491. 
per  1,000,  as  compared  with  508.43  per  1,000  for  1915.  An  incref 
is  noted  in  the  Eastern  Department,  whose  rate  for  1916  was  668.1 
as  compared  with  654.32  per  1,000  for  1915.  The  rate  for  the  recri] 
depots  remains  high,  and  is  still  higher  than  for  1915,  being  1,124.? 
for  1916,  as  compared  with  1,070.17  per  1,000  for  1915. 

The  Western  Department  has  the  lowest  noneffective  rate,  10.( 
per  1,000,  for  the  year  1916.  as  compared  with  11.82  for  the  ind 
pendent  stations,  16.12  for  tho  Mexican  border,  and  18.03  for  t 
Eastern  Department. 

The  Western  Department  had  the  lowest  death  rate,  2.16  per  1,0( 
for  1916,  as  compared  with  6.26  for  1915,  and  the  Eastern, 
Mexican  border,  the  Central,  and  the  Southern  next  in  order  with  2. 
4.34,  7.82,  and  12.65  per  1,000,  respectively. 

Tables  Nos.  24  and  25  show  the  posts  having  the  highest  and  tl 
lowest  ratios  of  admission  and  noneffectiveness  in  the  United  Stat 
as  a  whole. 

INFLUENCE    OF    RACE. 

The  colored  troops  (enlisted)  had  higher  rates  than  the  white  f 
noneffective  and  discharges,  being  100.52  and  31 .36,  as  compared  wi 
29.72  and  16.56  per  1,000,  respectively,  for  1916.  The  resneeti 
rates  for  1915  were  31.26  and  22.96,  as  compared  with  25.52  and  13. 
The  admission  rate  for  white  troops  was  lower  than  for  the  colon 
being  743.40,  as  compared  with  890.23. 

For  venereal  diseases  the  admission  rate  for  the  white  troops  w 
90.34,  and  for  the  colored  156.82  per  1,000  for  1916;  for  alcoholis 
the  rate  for  the  white  troops  was  12.84,  and  for  the  colored  7. 
for  tuberculosis  (all  kinds)  for  the  white  was  3.47,  and  for  the  color 
8.44;  for  bronchitis  the  rate  for  white  was  36.98,  and  for  eolbi 
31.36:  for  diarrhea  and  enteritis  the  rate  for  white  was  38.44,  a 
for  colored  22.92:  and  for  tonsillitis,  acute  follicular,  the  rate 
white  was  48.13,  and  for  colored  130.28.  The  relative  prevaler 
of  the  other  diseases  in  the  two  races  with  comparisons  are  sho' 
in  Table  No.  7. 
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( '},mt  R .      1  'it iti  d  Statt 8.     Offia  n  mid  men . 
(Admission  rates  for  typhoid  fever,  undetermined  fever,  and  malarial  fevers,  years  190M916.] 
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Chart  S. —  United  States.     Enlisted  men. 
[Admission  rates  for  syphilis,  chancroid,  gonorrhea,  and  total  venereal,  years  1906-1916.] 
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Chart  T.     United  States.     Enlisted  men. 

(Admission  rates  for  venereal  dise;ises  and  alcoholism,  years  1906-1916.] 
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Chart  l". —  United  States .     Officers  and  men. 

[Admission,  and  noneffective  rates  for  malarial  fevers,  years  190t>-191t>.] 
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Chart  V.     Army.    Officers  and  American  and  native  troop* 

(Admission  and  death  rates  for  tuberculosis,  years  1906-1916.] 


88 


BEPORT  OF   THE  SURGEON    GENERAL   OF   THE  AEMY. 


o—1  "^—  g  c  S  5 

—  —  •"  ©  ©         > 


l-OM 


8SS 


©  o* 

.a  «T3 


■aac  w"rt  i  .2 

©-"•  "^—  m  o  S  o 

*  bo  M  c5  ©  ,a  c3  © 

r-**  a  ©  ?>  52  ©  °3 


Who 
tDCOCJ 


-*rtO 


to  CO 


8  cm  onncofl 

o  io«o«« 


coo 


cop 


5  c- 


1* 


"aA«-a«l  •= 

Sg'oS     ~a-0  3 

m  a  ©  £  *  o     ? 
» .2  •-  i-  ©  s      > 


Sgggg? 

LO  o  f  ©  °9 

iooocmco 


00  r~o  ■*»■  o 


oaipeid 
franco 
r  -  i  -  t»  r  -  i  * 


00  ;o  ■»  r~  CM 


m  £  f co ■ 

COOOOOt 

00  OS  uj  CM  ' 
CO  1^  iO  <N  ". 


SCM  T  - 
ooo: 


;SS 


O  f  CO  <N  CM  -Tt-OCM- 

NCCOt»0  C»  I-  <N  IO  : 

Hoioosc  &>o-<r-< 


1/51/3  5 

>HCO< 


iOM  HSUItOl 

>  co  co  -^  t^  CO  t^  CO 

ICON  CO<N  rt  rj.p5 


^Sg 


£.=?« 


v.  tc. 


gJlfb 


©z 


._  . .  Mh  SB  _^  — 

.2  fe52a'o'§-",)oiJ 


23»n»s  o  3  Q 


w  •■CT7~J 


UNITED   STATES INFLUENCE   OF   STATION. 


89 


90 


REPORT  OF   THE   SURGEON    GENERAL   OF   THE   ARMY. 


cu 


& 


a  ,-jg  8  g  « 

sis is i 


3  2 


^,  C3  i 


-HtoifloiN  -huoo>coco 

CNr-COCN-H  MM«M- 

et^ood         eddoj-^oc 


OtOHiod 

cor-usco-* 


oov  r--H,-i 

HOlf  OH 

co.-^cncnco 


H^iOCJiO 

cdtNtN-HcN 


CN  Oi-H  -«-i- 


Mafflnr*  «oji-*oio 


iracoocor- 
■««  ci -h  oi -h 


^  .i  rs  c3    -  3 

lllsii 

£-sffl> 


h-1  0  co,^ 


5§1 


ONOiOlM 

©MOMO  COIOOOCO© 


io«ont» 
•«• -J  e>»  o>  d 


OOl  ClcN  1" 


*r  co  "J"*"  >» 


'fl'S 


t~*-  CO  Is*  GO  i« 


I- f- CO  CO  00 

00  <o  to  *o  CO 


i-t  cot-  t-  CO 
cOtQlOCOOC 


3g 


A  "3 


OiOJN^r-H  or-^cic** 


oj  r—  *c  co  *c 
cieddi-ioi 


r-  r--*r  io  co 
KSC  uocor- 

e^ioicNcoco 


a*  *j«  cor-r- 
do'.-'  cdei 


r-  ^r>  in  r—  r- 

ojoieocieo 


i   ±  &   •  -!■  fl"      -• 

■aSBjag     .2 
3WS;3_-S'Sl 

o— '      -Sogo 
•-•£  >-  »  o       > 


E. 


©COCO      .-H 
r-l  lf5Tj> 

CO  CSt^ 


CNCN  00 


ass 

i-ca   - 

&  5.22 
o  o 


2  o- 

to  o> 

a-g 


•a  s  a  .a  B     « 

3     ffga  ^T3     3 

—  d> 
O— «  co 
k.  0!  S! 


■osaidB     * 

CJ  — •  "^—  CO  o  S  o 

w.g|£|8    S 

SCO 

I9 1 

fa    g 

"i  A  8 .3  "3,1    .2 

3?^M-2'C.g 

u-3  ^—  S  o  S  o 

XcjCcodco.fi'Scj 

•^    -i  •£    *"*   CO   Q  > 


coco 
eiti 


HM00 
COOO  CO 


-h  r-oo 


_  -r      '1010 
CO  t-      -doi 


OJ00 
-H*J« 

Oit-^ 


-<  O© 

■*r  h« 

co  coco 


i-l  NO 


-<  00 
©CO 


SOTOt-M 
r- -<■»■■* 

xicoooc* 


»00«5«) 

o6oJ-<eieN 


cn  ocn -err- 
ed oJ  oo  t^  t^- 


e>io> 


6)rfcO»« 

cdtNTT  t-^jj 
ririd        N 


CO  00 

o6» 


00  0>  IN  00  CO 
03  i-l «  CO  U5 


p-HO0»«< 


CXj  f>  CC  ce  cc 
Oi  COCO  CO  — 

Hfijri« 


00  CN 

coed 


■»«5  pH<« 

f-oo  cot- 

OS-*  -«>  C3> 


8$ 

coc 


coo  t-oim 


CltO  CO  - 


>©»n  »oinoio( 


2Sc 


T>-  ooooou: 


a  CO 

_  o 

O-n  co 

w  C3  S 

fa  2 


»-4  W  00  O  (N 

COCO  CO^  f 


■"COO^t- 


cocjc/>tco 

OiiOCNOC  CC 

*  co-^*  m»coi—  eo^» 


;SS 


cDONtNN  onnoo 

COUCCNC02  COINCOOOCO 


SOIQCNO 


2  ca    • 


■"5  m 

CO  0).        cv 


be 


'22    -05 


<u  V,n~ 


«  Jo 
fnco 


c«  —•  s  p,  a 


i22&-: 


.  O  O  O" 


3  ©  O^  ra 


0  o  a 
•-  o 

fewg 

O  2  c3 
o  o 

i2»HH 

coW 


Z^H 


.°  u.3.5 


UNITED   STATES — INFLUENCE   OF   STATION. 


91 


O^COO        «N- 


^HMNh-         H  O)  O  ^  0» 

*-*  c*  cs  c*i  cs      oioocs'*^ 


O  K  C'  C  O)        N  C  t'  O  iO 


weo^r~-  -« 


1O1O1O06       J3  r3  fc  "  ^ 
t^  -*  sc  r~  -i"      -.o  o>  »•-  cm  •■* 


—         »<—        «C5 


5m 


3S33  :SS    28832 
SS8S3    SSSSS 


213 


**  in  r~-  oft  t*- 

oo  o  o-. 1—  o 


re      cc  co  a;  co  -^ 


U8! 


SO        ^X«iOH 


35^<ioa>  aoeocC'^'t— 

cp  ao  i<  go  ao  oicNcooo 

>o  cO  o  cN  co  a!  >SS3S  i 

N  ■*  c5  ■»  N  ©  cr  of  co  co 


«r»o«o 


t—  as  05  CO  *£ 

cocncnco© 

S'obrtO*      3  ffi  fcSP  z • 
cm  c>  — « :r      x  -  oi-t 


oujiqcnn      —  £  —  no 
-r  m  s  >o  t~      noxoiS 


:1s a c  iHifl-i 


■r0.0.0-0'3  °.°  »-° 


- 


O-.j^OOOO-SoO' 


92 


REPORT  OF   THE   SURGEON   GENERAL   OF   THE   ARMY. 


Table  No.  26.- 


-Infiuence  of  discus*  on  enlisted  men,  American  troops,  serving  in  Ih 
United  States,  by  arms  of  service,  for  year  1916. 


Ratio  per  1,000  of  mean  strength. 


Infantry 16,730 

Cavalry I  8,782 

Coast  Artillery !  13,""" 

Field  Artillery |  3,471 

Engineers j  927 

Ordnance \  (539 

Signal  Corps <  1, 056 

Hospital  Corps \  3, 739 

All  others 12,067 

Total 61,410 


Table  No.  27. — Periodic  prevalence  of  epidemic  diseases  and  pneumonia  in  the  Unite* 
States;  also  the  number  of  gunshot  cases  and  hilled  in  action,  by  months. 


Months. 


1916. 


January 

February.., 

March 

April 

May 

June 

July 

August 

September. 

October 

November. 
December. . 


Ty-     |  Paraty- 
phoid,    phoid. 


No.  2. 


No.  1. 

s 

o 

8) 

Total 16 


22 


spTxU-  ***»• 


No.  12. 


No.  14. 


Diph- 
theria. 


No.  17. 


31 

52 

55 

113 

179 

92 

136 

86 

183 

120 

74 

126 

1,247 


Cere- 

bro- 

s  ■ 

gitis. 


Pneu- 


No.  108. 


No.  208. 


9   164     24 


Gun- 
shot 
wounds. 


No.  396. 


15     10 
13 


281     80 


Killed 
and 
wound- 
ed in 
action. 
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GENERAL  SANITATION. 
CONTROL   OF   COMMUNICABLE    DISEASES. 


1.  In  carrying  out  effective  sanitary  measures  in  the  military  serv- 
ce,  particular  attention  should  be  paid  to  certain  of  the  communi- 
•,al)le  diseases.  The  following  notes  are  published  for  the  informa- 
tion and  guidance  of  medical  officers  and  others  whose  duties  impose 
lpon  them  the  prevention  of  disease  among  the  troops  of  the  United 
States. 

2.  The  practice  of  modern  sanitary  science  may  be  summarized  in 
ihe  statement  thai  its  main  object  is  to  seek  the  sources  amongst 
infected  persons  and  animals  whose  excreta  or  other  constituents 
3r  body  contents  enter  the  bodies  of  other  persons.  Its  main  postu- 
late is  that  the  routes  of  infection  are  simpty  the  routes  of  infected 
bodily  discharges,  which  are  the  routes  of  ordinary  uninfected  dis- 
charges in  ordinary  life. 

3.  The  influence  of  environment  depends  upon  whether  or  not  it 
permits  of  or  necessitates  the  exchange  of  human  discharges.  Over- 
crowding, if  combined  with  lack  of  discipline  and  order  and  lack  of 
facilities  for  washing,  especially  of  the  hands,  contributes  to  the 
ppread  of  infection,  not  of  itself,  but  only  if  infection  be  introduced 
nto  the  community.  Overcrowding,  if  there  is  discipline  and  intel- 
igenee  with  proper  precautions  to  avoid  the  exchange  of  excreta, 
Iocs  not  spread  infection  even  if  it  be  introduced. 

4.  Water,  food,  flies,  and  milk  are  the  main  public  routes  of  gastro- 
intestinal infection  from  individuals  to  group,  and  from  group  to 
^roup.  Contact  is  the  great  private  route  from  individual  to  indi- 
vidual. Contact  infection  radiates  directly  from  the  infected  person 
through  nose,  mouth,  bladder,  and  bowel  discharges.  The  great 
*oute  of  exchange  is  by  smears  on  the  hands,  although  mouth  spray 
ind  sputum  also  act  in  many  diseases.  If  we  classify  the  chief  com- 
nunicable  diseases  of  the  temperate  zone  by  their  principal  routes 
)f  infection  we  plainly  see  that  of  all  the  routes,  contact  alone  is 
•onmion  to  all  diseases. 

5.  A  program  of  military  sanitation  should  aim — 

(a)  To  secure  to  each  individual  continuously  the  highest  possible 
lealth. 

(b)  To  secure  to  each,  instruction,  and  training  in  personal  con- 
iuct  in  order  to  avoid  receiving  into  his  body  the  discharges  of  in- 
fected persons. 

(c)  To  secure  to  each  specific  immunization. 

These  three  measures  place  the  abolition  of  infection  directly  upon 
ihe  individual.  The  three  following  place  the  abolition  of  infection 
jpon  experts  who  deal  directly  with  the  infection  itself: 

(a)  The  supervision  of  the  four  great  public  routes  of  infection  to 
jxclndo  all  bodily  discharges  from  them. 

(b)  The  supervision  of  all  known  infectious  cases  to  exclude  their 
discharges  from  all  routes. 

(c)  The  sociological  supervision  of  all  infected  persons. 
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TYPHOID   FEVER. 

Cause.— The  bacterial  cause  of  typhoid  fever  is  a  rod-shaped 
microorganism  or  germ  called  the  typhoid  bacillus. 

Nature. — Typhoid  fever  is  chiefly  a  filth  disease,  and  is  widely 
distributed  over  the  world.  The  typhoid  bacillus  is  present  in  the 
feces  and  urine  of  all  persons  who  are  ill  with  the  disease  and  of  cer- 
tain persons  who  have  long  recovered  from  it.  The  latter  persons 
are  referred  to  as  earners  <jf  the  bacilli,  or  typhoid  carriers. 

Means  of  communication.— Lack  of  care  in  the  disposal  of  the  ex- 
creta and  want  of  personal  cleanliness  are  the  chief  sources  of  the 
disease.  A  faulty  method  of  disposing  of  feces  and  urine  may  lead 
to  contamination  of  drinking  water,  milk,  or  other  food  directly  or 
through  the  agency  of  flies. 

Human  excrement  should  be  properly  disposed  of,  breeding  places 
of  flies  destroyed,  food  supplies  protected,  and  persistent  warfare 
against  the  fly  unceasingly  carried  on. 

Sources  of  the  disease  in  military  camps. — The  commonest  mode  of 
infection  in  military  establishments  is  through  personal  contact, 
especially  by  means  of  the  hands,  with  individuals  who  harbor  the 
typhoid  bacillus.  Sometimes  this  contact  is  direct,  sometimes  indi- 
rect. About  60  per  cent  of  the  cases  are  believed  to  arise  in  this 
manner. 

The  direct  instances  are  those  in  which  infection  follows  upon 
personal  association  with  an  infected  person  or  carrier.  The  indi- 
rect ones  are  such  as  from  clothing,  bedding,  water,  milk,  or  other 
food,  and  the  dishes  or  drinking  cup  of  an  infected  person. 

The  carrier  is  therefore,  because  unsuspected  and  more  insidious, 
a  greater  source  of  danger  than  the  sick  person.  The  medical  officer 
should  be  on  the  alert  to  suspect  and  detect  him.  Once  detected, 
he  requires  particular  care  in  respect  to  isolation  and  treatment. 
The  carriers  who  handle  or  prepare  food  are  especially  dangerous.  In 
order  to  avoid  increase  in  carriers,  no  patient  convalescent  from 
typhoid  fever  should  be  released  until  three  successive  examinations 
of  the  stools  and  urine,  collected  at  six-day  intervals,  have  shown 
him  to  be  free  from  typhoid  bacilli. 

Personal  precautions  to  be  observed. — From  what  has  been  stated 
it  is  obvious  that  habits  of  personal  cleanliness  are  to  be  encouraged 
in  every  way.  Bathing  should  be  frequent,  the  washing  of  the  hands 
before  eating  and  after  visiting  the  latrine  should  be  obligatory,  and 
due  attention  paid  to  the  laundering  of  underclothing.  The  eating 
and  other  utensils  used  by  persons  sick  of  typhoid  fever  and  carriers 
of  the  typhoid  bacilli  should  be  promptly  sterilized. 

PARATYPHOID    FEVER. 

Causes. — Like  typhoid  fever,  paratyphoid  fever  is  produced  by 
bacteria.  Two  bacilli,  known  as  paratyphoid  A  and  B,  are  its  bac- 
terial causes. 

Nature. — Paratyphoid  fever,  like  typhoid  fever,  is  a  filth  disease 
and  as  such  is  to  be  dealt  with  precisely  as  is  typhoid  fever.  In 
addition,  the  paratyphoid  bacilli  B  occur  in  animals  end  may  be 
present  in  their  flesh.  Hence,  such  infected  foods  when  improperly 
cooked  or  preserved  may  give  rise  to  paratyphoid  fever.     This  form 
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the  disease  constitutes  one  <>f  the  kinds  of  food  or  meat  poisoning. 
fclthy  (Mirers  of  the  paratyphoid  bacillus  also  exist. 
Waccinatwn.-    Typhoid  vaccination  does  not  protect  against  para- 
noid infection.     It  is  therefore  necessary  to  vaccinate  against 
ratyphoid  as  well  as  against  typhoid  fever.     For  this  purp< 
Eine    is  supplied  containing  both  the   A   and  B  bacilli.     It    is 
ectcd  in  the  same  manner  as  the  typhoid  bacillus  vaccine. 
Wistinction  between  typhoid  and  paratyphoid  fever.-  -ThGse  two  kinds 
fever  are  often  indistinguishable  clinically.     Bnt  laboratory  test 
Hiods  serve  to  distinguish  them  from  each  other.     Every  1 1  - 
idetermined  fever,  and  every  case  of  clinical  typhoid  or  paraty- 
toid  fever  should  have  a  blood  culture  made  nol  later  than  the 
th  day,  this  culture  to  be  examined  at  an  Army  laboratory,  unless 
ecifie  authority  to  do  otherwise  is  given  by  the  Surgeon  General's 
Ice.     A  subculture  from  any  positive  blood  culture  will  be  sent  to 
e  nearest  department  laboratory  for  confirmation  and  record. 
Typhoid  and  paratyphoid  vaccination.-    All  persons  entering  the 
ilitary  service  will  be  vaccinated  against  typhoid  end  paratyphoid 
vers,  under  the  direction  of  a  medical  officer,  as  soon  as  practicable 
ter  entrance.     Exception  may  be  made  in  the  case  of  persons  over 
•  years  of  age.  and  when  the  occurrence  of  a  previous  attack  of 
•phoid  fever  or  .•'  complete  course  of  vaccination  within  three  years 
established  to  the  satisfaction  of  the  responsible  medical  officer. 
Officers  under  45  years  of  age  will  be  revaecinated  after  three  years, 
id  enlisted  men  on  reenlistment. 

vaccination  will  consist  of  a  series  of  three  injections  given  exactly 
in  the  first  series. 

Recruits  will  be  vaccinated  at  places  of  enlistment,  unless,  because 
Special  assignment  or  other  reason,  the  men  are  not  to  remain  at 
e  station  long  enough  to  allow  the  completion  of  the  course,  in 
nich  event  the  vaccination  will  be  completed  immediately  after  they 
in  the  organizations  or  stations  to  which  they  are  assigned.  On 
e  service  record  of  every  recruit  or  reenlisted  man  will  be  noted 

typhoid  and  paratyphoid  vaccination  completed  (date) "  <»r 

IYphoid  and  paratyphoid  vaccination  not  administered,"  as  the 
be  may  be.  In  the  latter  case,  company  and  detachment  com- 
andcrs  will  see  that  tin-  vaccination  is  begun  immediately  after  the 
en  join  the  organizations  or  stations  to  which  assigned. 
Civilian  employees  who  are  subject  to  field  service  of  any  kind, 
eluding  those  on  transports  and  in  the  mine-planter  service,  will 
■  \ ■;  ccinated  as  soon  as  employed. 

Records  will  be  kept  of  all  officers,  soldiers,  and  civilians  in  the 
ilitary  service  who  receive  the  antityphoid  and  antiparatvphoid 
iccinations.  giving  the  dates  of  vaccination. 

The  following  directions  for  vaccination  against  typhoid  and 
ira  typhoid  fevois  are  published  here  for  the  information  of  medi- 
.1  officers: 

The  first  dose  is  V  c.  c.  (7A  m.J;  the  second  and  third  are  each 
I.  c.  (15  m.).  An  interval  of  at  least  seven  days  should  elapse 
'tween  doses.  This  interv.  1  may  be  extended  to  the  fourteenth 
iv  in  case  of  necessity. 

The  site  of  inoculation  is  the  arm  at  the  insertion  of  the  deltoid 
usele.  If  for  any  reason  this  site  can  not  be  used,  the  needle  may 
'  introduced  into  the  back  over  the  lower  portion  of  the  scapula, 
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or  in  the  chest  below  the  clavicle.  The  dose  is  to  be  given  subci 
taneously  and  not  into  the  muscles  nor  into  the  skin.  The  arm  shouj 
be  cleansed  as  for  any  other  operation.  Tincture  of  iodine  painte 
over  the  dry  skin,  before  and  after  the  injection,  has  proved  sati 
factory. 

The  ampule  should  be  washed  off  in  an  antiseptic  solution  an 
opened  after  making  one  or  more  cuts  near  the  top  with  a  file.  Tl 
vaccine  can  be  drawn  out  of  the  container  with  a  syringe,  or  it  mi 
be  emptied  into  a  shallow  glass  dish,  such  as  a  saltcellar,  which  ht 
been  sterilized  by  boiling. 

The  syringe  and  needle  should  be  sterilized  by  boiling  in  2  p< 
cent  soda  solution.  To  insure  perfect  sterilization,  draw  the  pisto 
out  to  its  full  length,  or  remove  it  entirely  so  that  the  barrel  is  fu 
of  water  during  the  boiling.  A  fresh  needle  should  be  used  for  eac 
man,  or  if  one  needle  must  be  used  on  two  or  more  men.  it  should  t 
resterilized,  before  each  injection. 

No  person  should  be  vaccinated  who  is  not  perfectly  health 
and  free  from  fever.  The  temperature  should  be  taken  in  doubtfi 
cases  and  the  urine  should  be  examined;  if  fever  or  any  other  svmj 
toms  of  illness  are  present,  the  procedure  should  be  postpone* 
These  precautions  are  necessary  to  avoid  vaccinating  men  who  ma 
be  in  the  incubation  stage  of  typhoid  or  other  fever.  Neither  bee 
nor  alcohol  in  any  other  form  should  be  drunk  on  the  day  of  treai 
ment.  Vaccination  is  well  borne  by  children  and  by  women,  usin 
doses  proportionate  to  the  body  weight,  taking  150  pounds  as  th 
unit.  Women  should  not  be  given  the  first  dose  during  or  near  th 
time  of  the  menstrual  period. 

The  most  suitable  time  for  the  administration  is  about  4  o'cloc 
in  the  afternoon,  as  the  greater  part  of  the  reaction  is  then  ove 
before  morning.  There  is  usually  some  headache  and  malaise,  an 
a  local  reaction  consisting  of  a  red  and  tender  area  about  the  siz 
of  the  palm  of  the  hand,  and  sometimes  tenderness  in  the  axillar 
glands.  It  is  best  not  to  require  any  duty  for  24  hours,  nor  to  pel 
mit  active  exercise,  such  as  long  rides  or  walks.     Rarely,  market 

general  reactions  occur — headache,  backache,  nausea,  vomiting 
erpes  labia  lis,  occasionally  albuminuria,  and  some  loss  of  bod; 
weight.  The  number  of  such  reactions  is  exceedingly  small,  am 
regardless  of  their  severity  they  as  a  rule  disappear  inside  of  4 
hours. 

The  Widal  reaction  is  positive  after  typhoid  vaccination,  appeal 
ing  in  about  10  days  after  the  first  dose,  and  it  remains  positiv 
for  six  months  to  a  year.  This  fact  must  be  considered  in  diagnosin: 
typhoid  in  vaccinated  persons.  They  may  give  a  positive  Wida 
regardless  of  the  nature  of  the  illness,  and  reaction  is  frequently 
of  no  assistance  in  diagnosis. 

The  vaccines  should  be  stored  in  an  ice  box.  They  will  keep  fo 
four  months  and  perhaps  longer  when  stored  at  low  temperature 
in  the  dark. 

A  fresh  ampule  should  be  opened  for  each  day's  use.  Any  vaccim 
remaining  unused  in  an  opened  ampule  at  the  end  of  the  day  shouh 
be  thrown  away.  The  only  vaccines  used  will  be  those  obtainec 
from  the  Army  Medical  School,  and  will  be  furnished  on  reques 
by  information  slip  or  by  telegram  to  the  commandant.  When  fo 
any  reason  a  larger  stock  is  on  hand  than  appears  to  be  needed 
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actions  as  to  disposition  will  be  obtained  from  the  commandant, 
my  Medical  School,  upon  application  to  him  directly,  stating  date 
receipt  of  the  vaccine.  Stock  overfour  months  old  will  be  destroyed 
ten  a  new  supply  has  been  received. 

CHOLERA. 

Cause. — The  bacterial  cause  of  cholera  is  a  comma-shaped  bacillus 
own  as  the  comma  or  cholera  bacillus. 

Nature. — Two  main  forms  of  cholera  are  distinguished.  In  one 
pe  of  the  disease  large  epidemics  break  out  more  or  less  suddenly. 
thece  cases  the  cholera  bacillus  is  contained  in  the  drinking  water, 
the  other  form  of  the  disease  the  cases  occur  separately  and  occa- 
mally;  they  arise  from  contact  with  other  cases  of  cholera,  with 
olera  bacillus  carriers,  or  from  filth  contamination  by  flies,  as  in 
e  manner  of  spread  of  typhoid  fever. 

The  cholera  bacillus  breeds  in  the  intestine  of  man  and  escapes 
th  the  intestinal  discharges.  Gaining  access  to  water  supplies,  it 
rvives  there  for  a  time.  Upon  the  hands,  clothing,  etc.,  it  may  bo 
rried  to  healthy  persons  by  contact.  In  the  cholera  patient  only 
p  intestinal  discharges  contain  the  bacilli. 

Prevention. — The  control  of  the  drinking  water  is  imperative  to 
oid  water-borne  epidemics.  The  cleansing  of  the  hands,  disin- 
tion  of  clothing,  bedding,  eating  utensils,  etc.,  are  necessary  to 
event  contact  infection.  The  discovery  and  isolation  of  carriers, 
lo  in  infected  localities  may  constitute  from  5  to  10  per  cent  of 
I  population,  should  be  assiduously  attended  to.  Carriers  are  an 
fecial  menace  when  they  are  engaged  in  the  handling  and  preo- 
ption of  food.  Should  cholera  appear,  the  things  to  be  especially 
pt  in  mind  are: 

(1)  Close  watch  over  the  persons  who  have  to  do  with  the  handling 
food. 

(2)  The  safeguarding  of  water  and  milk.  The  latter  should  always 
boiled  before  use. 

(3)  The  use  only  of  food  recently  cooked. 

(4)  The  screening  of  kitchen  and  mess  halls. 

(5)  The  reduction  of  flies  by  trapping  and  killing,  and  the  de- 
piction of  their  breeding  places. 

DYSENTERY. 

Causes  and  nature. — Dysentery  or  inflammation  of  the  large 
testine  is  caused  by  two  classes  of  microorganisms,  an  amoeba  and 
rtain  bacteria.  The  former  gives  rise  to  amoebic,  the  latter  to 
ciliary  dysentery.  The  bacterial  or  bacillary  form  of  dysentery 
more  widely  distributed  over  the  world  than  the  amoebic.  While 
e  former  is  found  in  all  climates,  the  latter  is  chiefly  restri<  ted  to 
irm  countries.  But  persons  suffering  from  amoebic  dysentery 
m  carry  the  disease  from  a  warm  to  a  cold  climate. 
Sources  of  infection. — The  amoebae  and  bacilli  which  cause  dysen- 
ry  aro  contained  in  the  intestinal  contents  and  are  discharged  with 
em.  They  arc,  therefore,  subject  to  the  same  manner  of  distribu- 
>n  as  are  the  typhoid  bacilli  and  the  preventive  measures  to  be 
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employed  are  identical  with  those  employed  in  typhoid  fever, 
may  be  well,  however,  to  emphasize  the  common  occurrence 
carriers  of  dysentery  bacilli  and  amoeba  among  exposed  and  reco 
ered  cases,  and  the  necessity  of  enforcing  habits  of  personal  clean 
ness  and  other  related  measures  to  control  the  disease. 

Diarrhea. — In  addition  to  dysentery,  slighter  and  nondysenten 
forms  of  intestinal  trouble  are  more  or  less  common.  As  the  resu 
of  chill  and  indiscretion  in  diet,  diarrhea,  griping,  and  even  bloo< 
stools  may  arise.  But  any  case  of  persistent  diarrhea  in  whic 
blood  and  mucus  are  being  discharged  should  be  regarded  as  sus 
picious  and  submitted  to  a  laboratory  examination  in  order  to  dete] 
mine  whether  it  may  be  dysentery.  The  amoebae  are  searched  fc 
by  direct  microscopical  examination;  the  bacilli  may  be  obtained  i 
culture,  or  an  agglutination  test  made  with  the  patient's  blood  t 
determine  their  presence. 

THE    INTESTINAL    GROUP    OF   DISEASES. 

1.  Typhoid  and  paratyphoid  fever,  cholera,  and  amoebic  an 
bacillary  dysentery  form  a  group  of  intestinal  infections  in  whic 
the  causative  micro-organisms  are  discharged  with  the  excreta  an 
gain  access  to  healthy  persons  through  the  mouth.  The  geners 
principles  of  their  prevention  are  practically  identical.  The  firs 
effort  made  should  be  to  destroy  the  infectious  agents  at  the  sourc< 
namely,  in  the  discharges  from  the  intestine.  The  next  effort  shoul 
be  to  control  the  water  and  food  supply  and  the  personal  habits  c 
the  men,  so  that  any  of  the  micro-organisms  which  escape  destru( 
tion  may  not  find  their  way  into  the  digestive  tract  in  a  livin 
condition. 

2.  No  man  should  be  employed  as  cook  or  handler  of  focd  or  watc 
who  is  a  carrier  of  B  typhosus,  B  paratyphosus  "A"  or  "B,"  c 
cysts  of  entamoeba  histolytica. 

3.  Stools  of  all  cooks  and  food  handlers  (including  handlers  ( 
water  and  drivers  of  water  and  ice  wagons)  will  be  examined  fc 
typhoid,  paratyphoid  "A"  and  UB",  and  dysentery  bacilli,  and  fc 
cysts  of  entamoeba  histolytica.  In  case  of  enlisted  men,  notatio 
of  positive  findings  should  be  made  on  the  service  record. 

EPIDEMIC    MENINGITIS. 

Names. — Epidemic  meningitis,  or  cerebrospinal  meningitis,  c 
cerebrospinal  fever  is  one  disease.  In  certain  epidemics  hemorrhage 
into  the  skin  are  common;  because  of  this  fact  the  disease  is  als 
called  spotted  fever. 

Cause. — The  bacterial  cause  of  epidemic  meningitis  is  a  dipl< 
coccus  called  meningococcus.  It  is  present  in  the  inflamed  men 
branes  of  meninges  about  the  brain  and  spinal  cord  and  within  tl 
ventricles  of  the  brain  of  those  ill  of  the  disease.  It  is  also  presei 
upon  the  mucous  membranes  of  the  nose  and  throat  of  the  ill,  an 
even  of  the  well,  who  act  as  healthy  carriers  of  the  diplococcus. 

Sporadic  cases. — Epidemic  meningitis  has  not  been  absent  fro] 
this  country  as  a  whole  in  many  years.  The  severe  epidemics  ha^ 
practically  disappeared,  but  occasional  or  sporadic  cases  have  neve 
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(less  continued  to  arise.  From  time  to  time  groups  <>f  cases  or 
all  local  epidemics  have  also  appeared. 

Carriers. — The  healthy  carriers  of  the  meningococcus  are  more 
nacrous  than  the  cases  of  the  disease  which  arise.  The  persistence 
the  sporadic  cases  indicates,  therefore,  the  continued  existence  of 
I  carriers  in  the  general  population.  The  assembling  of  large 
>ups  of  men  from  various  parts  of  the  country  is  certain  to  intro- 
ee  carriers,  and  the  close  association  of  the  carrier  with  other  per- 
is is  as  certain  to  lead  to  the  appearance  of  cases  of  epidemic 
ningitis. 
Mode  of  infection. — Infection  with  the  meningococcus  takes  place 

way  of  the  mucous  membrane  of  the  nose  and  throat.  Even 
en  meningitis  does  not  arise  the  carriers  harbor  the  diplococcus 
<di\  those  mucous  membranes.  They  are  present  also  in  their 
retions  and  gain  access  to  others  through  coughing,  sneezing, 
wiring  and  spitting,  and  through  contact  of  the  hands  contami- 
bed  with  the  secretions. 
Sources  of  danger. — The  ill  patient  is  a  source  of  danger  only    co 

attendants,  because  he  is  Kept  isolated  in  bed.  To  reduce  this 
ager  to  a  minimum  eveiy  precaution  should  be  taken  to  disinfect 
destroy  the  discharges  from  the  nose  and  throat.  This  is  necessary 
marily  in  the  interest  of  the  attendants — doctors  and  nurses — 
i  secondarily,  in  the  interests  of  others,  since  doctor  or  nurse 
/y  be  converted  into  a  carrier. 

rhe  chief  danger  to  others  is  the  healthy  carrier,  because  he  is 
t  suspected  or  isolated  and  moves  about  freely.  He  can  be  de- 
ted  by  means  of  a  bacteriological  examination,  and  having  been 
iected,  methods  exist  for  ridding  the  mucous  membranes  of  the 
dococcus. 

rhe  occurrence  of  a  case  of  epidemic  meningitis  in  a  barrack,  tent, 
mess  is  the  signal  for  the  bacteriological  examination  of  all  the 
n  in  this  group.  Until  this  is  done,  the  men  should  not  be  per- 
tted  to  move  about  freely.  All  those  not  found  to  be  carriers  can 
at  once  released.  The  others  are  released  as  soon  as  they  become 
ningococcus  free.  Likewise  the  convalescent  patient  is  not  re- 
sed  until  a  bacteriological  examination  has  shown  the  mucous 
imbranes  of  the  nose  and  throat  to  be  free  of  the  meningococcus. 
Varieties  of  cases. — Two  main  clinical  varieties  of  epidemic  menin- 
is  occur.  They  are  called  ordinary  and  fulminating  or  explosive, 
the  former  the  symptoms  come  on  and  develop  gradually,  and 
ith  or  recovery  is  a  matter  of  one  or  several  weeks.  In  the  latter 
j  symptoms  appear  suddenly  and  quickly  become  alarming,  and 
ith  may  result  in  a  few  hours  and  usually  does  occur  within  36 
urs.  The  greatest  number  of  recoveries  occur  among  the  ordinary 
;es,  but  recovery  has  been  observed  even  among  the  fulminant 
as.  Recovery  from  both  is  now  more  frequent  as  the  result  of 
)  use  of  the  antimeningococcic  serum. 

Prevention. — No  certain  means  of  prevention  of  epidemic  menin- 
is  is  known  except  the  detection  and  removal  of  carriers  of  the 
ningococcus  and  the  isolation  of  cases  of  the  disease.  The  inci- 
Ice  of  the  disease  is,  however,  inlluenced  by  hygienic  conditions. 
e  greatest  number  of  cases  tends  to  occur  in  the  winter  when 
aple  are  much  indoors  and  ventilation  is  deficient.  In  the  spring, 
nmer,  and  autumn,  when  they  live  less  within  doors,  fewer  cases 
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arise.  Hence,  the  appearance  of  the  disease  in  camps  is  an  indie 
tion  for  better  separation  of  the  inmates.  The  less  they  are  in  in 
mate  contact,  the  smaller  the  danger  from  coughing,  hawking,  a 
spitting  except  under  conditions  in  which  the  secretions  can  be  caugh 
as  in  a  handkerchief.  Cleanliness  of  person,  especially  of  the  hand 
is  also  a  safeguard. 

Treatment. — The  treatment  most  relied  upon  consists  in  the  inje 
tion  into  the  membranes  of  the  spinal  cord  and  brain  of  the  ant 
meningococcic  serum.  This  is  done  by  means  of  lumbar  punctur 
a  certain  quantity  of  the  cerebrospinal  fluid  first  being  remove 
This  fluid,  which  normally  is  perfectly  clear,  becomes  turbid  or  pun 
lent  as  a  result  of  the  infection  and  contains  the  meningococcus  ar 
leukocytes  and  other  cells.  The  diplococci  are  partly  within  ar 
partly  without  the  leukocytes.  Removal  of  the  cerebrospinal  flu 
is  of  benefit  because  it  withdraws  a  certain  number  of  meningococc 
but  it  also  reduces  the  pressure  within  the  ventricles  of  the  brai 
which  is  of  value.  The  antimeningococcic  serum  acts  directly  upc 
the  diplococci,  destroys  them  or  prevents  their  multiplicatio 
Hence,  it  is  definitely  curative. 

The  serum  acts  only  as  long  as  it  is  within  the  meninges  or  mer 
branes  of  the  spinal  cord  and  brain,  and  as  it  escapes  into  the  bloc 
its  injection  must  be  repeated.  The  rule  is  to  repeat  the  injectic 
every  24  hours  for  two  or  three  or  more  days.  In  severe  cases 
has  been  found  of  advantage  to  repeat  the  injection  every  12  houi 
The  detailed  methods  of  employing  the  serum  and  of  treating  carrie 
are  given  in  a  special  circular. 

MALARIA. 

Cause. — Malaria  is  caused  by  a  microorganism  (plasmodium  m 
lariae)  which  gains  access  to  the  body  through  the  bites  of  mosquito 
belonging  to  the  genus  Anopheles. 

The  predisposing  causes  of  the  disease  are  those  that  favor  tl 
development  of  mosquito  life. 

On  account  of  the  nocturnal  habits  of  the  malaria-bearing  mosqv. 
toes,  the  disease  is  more  likely  to  be.  contracted  at  night. 

Prevention. — Camps  should  not  be  located  near  swamps,  or 
places  where  standing  water  favors  the  development  of  the  mosquit 
Every  precaution  will  be  taken  to  destroy  breeding  places  by  drai 
ing  and  filling,  or  by  oiling  them  and  by  the  cutting  away  of  all  gra 
or  undergrowth  for  a  distance  of  200  yards  about  camps  and  habit 
tions  in  order  that  the  adult  mosquitoes  may  not  find  lodgment  ai 
protection. 

In  certain  conditions  the  use  of  preventive  doses  of  quinine  may 
required,  and  administered  by  order  under  the  supervision  of  tl 
medical  officer.     All  cases  of  malaria  will  be  promptly  isolated  f 
treatment  and  protected  from  the  attack  of  mosquitoes. 

(See  also  par.  192-194,  Manual  for  the  Medical  Department.) 

YELLOW    FEVER. 

Is  transmitted  by  the  bite  of  the  yellow  fever  mosquito  (stegomy 
calopus). 

Yellow  fever  is  essentially  a  disease  of  the  Tropics  and  its  existen 
is  dependent  upon  the  distribution  of  this  single  species  of  mosquit 
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iall  and  silver-striped,  active  principally  at  evening  time,  and 
eeding  generally  in  small  accumulations  of  water  close  to  the 
Citations  of  man. 

The  prevention  of  this  disease,  as  of  malaria,  depends  chiefly  on 
e  destruction  of  the  mosquito  and  its  breeding  places,  the  proper 
otection  against  the  bites  of  the  insects  at  all  times,  and  the  early 
jlation,  protection,  and  treatment  of  each  case  of  yellow  fever  as 
on  as  suspected. 

TYPHUS    FEVER. 

Definition. — Typhus  fever  is  an  acute  infectious  disease,  caused 
T  a  "specific  germ,  characterized  by  sudden  onset,  high  fever,  marked 
jrvous  symptoms,  and  macular  eruption.  It  has  prevailed  in 
exico  and  in  eastern  Europe  since  the  middle  of  the  sixteenth 
intury. 

Transmission. — Typhus  fever  is  transmitted  to  man  only  by  the 
te  of  the  louse,  which  infests  the  clothing  and  body  of  the  victims. 
Prevention. — The  prevention  of  typhus  fever  depends,  therefore, 
)on  personal  cleanliness  and  the  avoidance  and  destruction  of 
fected  lice. 

Frequent  bathing  and  cleansing  of  clothing,  with  repeated  inspec- 
ts of  garments,  particularly  the  scams  where  the  eggs  of  the  louse 
e  deposited,  are  imperative  precautions. 

The  clothes  louse  lays  its  eggs  among  and  attached  to  the  fibers  of 
othes  with  a  special  preference  for  seams  and  linings,  a  point  to  be 
membered  in  the  destruction  of  lice. 

The  eggs  are  the  size  of  a  pin-point,  yellowish  white  in  color,  goblet- 
aped,  and  attached  at  trie  lower  end  to  the  cloth  by  a  cement 
:creted  by  the  female.  They  can  be  destroyed'  by  boiling  water  or 
irosene.  In  this  connection  see  Bulletin  No.  10.  War  Department, 
H6. 

The  avoidance  of  buildings,  places,  and  persons  known  to  be  in- 
eted  with  lice  is  of  first  importance. 

In  case  troops  are  sent  into  a  typhus  area,  a  railway  disinfecting 
id  bathing  train  will  be  provided  and  stationary  plants  of  like 
aracter  at  the  bases. 

EPIDEMIC    JAUNDICE. 

Cause. — Epidemic  jaundice  is  caused  by  a  spirochete  which  is 
►undant  in  the  urine  and  feces  of  convalescents,  and  is  also  frequently 
und  in  the  kidneys  of  rats.  This  spirochete  lives  for  some  time  in 
iter,  and  the  disease  is  contracted  by  standing  in  contaminated 
iter,  and  less  frequently  by  eating  contaminated  food. 
Prevention. — Prevention  consists  in  isolation  of  all  cases  until  the 
ine  and  feces  are  free  from  spirochetes,  avoidance  of  urine  and 
cal  contamination  of  trenches,  destruction  of  rats,  the  protection 
food,  and  keeping  trenches  free  from  water.  If  the  trenches 
(come  contaminated,  water  should  be  pumped  out  and  lime 
inkled  freely  over  the  soil. 
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SMALLPOX. 

Any  case  of  smallpox  occurring  among  persons  subject  to  milita 
control  will  be  isolated,  and  contacts  not  protected  by  recent  succes 
ful  vaccination  will  be  revaccinated. 

VACCINATION. 

Vaccination  being  recognized  as  an  effective  means  of  preventi 
smallpox,  all  recruits  upon  enlistment  and  all  soldiers  upon  reenlif 
ment  will  be  vaccinated.  When  the  first  vaccination  of  a  recn 
is  ineffective,  it  will  be  repeated  at  the  end  of  eight  days. 

All  the  personnel  of  a  military  command,  station,  or  transpo. 
including  civilians  connected  therewith,  will  be  vaccinated  when 
the  opinion  of  the  medical  ofn  'er  responsible  for  sanitation  it 
necessary  as  a  means  of  protection  against  smallpox.     Civilians  i 
fusing  to  be  vaccinated  when  so  directed  by  proper  authority  may 
excluded  from  the  military  reservation  or  station. 

Officers  should  be  vaccinated  at  least  once  in  a  period  of  sevi 
years.  Troops  under  orders  to  perform  over-sea  journeys  or  fie 
service  will  be  inspected  by  the  responsible  medical  officer  wi 
respect  to  their  protection  against  smallpox,  and  those  who  in  1 
opinion  require  it  will  be  vaccinated. 

Technique. — The  skin  at  the  selected  site  must  be  clean.    Washii 
with  warm  water,  followed  by  alcohol,  is  usually  sufficient,  the  alcoh 
being  permitted  to  evaporate  before  proceeding.     Scrubbing  wi 
soap  and  water  is  necessary  for  a  dirty  skin,  but  needless  irritation 
the  skin  is  to  be  avoided. 

The  proceedure,  described  as  follows,  is  preferable  to  "scarific 
tion,"  which  will  no  longer  be  used: 

Incision  is  the  method  of  choice  and  should  be  made  with  the  poii 
of  a  sterile  needle,  producing  a  ''scratch."  A  sterile  scalpel  may  1 
used,  but  is  more  likely  to  cause  bleeding.  The  incision  or  scratc 
sliould  preferably  not  draw  blood.  There  should  be  at  least  tv 
incisions,  three-quarters  of  an  inch  long  and  1  inch  apart;  aft 
exposure  to  smallpox  four  incisions  will  be  made.  The  virus  is  th< 
placed  upon  the  abraded  surface  and  gently  rubbed  in,  unnecessai 
irritation  being  avoided. 

The  wound  is  allowed  to  dry  thoroughly  and  can  be  left  withoi 
dressing,  though  several  layers  of  gauze  may  be  applied  with  adhesr 
plaster.  Any  dressing  that  retains  heat  and  moisture  is  bad.  Shieh 
will  no  longer  be  issued. 

Bathing  is  permitted,  but  unnecessary  use  of  the  limb  is  to  I 
discouraged  when  practicable. 

MEASLES,    MUMPS,    AND    SCARLET    FEVER. 

When  these  diseases  appear  in  a  command  all  cases  of  illness  wil 
catarrhal  symptoms  having  a  temperature  of  101  degrees  or  ovt 
will  be  promptly  isolated,  and  the  general  preventive  measures  use 
against  the  contagious  respiratory  diseases  will  be  instituted.  Su 
ceptible  contacts  will  be  isolated  and  inspected  dailv. 

If  practicable,  a  detention  camp  will  be  established  where  a 
recently  joined  recruits  will  be  held  under  observation  before  beir 
permitted  to  join  their  organizations. 


SANITATION,  UNITED   STATES. 

(AMP    SANITATION. 

The  following  sanitary  regulations  are  published  for  the  guidance 
all  concerned: 

J .  Responsibility  for  sanitation. — Commanders  of  all  grades  are  responsible  for  police 
id  sanitation  and  for  the  enforcement  of  the  provisions  of  these  regulations  withia 
eir  organizations. 

2.  Division  surgeon — The  division  surgeon  is  charged,  under  the  commanding  gen- 
al.  with  the  general  conduct  and  supervision  of  the  Medical  Department  of  the 
vision  in  the  performance  of  its  duties  and  will  make  recommendation  concerning 
1  matters  pertaining  to  the  sanitary  welfare  of  the  command. 

3.  Sanitary  inspector. — The  sanitary  inspector  is  assistant  to  the  division  surgeon 
id  is  charged  especially  with  the  supervision  of  the  sanitation  of  the  command  to 
bich  he  is  assigned.  It  is  the  duty  of  organization  commanders  to  remedy  defects 
ported  to  them  with  the  least  possible  delay. 

4.  Sanitary  squads  will  be  organized  by  the  division  surgeon  for  special  sanitary 
irposes,  such  as  the  purification  of  water  supplies,  mosquito  and  fly  prevention,  dia- 
»sal  of  wastes,  and  disinfection.  They  will  consist  of  officers,  noncommissioned  offi- 
rs  and  privates  first  class,  or  privates  of  the  Medical  Department,  assisted  by  civilian 
nitary  laborers  employed  by  the  Quartermaster  Corps,  and  when  necessary  by 
itails  of  officers  and  enlisted  men  from  other  branches  of  the  service. 

5.  Water  supply. — In  the  field  water  must  not  be  used  for  drinking  purposes  until 
has  been  pronounced  fit  for  use  by  a  medical  officer.  Care  must  be  taken  to  prevent 
ntamination  of  stored  water  by  keeping  all  containers  scrvpuloi  sly  clean  and 
vered  in  such  manner  as  to  prevent  'dipping.  "  and  the  entrance  of  dust  and  other 
iirces  of  infection.  The  use  of  a  common  drinking  cup  will  not  be  permitted. 
An  appliance  carried  on  the  supply  table  as  "  Water  bag,  field,  sterilizing,  "  consists 
a  40-gallon  canvas  bag  of  specially  woven  flax,  20  inches  in  diameter  and  2S  inches 
length .  The  purpose  of  the  bag  is  not  to  transport  water,  but  to  provide  a  stationary 
:eptacle  in  which  water  can  be  held  long  enough  to  sterilize,  and  then  be  distributed, 
le  empty  bag  wei  ghs  from  7  to  7t  pounds  and  folds  into  a  convenient  package  for 
rriage  in  the  field,  for  which  purpose  it  was  especially  designed.  After  the  bag  is 
spended  and  filled,  the  water  is  sterilized  by  the  addition  of  a  small  amount  of 
pjchlorite  of  calcium.  This  is  carried  in  measured  doses,  sealed  in  glass  tubes, 
le  process  is  one  of  oxidation.  In  the  strength  vs3d,  waters  highly  infected  are 
ndered  safe.  Water  ordinarily  used  will  be  entirely  safe  after  being  so  treated.  As 
b  chemical  acts  more  efficiently  in  clear  waters,  a  filter  cloth,  to  be  fastened  over 
B  opening  of  the  bag  and  weighing  I  ounce  is  provided,  or  water  may  be  strained 
rough  a  blanket.  Suspended  matter,  such  as  clay,  is  largely  removed  and  not  left 
interfere  with  the  action  of  the  ehlorin.  The  bag  is  filled  after  it  is  put  in  place. 
[i.  Kitchi  us  and  miss  halls.-  Kitchens  and  mess  halls  will  be  securely  screened  and 
traps  provided  tor  catching  flies  that  gain  entrance.  An  effective  flytrap  con- 
ting  of  a  light  wooden  frame  covered  with  wire  gauze,  extending  to  about  one-eighth 
an  inch  of  the  floor  of  the  trap,  is  readily  constructed.  Sweetened  water,  slightly 
idulated  with  vinegar,  is  an  excellent  bait.  Fly  paper  may  also  be  used.  All  food 
:eptacles.  dishes,  and  tableware  will  be  protected  from  flies  and  dust.  Unit  com- 
inders  will  see  that  an  ample  supply  of  hot  water  and  dish  towels  are  provided  for 
;anin<:  cookin<_r  utensils,  dishes,  and  mess  kits.  Ice  boxes  will  be  kept  elevated  at 
leight  sufficient  to  allow  for  inspection  and  cleansing.  Drip  pans  will  be  emptied 
d  scalded  out  daily. 

7.  Food  anil  think*.-    No  food  or  like  commodities  will  be  sold  in  camp  except  in 

a  authorized  exchanges. 

Bills  of  fare  should  be  prepared  in  advance  and  adhered  to  as  far  as  is  practicable. 

attention  is  calle  I  to  the  use  of  the  following  foods,  the  elimination  of  which  from 

b  messes  will  serve  to  prevent  a  variety  of  intestinal  disorders: 

[a)  Canned  milk  and  fish  opened  the  day  before  (milk  and  fish  poisoning). 
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(6)  Hashes  of  meats  and  potatoes  prepared  the  night  previous  (ptomaine  posioni 
of  severe  type), 
(c)  In  certain  localities  green  vegetables,  uncooked  (dysenteries  and  diarrhea). 

8.  Baths  and  lavalorirs. — Careful  inspection  will  be  made  daily  to  see  that  wai 
water  is  so  disposed  of  as  to  prevent  mosquito  breeding  and  other  nuisances. 

9.  Disposal  of  garbage. — For  detachments  or  companies  in  camps  or  in  isolated  lo< 
tions  where  other  means  of  disposal  are  not  available,  an  incinerator  will  be  install 
of  a  type  approved  by  the  sanitary  inspector.  The  Guthrie  incinerator  may  be  ust 
detail  drawing  for  the  construction  of  which  may  be  found  in  the  Manual  for  t 
Quartermaster  Corps.  Where  disposal  in  a  sanitary  manner  ran  be  made  by  carta! 
the  garbage  may  be  carried  away  in  the  can  and  disposed  of.  The  returned  can  w 
be  thoroughly  cleansed.     Cans  will  be  kept  tightly  covered  on  open  stands. 

10.  Care  of  picket,  lines  and  disposal  of  manure. — Picket  lines  will  be  kept  bro( 
swept,  and  all  manure  and  straw  hauled  away  daily  and  burned  or  otherwise  dispos 
of  as  directed  by  the  sanitary  inspector.  A  weekly  incineration  of  the  picket  lir 
will  be  accomplished  with  the  use  of  crude  oil.  Crude  oil  may  be  obtained  from  t 
Quartermaster  Corps  on  usual  requisition. 

,11.  Disposal  of  excreta. — In  permanent  camps  where  a  water-carriage  system 
npt  installed,  the  Havard  or  other  fly-tight  box  and  pit  latrine  will  be  used.  Ea 
day  the  pit  will  either  be  burned  out  or  sprayed  with  a  lampblack  or  bone-bla 
mixture.  If  burned  out,  1  gallon  of  crude  oil  and  15  pounds  of  hay  or  straw  shou 
be  used.  A  satisfactory  mixture  for  spraying  consists  of  half  pound  of  lampbla 
to  a  gallon  of  kerosene,  or  1  pound  of  bone  black  to  3  gallons  of  crude  oil.  Sprayi 
should  be  done  preferably  with  a  spray  pump.  Both  the  interior  of  the  box  ai 
of  the  pit  should  be  kept  thoroughly  coated  with  the  mixture.  Detail  drawing 
the  Havard  box  may  be  found  in  the  Manual  for  the  Quartermaster  Corps.  T 
box  must  be  kept  fly  tight.  This  implies  closure  of  all  cracks,  care  of  hinges,  ai 
back  construction,  so  that  the  lids  drop  automatically.  The  latrine  seats  will 
scrubbed  with  soap  and  water  daily  and  washed  off  at  least  twice  weekly  with  a  o 
one-hundredths  solution  of  creolin  or  other  disinfectant.  When  filled  to  within 
feet  of  the  top,  pits  will  be  filled  with  earth  to  within  6  inches  of  the  surface  ai 
covered  with  a  layer  of  sacking  soaked  in  crude  oil  to  extend  3  feet  beyond  the  edp 
of  the  pit;  the  latter  w  ill  then  be  filled  in  with  earth  and  the  location  marked.  Urir. 
cans  will  be  placed  in  the  camp  streets  at  nights  and  removed  in  the  morning,  emptie 
and  burned  out.  Facilities  for  washing  the  hands  should,  if  possible,  be  provid 
in  each  latrine. 

12.  Personal  cleanliness. — Every  member  of  the  command  will  bathe  at  least  twi 
weekly.  Army  Regulations  (par.  286)  require  that  the  men  shall  wash  their  han 
before  each  meal  and  immediately  after  visiting  the  latrines.  Teeth  will  be  cleanB 
with  a  brush  at  least  once  a  day.  Underwear  should  be  frequently  changed.  Be 
ding  and  clothing  will  be  sunned  and  tent  walls  raised  daily,  weather  permittirj 
Barracks  and  tents  will  be  adequately  ventilated.  Tents  will  be  furled  or  stru 
frequently  so  that  the  sites  may  be  thoroughly  sunned. 

13.  Vinereal  diseases. — The  cause  of  these  diseases  is  a  matter  of  common  knov 
edge.  They  are  entirely  preventable  and  the  Government  punishes  those  who  expo 
themselves  and  contract  venereal  disease  by  prompt  stoppage  Oi  pay  and  restrict* 
of  privileges  while  under  treatment. 

It  is  enjoined  upon  all  officers  serving  with  troops  to  do  their  utmost  to  encoura 
healthful  exercises  and  physical  recreation  and  to  supply  opportunities  for  clean 
social  and  inter  jsting  mental  occupations  for  the  men  under  their  command; 
take  advantage  of  favorable  opportunities  to  point  out,  particularly  to  the  young 
men,  the  inevitable  misery  and  disaster  which  follow  upon  intemperance  and  mor 
uncleanliness,  and  that  venereal  disease,  which  is  almost  sure  to  follow  licentio 
living,  ii  never  a  trivial  affair.  Although  the  chief  obligation  and  responsibili 
for  the  instruction  of  soldiers  in  these  matters  rests  upon  company  officers,  the  medic 
officers  should  cooperate  by  occasional  lectures  or  other  instruction  upon  the  su 
ject  of  sexual  physiology  and  hygiene  and  the  dangers  of  venereal  infection. 

Commanding  officers  will  require  that  men  who  expose  themselves  to  the  dang 
of  contracting  venereal  disease  shall  at  once  upon  their  return  to  camp  or  gariisi 
report  to  the  hospital  or  dispenrary  for  the  application  of  such  cleansing  and  pi 
pliylactic  treatment  as  may  be  prescribed  by  the  Surgeon  General.  Any  Bokli 
who  fails  to  comply  with  such  instructions,  if  found  to  be  suffering  from  a  venerc 
affection  shall  be  brought  to  trial  by  court-martial  for  neglect  of  duty. 

Cases  of  these  diseases  will  be  promptly  subjected  to  treatment,  but  not  necessari 
excused  from  duty  unless,  in  the  opinion  of  the  surgeon,  it  is  deemed  desirabl 
They  will  be  made  of  record  in  the  medical  reports  in  any  case.  A  list  of  those  di 
eased  but  doing  duty  will  be  kept  both  by  the  company  or  detachment  command 
and  the  surgeon,  and  the  infected  men  will  be  required  to  report  to  a  medical  offic 
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systematic  treatment  until  cured.  While  in  the  infectious  stages  the  men  should 
confined  strictly  to  the  limits  of  the  post.  When  a  venereal  case,  whether  or  not 
Bick  report,  is  transferred  to  another  command,  the  surgeon  will  send  a  transfer 
3  giving  a  brief  history  of  the  case. 

L4.  Fitting  of  shoes  and  care  of  feet. — Company  commanders  will  personally  measure 
»  feet  and  fit  the  shoes  of  men  of  their  commands  and  will  be  held  responsible  that 
;  instructions  herein  contained  are  strictly  followed. 

Ml  measurements  prescribed  herein  will  be  taken  with  the  soldier  standing  in 
re  feet  and  with  a  40-pound  burden  on  his  back,  bearing  the  entire  weight  upon 
}  foot  to  be  measured.  Balance  may  be  preserved  by  resting  the  hand  on  a  fixed 
ject.  The  measurements  of  the  foot,  which  must  be  taken  to  make  suitable 
jliminary  selection  of  the  shoe  to  try  on,  (a)  the  length,  (6)  the  circumference 
mnd  the  ball. 

ro  measure  the  length,  the  soldier  will  stand  with  foot  upon  the  foot  measure, 
■nished  by  the  Quartermaster's  Corps,  fitted  in  a  slot  in  a  board,  the  heel  of  the 
dior  fitting  snugly  against  the  heel  block.  The  movale  block  will  then  be 
Bhed  up  until  it  touches  the  end  of  the  great  toe.  The  scale  on  the  top  of  the 
>e  will  be  determined,  approximately,  by  adding  2  to  the  reading  of  the  scale; 
is,  if  the  soldier's  foot  scales  6k,  a  shoe  not  smaller  than  8k  should  be  tried  on  first. 
ro  take  the  ball  measure,  pass  the  foot  tape,  supplied  by  the  Quartermaster's 
rps,  around  the  foot  at  the  prominent  tubercle  at  the  base  of  the  great  toe  and  the 
>minent  tubercle  at  the  base  of  the  little  toe. 

rhe  tape  should  lie  closely  to  the  flesh,  but  should  not  be  sj  tight  as  to  compress  it. 
wing  taken  the  foregoing  measurements,  the  shoe  best  suited  to  the  foot  will  be 
termined  by  reference  to  Special  Regulations  Xo.  40,  War  Department.  For 
imple,  assume  that  the  circumference  of  the  ball  is  found  to  be  9£  inches.  In  the 
>le  on  page  28  of  the  aforesaid  circular,  under  the  heading  "Marching  shoes,"  it 
II  be  seen  that  for  a  foot  requiring  an  8£  shoe  a  ball  measurement  of  9\  inches  cor- 
ponds  to  a  1)  width.  The  size  of  shoe  to  trv  on  for  actual  fitting  is,  then,  in  this 
*e,  8i  D. 

[f  the  ball  measurement  found  as  above  does  not  correspond  exactly  with  any  ball 
>asurement  given  in  the  table,  then  the  narrower  of  the  two  widths  between  which 
B  measurement  lies  should  be  selected. 

Beginning  with  the  size  and  width  thus  tentatively  selected,  shoes  will  be  tried  on  until 
litis  factory  fit  is  secured. 

Correct  fit  in  width  and  instep  will  be  determined  experimentally.  To  determine 
8  fact  of  fit  the  shoe  will  be  laced  snugly  and  the  soldier  with  a  40-pound  burden 
on  his  back  will  again  throw  his  entire  weight  on  one  foot.  The  officer  will  then 
88S  in  the  leather  of  the  shoe  in  front  of  the  toes  to  determine  the  existence  of 
Eficient  vacant  space  in  front  of  the  great  toe  be  less  than  two-thirds  inch,  nor  should 
8re  be  pressure  on  the  top  of  the  toes.  The  officer  will  then  grasp  with  his  hand 
8  leather  of  the  shoe  over  the  ball.  As  his  fingers  and  thumb  are  brought  slowly 
jether  over  the  leather  the  shoe  should  feel  snugly  filled  without  apparent  tension 
die  the  leather  should  lie  smoothly  under  the  hand.  If  the  leather  wrinkles  under 
8  grasp  of  the  hand  the  shoe  is  too  wide  and  a  narrower  width  is  needed;  if  the 
tther  seems  tense  and  bulging  and  the  hand  tends  to  slip  over  easily,  the  shoe  is 
)  naiTow  and  a  greater  width  is  necessary. 

Usually  it  will  be  necessary  to  try  on  several  pairs  of  shoes  in  this  manner  before 
entirely  satisfactory  shoe  is  secured.     A  record  of  the  proper  size  and  width  of 
oes  as  determined  above  will  be  kept  as  provided  in  Circular  17,  Quartermaster 
meral's  Office,  May  1,  1916. 

Measurements  will  be  taken  and  shoes  will  be  fitted  as  prescribed  at  least  once  in 
ch  enlistment  and  the  record  will  be  changed  from  time  to  time  if  subsequent 
tings  render  a  change  necessary. 

Bizes  called  for  in  requisitions  will  conform  to  the  record  and  the  fact  of  fit  of 
oes  issued  on  such  requisitions  will  be  personally  verified  in  every  instance  by 
mpany  commanders  in  the  manner  above  prescribed. 

No  -Ives  will  be  issued  to,  Of  worn  by,  enlisted  men  while  on  duty  which  are  not 
ted  in  accordance  with  this  order. 

New  shoes  should  be  adapted  to  the  contours  of  the  feet  as  soon  as  possible.  Shoe 
■etchers  with  adjustable  knobs  to  take  pressure  off  painful  corns  and  bunions  are 
mod  by  the  Quartermaster  Corps. 

All  shoes  should  be  properly  broken  in  before  beginning  a  march.  The  following 
required: 

The  soldier  stands  in  his  new  shoes  in  about  2J  inches  of  water  for  about  five  minutes 
itil  the  leather  is  thoroughly  pliable  and  moist;  he  should  then  walk  over  for  about  an 
tur  on  a  level  surface,  letting  the  shoes  dry  on  his  feet,  to  the  irregularities  of  which 
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the  leather  is  thus  molded  in  the  same  way  as  it  was  previously  molded  over  the  6 
last.  On  taking  the  shoes  off  a  very  little  ueat's-foot  oil  should  he  rubbed  into 
leather  to  prevent  its  hardening  and  cracking.  If  it  is  desired  to  waterproof  the  si 
at  any  time  a  considerable  amount  of  neat  's-f<  Kit  oil  should  be  rubbed  into  the  leatl 

Light  woolen  or  heavy  woolen  socks  will  habitually  he  worn  for  marching;  the  sc 
will  be  large  enough  to  permit  free  movement  of  the  toes,  but  not  so  loose  as  to  per 
of  wrinkling.     Darned  socks,  or  socks  with  holes,  will  not  be  worn  in  marching 

Company  commanders,  by  frequent  inspections  throughout  the  year,  will  mainl 
the  feet  of  their  men  in  condition  for  proper  marching.  They  will  cause  the  pre 
trimming  of  nails,  removal  or  paring  of  corns  and  callouses,  relief  of  painful  buni< 
treatment  of  ingrowing  nails,  and  other  defects,  sending  serious  cases  to  the  surge 

Before  a  march  is  undertaken  by  foot  troops,  company  commanders  will  person, 
inspect  the  bare  feet  of  their  men.  While  on  the  march  they  will  personally  see  e 
day  that  their  men  wash  their  feet  as  soon  as  possible  after  reaching  camp,  pi 
and  evacuate  blisters  and  cover  such  blisters  or  excoriations  with  zinc  oxide  pla 
supplied  by  the  Medical  Department,  applied  hot.  dust  the  feet  with  the  foot  pow 
supplied  by  the  Medical  Department,  and  put  on  clean-socks.  An  undue  amo 
of  foot  injury  and  disability  from  shoes  will  be  regarded  as  evidence  of  inefficiei 
on  the  part  of  the  officers  concerned  and  as  cause  for  investigation. 

Quartermasters  mil  provide  a  place  where  shoes  may  be  fitted  for  the  purpos< 
determining  or  verifying  the  record  to  be  kept  in  each  company,  troop,  battery,  s 
detachment  of  the  proper  sizes  of  shoes  required  for  each  enlisted  man  thereof, 
the  purpose  of  fitting  they  will  keep  on  hand  at  all  times  a  complete  series  of  e; 
size  and  width  of  shoes  furnished  for  issue.  Company  commanders  will  report 
writing  to  the  next  higher  commander  every  instance  of  failure  to  secure  proper  sh 
for  their  commands  or  to  obtain  proper  facilities  for  fitting  the  shoes  as  herein  direct 
Commanders  will  investigate  the  reasons  for  and  be  held  responsible  as  far  as  liee 
their  power  for  the  rectification  of  such  deficiencies. 

A  brief  record  of  the  number  of  such  reports  from  company  commanders  and 
reason  for  such  deficiencies  will  be  furnished  to  inspectors  at  each  inspection. 

Inspections  conducted  under  the  provisions  of  paragraph  889,  Army  flegulatio 
will  embrace  an  inquiry  into  the  manner  in  which  this  order  has  been  complied  wi 
and  the  report  of  inspections  will  include  a  statement  of  all  instances  of  failure  on 
part  of  company  commanders  to  secure  proper  shoes  for  their  commands  and  the  ca 
of  such  failure. 

15.  Physical  inspections  of  troops. — Commanding  officers  will  require  a  medi 
officer,  accompanied  by  the  company  or  detachment  commander,  to  make  a  thorov 

Ehyeical  inspection  twice  in  each  month  of  all  the  enlisted  men  of  each  organizat 
elonging  to  or  attached  to  thd  command.  These  inspections  will  be  made  at  tip 
not  known  beforehand  to  the  men  and  preferably  immediately  after  a  format* 
The  dates  on  which  the  physical  inspections  of  the  various  organizations  are  made  v 
be  noted  on  the  monthly  sanitary  reports. 

At  these  inspections  an  examination  of  the  feet  and  footwear  and  of  the  condition 
personal  cleanliness  of  the  men  will  be  made,  as  well  as  careful  observation  for  1 
detection  of  venereal  diseases. 

16.  Sanitary  inspections  of  organizations. — Surgeons  of  organizations  will  mak( 
daily  inspection  of  the  commands  to  which  they  pertain,  giving  particular  atten dor 
the  following:  Picket  lines,  latrines,  kitchens,  and  mess  halls,  including  cleanlin 
of  cooks,  utensils  and  fixtures,  barracks  and  tents,  inclosed  toilets,  baths,  lavatori 
laundries,  exchanges,  garbage  receptacles,  incinerators,  and  all  fond  supplies.  Th 
will  make  a  verbal  report  at  once  to  their  respective  commanding  officers  for  1 
correction  of  any  sanitary  defects  noted,  and  a  similar  report,  with  the  action  taken, 
the  sanitary  inspector  on  his  njxt  visit. 

17.  Mosquito  breeding. — Areas  about  camps  in  which  mosquitoes  might  breed,  su 
as  cisterns,  tanks,  woods,  gutters,  pools,  and  drains,  will  be  kept  under  close  obser 
tion  by  the  responsible  medical  officers  and  the  proper  remedies  applied,  i.  e.,  scre< 
ing,  draining,  oiling,  etc.  The  use  of  the  mosquito  bar  is  imperative  in  all  distri« 
where  mosquitoes  are  prevalent,  except  where  tents  or  barracks  are  effectua 
screened  with  wire. 

18.  Flirs. — All  possible  breeding  places  of  flies  should  be  destroyed,  particu 
attention  being  given  to  manure  and  refuse  from  picket  lines  and  stables. 

An  energetic  campaign  must  be  begun  at  once  against  the  mature  flies. 

REPORTS   OP   DEPARTMENT   SURGEONS. 

The  department  surgeon,  Eastern  Department,  reports  as  follow 

The  average  strength  of  command  as  reported  by  surgeons,  was  23,013.  The  numl 
of  admissions  to  sick  report,  including  those  taken  up  for  record  only,  was  18,410,  a: 
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2  were  made  from  the  previous  year;  no  deduction  waa  made  for  readmiBsions.  The 
Imission  rate  per  thousand  of  strength  for  1915  was  757.22.  the  admission  rate  for  this 
jar  being  799.98.  The  admission  rate  for  the  entire  Array  in  the  year  1915  was 726.19, 
admissions  deducted. 

The  constantly  noneffective  rate  for  all  causes,  per  thousand  of  strength,  was  22.09. 
he  rate  for  1915  was  19.35,  for  1914,  17.69,  and  for  1913,  16.52.  These  increases  are 
^counted  for  partly  by  the  increase  in  the  garrison  at  Panama,  where  a  higher  con- 
antly  noneffective  rate  is  expected,  and  by  the  withdrawal  of  troops  from  posts  in 
lis  department,  leaving  their  sick  to  be  cared  for,  thus  charging  this  department  with 
te  days  lost  by  such  patients  without  the  compensation  of  the  organization  strength 

be  used  in  statistical  tables. 

The  average  number  of  days  each  case  was  treated  was  9.79,  an  increase  over  that  of 

et  year,  which  was  8.86:  and  for  each  case  of  venereal  disease  an  increase  from  12.53 

1915  to  14.08  in  1916.     This  increase  is  due  at  least  in  part  to  the  fact  that  surgeons 

posts  are  required  to  keep  active  cases  of  venereal  disease  in  hospital  wherever 
racticable.  The  percentage  of  venereal  admissions  to  all  cases  was  13.75,  as  contrasted 
ith  12.22  for  1915. 

With  reference  to  venereal  diseases,  the  rate  of  constantly  noneffective  of  the 
epartment  for  the  year  was  4.16  against  3.39  for  1915.     The  admission  rate  for  venereal 
iaeases  per  thousand  of  strength  was  109.  as  against  97  in  1915  and  99  in  1914.     No 
eduction  is  made  on  readmissions. 
The  eight  prevailing  diseases  in  order  of  precedence  after  venereal  are  as  follows: 


Disease. 

Days  lost. 

Constantly 
noneffec- 
tive per 
thousand 

of  strength. 

19,258 
12, 897 
11,320 
7.979 
7,379 
7,342 
5,912 
5,732 

2.28 

1.53 

1.34 

.95 

.88 

.87 

.70 

.68 

EPIDEMIC   DISEASES. 

Mumps. — There  were  only  51  cases  of  mumps,  losing  869  days,  as  compared  with 
15  cases  in  1915,  which  lost  29,506  days.  These  cases  occurred  at  15  po_t3,  the  largest 
imber,  20,  having  occurred  at  Fort  H.  G.  Wright. 

Measles. — There  were  110  cases  of  measles  at  29  posts,  lo  ing  1.925  days,  as  compared 
ith  45  cases  in  1915,  losing  832  days.     The  largest  number  was  15  cases  at  Fort  Adams. 
Typhoid  fever. — There  were  2  cases  of  typhoid  fever  during  the  year,   1  at  Fort 
ade  and  1  at  Fort  Oglethorpe. 
Tuberculosis. — A  decrease  is  noted  from  last  year,  as  shown  by  the  following  table: 

1914 41  cases  lost  1,152  days. 

1915 77  cases  lost  1,568  days. 

1916 65  cases  lost  1,334  days. 

The  largest  number  of  cases,  8,  occurred  at  San  Juan ;  Fort  Myer  and  camp  at  Empire 
ch  had  5  cases. 

Alcoholism. — The  following  table  shows  the  number  of  days  lost,  admissions,  and 
,ys  lost  per  thousand  of  strength  on  account  of  alcoholism: 


Year. 


Days  lost. 


3 j 

* 1,283 

5 '  1.992 

6 1,607 


382 

375 


17.02 
lfi.  12 
16.80 
IS  28 
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Leprosy. — One  case  of  leprosy  in  the  person  of  a  hospital  matron  occurred  duri  1 
the  year  at  Key  West  Barracks.     The  source  of  infection  is  not  known. 

During  the  year,  190  soldiers  belonging  to  this  department  were  discharged 
surgeon's  certificate  of  disability.     Of  these,  83  were  for  causes  incurred  in  line  of  d  ul 
113  were  for  causes  not  in  line  of  duty.     Of  the  latter,  73  were  for  disability  existi 

f>rior  to  enlistment.  The  rate  per  thousand  of  strength  is  8.52  as  contrasted  with  6. 
or  1915  and  10.42  for  1914.  The  rates  of  discharge  in  the  Army  at  large  in  1915  a: 
1914  were  13. GO  and  14.82,  respectively. 


Discharges  on  surgeon's  certificate  of  disability,  calendar  year  1916. 

Disease  or  condition:  Cas 

Tuberculosis,  pulmonary 

Flat  foot 

Syphilis 

Dementia,  precox 

Dementia,  hebephrenic 

Fractures.. 

Gonorrhea 

Epilepsy 

Heart  disease 

Arthritis 

Varicose  veins 

Hyperthyroidism 

Hernia,  inguinal 

Deflected  nasal  septum 

Neurasthenia 

Hydrocele 

Atrophy  of  muscles 

Asthma,  bronchial 

Synovitis,  knee 

Psychosis ■ 

Dislocation  of  shoulder 

Otitis,  media 

Nephritis,  chronic 

Miscellaneous 


I 


Total. 


Sixty-one  deaths  were  reported  during  the  year.  This  was  a  rate  of  2.G5  per  tho 
eand,  as  compared  with  3.09  per  thousand  for  1915.  Two  were  commissioned  office] 
Fifty-two  were  in  line  of  duty,  8  were  not  in  line  of  duty,  and  1  undetermined. 

Deaths. 
From  diseases: 

Pneumonia 

Nephritis 

Heart  diseases 

Appendicitis,  acute 

Cerebrospinal  meningitis 

Gastric  ulcer 

Abscess  of  liver 

Gastroduodenitis,  acute 

Adhesions,  transverse  colon 

Hernia,  strangulated,  mesenteric 

Peritonitis,  general,  following  hernia  operation 

Typhoid  fever 

Diabetes,  mellitus 

Carcinoma  of  pancreas  and  stomach 

Septicemia  following  carbuncle,  lips,  cheeks,  and  nose 

Carbunculosis 

Leukemia 

Paralysis,  bulbar '...'. 

Broncho- pneumonia 

Abscess,  lung 

Congestion  of  lungs 


Total  from  disease . 
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inn  accidents: 

Drowning,  accidental 14 

Fractured  skull 5 

Gunshot  wounds 2 

Poisoning  by  wood  alcohol 2 

Strangulation,  accidental 1 

Run  over  by  cars 1 

Total 25 

Of  the  above  external  causes,  2  were  homicidal.) 

icidal: 

Hanging 2 

Gunshot  wounds 2 

Total 4 

Total  from  external  causes 29 

rhe  unsatisfactory  condition  in  the  matter  of  hospital  treatment  in  the  Canal  Zone 
those  in  the  military  service,  and  more  particularly  for  the  dependent  members 
the  families  of  persons  in  the  military  Bervice,  has  been  brought  to  the  attention 
higher  authority  in  previous  reports.  No  change  in  the  condition  has  occurred 
ring  the  year.  A  hospital  or  hospitals  in  the  Zone  for  the  treatment  of  the  sick  of 
)  military  service,  to  be  controlled,  managed,  and  served  by  members  of  the  Medical 
partment  only,  and  the  withdrawal  of  medical  ofTicers  from  the  civil  or  Canal  hos- 
als,  would  seem  to  be  the  only  satisfactory  solution  of  the  present  difficult  situation. 
Hospital  fund. — As  shown  by  the  monthly  statements,  the  hospital  fund  has  been 
11  administered,  and  the  various  messes  efficiently  and  economically  managed. 
When  the  school  for  bakers  and  cooks  is  reestablished  at  Washington  Barracks  it  is 
i  intention  of  this  office  to  encourage  the  assignment  of  prospective  cooks  and  mess 
geants  from  the  larger  posts  for  assignment  to  that  school  for  the  course  of  instruction. 
5ne  acting  cook  was  sent  to  the  school  from  Fort  Monroe  in  the  early  part  of  the 
ar.  Subsequent  records  show  that  he  was  sent  to  Plattsburg  with  a  section  of  the 
lool,  and  finally  was  discovered  acting  as  kitchen  police  in  one  of  the  engineer  com- 
nies.  It  is  presumed  that  in  more  settled  times  a  repetition  of  this  incident  will 
t  occur. 

Sanitary  inspections: — No  sanitary  inspections  were  made  during  the  year.  The 
;erdiction  of  the  War  Department  of  July  8,  1915,  has  not  been  lifted  and  no  special 
editions  have  arisen  that  required  investigation. 

Medical  officers  in  different  parts  of  the  country  have  been  designated  to  assist  the 
ipector  general's  department  in  the  inspection  of  sanitary  units  and  sanitary  detach- 
snts  of  organizations  of  the  National  Guard  at  the  winter  armory  inspections.  The 
jorts  of  their  work  do  not  reach  this  office. 

T>entists. — There  are  serving  at  present  in  the  continental  limits  of  this  department 
e  dental  surgeons,  with  an  estimated  strength  of  about  15,000  men.  There  should 
at  least  15,  and  an  additional  dentist  sent  for  every  regiment  which  may  be  returned 
station  from  the  border. 

There  are  three  serving  in  Panama,  and  one  is  under  orders  from  Columbus  Barracks 
■  San  Juan  for  a  limited  period. 

The  situation  will  be  much  relieved  if  all  of  the  dentists  sent  from  this  department 
•  temporary  duty  to  the  Texas  border  can  be  returned  to  their  proper  stations. 
There  axe  allotted  to  this  department  157  medical  officers  and  21  dentists,  as  follows: 

•lonels 1 

eutenant  colonels 10 

ijorts 38 

iptains 44 

rst  lieutenants,  Medical  Corps 3 

rst  lieutenants,  Medical  Reserve  Corps GO 

tntract  surgeon 1 

Total  medical  officers 157 

First  lieutenants,  Dental  Corps 21 

Of  these.  76  medical  officers  are  serving  on  the  border  on  temporary  duty  with  the 
mthern  Department,  and  10  of  the  21  dentists  are  likowise  on  temporary  duly  with 
ie  Southern  Department  on  the  border. 
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The  following  is  the  standing  of  the  enlisted  personnel  of  the  Medical  Departmen 
this  date: 

Sergeants,  first  class 

Sergeants 

Corporals 


Total 

Allowance,  123;  excess,  3.- 

Privates,  first  class  (including  cooks) 2! 

Privates ' 3! 


Total 

Allowance,  553;  deficit,  24. 
The  number  of  cooks  is  37. 

The  personnel  at  Fort  Crockett  is  not  included  in  this  table,  the  post  only  havii 
been  retransferred  to  this  department  on  December  14,  1916. 

The  services  of  the  officers  of  the  Medical  Reserve  Corps  and  of  the  Dental  Cor] 
have  been  entirely  satisfactory,  no  complaints  or  disciplinary  measures  taken  havii 
been  reported  to  these  headquarters. 

Detachments,  Medical  Department. — The  establishment  of  ratings  for  increased  ps 
for  surgical  assistants,  dispensary  assistants,  and  nurses  will,  it  is  believed,  result  i 
much  satisfaction  to  those  members  of  the  Medical  Department  who  have  merit< 
such  ratings  and  will  insure  the  Government  better  performance  of  those  duties. 

The  machinery  for  conferring  these  ratings  upon  the  men  is  believed  to  be  cut 
bersome,  and  in  the  opinion  of  the  undersigned  a  better  plan  would  be  for  the  depar 
ment  surgeon,  or  the  Surgeon  General  in  the  case  of  those  posts  which  are  independen 
to  definitely  determine  how  many  of  each  grade  shall  be  allowed  to  the  various  ho 
pitals,  and  then  allow  the  surgeon  of  each  hospital  to  rate  or  disrate,  according  to  tl 
merits  of  the  case.  The  provision  that  the  men  are  not  to  receive  the  pay  exceptii 
when  actually  performing  the  duties,  is  a  very  good  one  and  should  be  continue* 
Instruction  of  the  men  of  these  detachments  has  been  followed  as  per  the  schen 
outlined  in  the  Manual  for  the  Medical  Department. 

This  department  was  stripped  to  the  lowest  possible  minimum  of  all  instructed  m( 
when  the  mobilization  of  Regular  troops  to  points  on  the  border  began  in  the  early  pa 
of  the  year.  Remits  were  sent  to  certain  pcsJsfrom  recruit  depots  for  intensh 
training,  and  in  view  of  the  urgency  of  the  situation  directions  were  given  that  thei 
men  receive  at  least  six  hours  of  drill  and  instruction  per  day.  This  method,  i 
conjunction  with  the  excellent  character  of  the  recruits  then  being  enlisted  resulte 
in  fairly  well-equipped  sanitary  soldiers  being  available  for  transfer  to  the  border  i 
a  very  short  time. 

The  establishment  of  the  higher  grades  of  noncommissioned  officers  (master  hospit 
sergeant  and  hospital  sergeant)  will  doubtless  result  in  making  the  noncommissione 
officers  more  satisfied  with  this  branch  of  the  service,  and  stimulate  them  to  equi 
themselves  for  the  higher  duties.  It  is  believed,  however,  that  the  change  of  the 
status  by  subjecting  them  to  reductions  by  court-martial,  and  particularly  by  changin 
ranks  so  that  the  first  sergeants  of  companies  are  senior  to  the  sergeants  first  class  of  tfc 
Medical  Department,  is  a  mistake.  It  is  believed  that  any  person  who  has  serve 
with  troops  will  concede  that  a  sergeant  first  class  is  of  necessity  of  a  higher  grad 
than  is  needed  for  first  sergeant,  with  the  single  exception,  perhaps,  of  the  contn 
and  discipline  of  men,  and  even  in  this  few  of  our  older  noncommissioned  officers  a] 
lacking. 

Extracts  prom  Reports  of  Surgeons  of  Posts. 

port  constitution. 

The  surgeon's  quarters  is  the  only  building  on  the  reservation  receiving  its  wat« 
supply  from  a  ground  well.  Though  situated  on  rock  foundation,  the  latrines  used  b 
the  militia  organizations  during  their  summer  encampment  and  the  location  of  stabh 
within  aboutlOO  feet  of  this  building,  make  the  water  supplied  by  this  well  unsal 
for  drinking  purposes.  The  post  hospital  consists  of  a  one-story  frame  buildim 
heated  by  coal  stoves  throughout.  The  dust  and  coal  gas  arising  from  the  operatic 
of  these  stoves  tend  to  make  sinitary  conditions  at  the  hospital  not  altogether  satii 
factory.  There  is  only  one  washbowl  and  one  bathtub  available  for  use  by  men  o 
duty  and  patients.     The  lighting  facilities  are  also  in  need  of  improvement. 
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PLATT8BURG    BARRACKS. 

he  toilet  room  adjoining  the  mess  hall  and  bathroom  in  the  general  mess  hall 
lid  be  entirely  remodeled  and  new  lixtures  installed.  Screened  doors  should  be 
ailed  between  this  room  and  the  kitchen.  These  were  recommended  in  1914.  but 
hangohasyet  been  made.  The  shower  bath  can  not  be  used.  The  room  is  deemed 
mitary  because  tin-  floor  is  in  :i  very  dilapidated  condition!  allowing  fluids  to  leak 
>ugh  the  basement. 

PORT  JAY,    N.    Y. 

new  hospital  building  is  needed.  Tliis  lias  ljeon  reported  lor  many  years.  The 
sent  one  is  poorly  designed;  creates  an  unfavorable  impression  upon  visiting 
"essional  men;  is  not  sanitary;  has  no  waiting  room  or  receiving  room  (officers, 
es.  children,  enlisted  men,  civilians,  and  prisoners  assemble  in  the  hallway 
iting  their  turn);  no  wardmasters'  rooms,  no  isolation  ward,  no  insane  ward,  no 
Boom,  no  special  room  for  the  removal  of  serious  or  living  cases,  no  toilets  except 
rards.  and  no  suitable  examination  room.     The  plumbing  is  practically  worn  out 

there  is  no  hot  water  in  the  main  building.  The  hospital  at  present  is  being  used 
n  e\  acuation  hospital  for  the  military  in  Panama,  as  well  as  for  general  prisoners, 
itia.  and  casuals  from  New  York  <ity.  as  well  as  cases  sent  from  other  posts  in  this 
artment  for  observation  and  treatment. 

PORT    WASHINGTON,    Ml>. 

his  post  formerly  had  the  unenviable  distinction  of  having  the  highest  rate  in  the 
iy  for  malarial  disease.  During  the  year  L916  the  few  cases  of  malaria  under 
itment  there  did  not  originate  at  that  post.  The  vegetation  has  been  kept  down, 
ns  cleane  I  to  prevent  breeding  and  harboring  of  mosquitos,  swampy  places  have 
n  drained  or  oiled  by  post  labor,  and  a  number  of  goats  maintained  to  keep  down 
vegetation. 

Four    WARREN,    MAss. 

he  prevailing  diseases,  influenza  and  tonsillitis,  are  believed  by  the  surgeon  to  be 
in  a  considerable  measure  to  the  poor  ventilation  and  uneven  heating  of  the 
smate  quarters  and  of  the  old  temporary  barracks  used  as  quarters  by  a  part  of  the 
imand.  The  only  remedy  is  reconstructing  the  entire  post.  The  sanitary  defects 
kerning  the  stables  remain  unchanged.  <  obstruction  of  concrete  floors  is  deemed 
sssary. 

PORT    HOWARD,  BID. 

he  following  interesting  quotations  are  made  from  the  report  of  the  surgeon  at 
t  Howard,  with  relation  to  gonorrhea,  concrete  barracks,  and  the  presence  of 
!  ami  mosquitos: 

Gonorrhoea — while  not  in  as  great  a  percentage  as  would  probably  be  found 
>ng  the  s.ime  number  of  unmarried  young  men  iu  civil  life — is  not  an  infrequent 
plaint.  The  prophylactic  treatments  are  required  and  records  of  such  cases  are 
t  and  K'  packets  are  obtainable  at  post  exchange  and  hospital  for  the  asking; 
■rtheless  this  procedure  does  not  seem  sufficient.  In  my  opinion,  the  men  are  not 
iressed  with  the  necessity  oi  treatment  immediately  after  exposure;  i.  e.,aman  may 
■posed  several  times  within  a  irw  days  and  take  but  one  treatment;  then,  if  he 
pops  gonorrhea  within  a  week  or  10  days  after  the  recorded  prophylactic  treat- 
it.  I  have  no  proof  thai  he  did  not  conform  to  regulations  if  be  does  not  choose  to 
lit  it.  I  have  tried  to  impress  upon  the  men  the  advisability  of  the  use  of  the 
tentative  tubes  ami  a  lecture  has  recently  been  given  to  the  enlisted  personnel  on 

subject. 

All  buildings  with  one  exception  are  lighl  and  well  ventilated.  Plumbing  and 
■Bge  in  good  condition.  The  exception  is  a  concrete  barracks  building  that  is 
ng  a  greal  deal  of  trouble.  The  men  complain  of  colds  and  discomfort.  The 
King  is  always  damp  and  on  frequent  occasions  the  walls  sweat'  moisture,  with 
Idles  of  water  on  the  floor.  I  reported  these  conditions  to  thecommanding  officer, 
)  balled  a  board  of  officers  for  investigation.  This  board  made  an  exhaustive  study 
;his  building  and  its  findings  and  recommendations  were  forwarded  to  higher 
ferities  and  a  requisition  for  material  to  install  wooden  floors  in  these  barracks 

likewise  submit  ted. 

The  post  is  almost  entirely  surrounded  by  extensive  tidewater  marshes  and  the 
iquitoes  and  flies  present  a  very  difficult  problem.  From  May  until  October  oil 
Etributed  every  week.     All  drains.  Bewers,  and  hollows  where  water  can  collect 
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were  also  treated  with  oil.  The  marshes  on  the  reservation  are  all  ditched  and 
is  distributed  here  also.  This  seemed  to  reduce  the  number  of  mosquitoes  this  su 
mer,  although  it  is  an  impossibility  to  eradicate  them  unless  one  had  authority  o1 
the  marshes  outside  the  post  with  unlimited  money  to  spend.  There  were  onl; 
few  cases  of  malaria  this  year  and  practically  all  cases  were  old  infections  transplan 
from  some  other  place.  The  flies  were  present  in  great  numbers,  more  especia 
during  the  months  of  September  and  October.  The  garbage-disposal  cans  were  m 
carefully  inspected  and  regulations  rigidly  enforced  on  the  reservation,  but  the  res 
was  far  from  satisfactory.  This  condition  was  due  to  a  great  extent  to  the  insanit; 
condition  of  the  settlement  immediately  outside  of  the  reservation,  which  condit 
is  deplorable.  Another  cause  is  the  fertilizer  used  on  the  truck  farms  in  the  immedi 
vicinity.  The  settlement  consists  of  about  50  houses,  the  owner  of  which  owns  m 
of  the  land  adjoining  the  reservation.  He  uses  as  a  fertilizer  the  residue  from 
sewerage  tanks  of  the  Baltimore  sewer  disposal  plant,  and  probably  untreated  bun 
excreta,  although  there  is  no  proof  of  this  fact.  This  seems  to  attract  and  breed  fi 
in  great  numbers.  The  settlement  is  drained  by  open  ditches,  only  a  few  of  wh 
are  cemented.  Most  of  them  are  merely  trenches  without  proper  fall  and  unke 
The  grass  and  weeds  are  allowed  to  grow  in  them.  The  toilet  facilities  are  wooc 
shacKs  all  built  on  the  edges  of  these  ditches  and  each  containing  galvanized  ca 
Some  attempt  has  been  made  to  screen  these  cans  from  the  flies  in  the  past,  but  t 
attempt  was  evidently  inadequate  in  the  beginning  and  long  since  has  fallen  i 
decay.  The  cans  are  emptied  at  infrequent  intervals  and  in  many  cases  run  ov 
their  contents  running  into  the  draining  ditches.  They  are  at  all  times  exposed 
flies.  The  main  outflow  ditch  goes  across  the  road  immediately  outside  of  the  g 
of  the  reservation  and  empties  on  the  edge  of  the  marsh  that  abuts  on  a  deep  am 
a  creek  which  washes  the  shores  of  the  reservation.  There  is  a  continuous  'scu 
on  this  water  around  the  shore  line  and  in  hot  weather  the  odor  is  extremely  unpleasa 
although  the  condition  has  considerably  improved  overpast  years,  according  to  repoi 
No  way  has  been  found  to  force  the  owner  to  remedy  these  conditions.  Complai 
to  the  State  board  of  health  brought  back  the  answer  that  unless  it  could  be  prcn 
that  these  conditions  actually  caused  a  definite  case  of  disease  that  they  were  pow 
less  to  do  anything.  Most  01  the  inhabitants  of  this  settlement  are  enlisted  men  w 
of  course,  could  be  ordered  to  live  within  the  reservation.  This  would  not  disconc 
the  owner,  however,  because  the  workmen  of  the  Sparrows  Point  Steel  Mills  wo 
promptly  occupy  the  vacated  houses.  No  recommendation  is  made  with  a  view 
remedying  these  conditions  unless  it  be  possible  for  the  Government  to  buy  the  Is 
in  question." 

FORT   DUPONT. 

The  surgeon  reports  venereal  diseases  rather  in  excess  of  the  ordinary,  owing  to 
fact  that  the  men  are  exposed  while  on  pass  in  Wilmington,  and  the  time  that  elap 
between  exposure  and  prophylaxis  is  too  long.  The  use  of  prophylactic  tubes 
such  cases  to  be  followed  by  the  regular  hospital  treatment  is  recommended, 
reference  to  the  water  supply,  the  surgeon  states  the  presence  of  an  excess  of  fei 
salts  in  the  water  rapidly  deteriorates  the  plumbing  and  necessitates  an  excess 
expenditure  for  repairs.  There  is  no  other  source  available.  Distilled  water  is  u 
for  drinking  and  cooking. 

FORT    ETHAN    ALLKN 

The  surgeon,  Fort  Ethan  Allen,  reports  the  distance  from  the  post  to  Burling 
{the  main  source  of  infection  from  venereal  disease)  is  probably  the  cause  of 
failure  of  the  prophylactic  in  a  few  cases.  He  states  his  belief  "that  some  kind 
moving  pictures  could  be  used  to  advantage  in  the  campaign  against  venereal  dises 
This  has  probably  been  suggested  before,  but  it  certainly  is  not  impracticable  to 
one  of  the  proper  class.  Some  short  story  could  be  used  as  the  framework  for  the  m 
facts,  and  a  regular  'movie'  company  could  put  it  on.  It  should  include  living  j. 
tures  of  the  insane,  the  blind,  paralyzed,  etc.,  due  to  these  diseases,  blocking  out 
facial  expression  in  each  case  so  as  to  avoid  actual  identification.  When  such  films 
completed,  medical  officers  should  be  trained  to  give  special  explanatory  rema 
during  the  'show,"  using  the  chaplain's  machine  for  that  purpose."  He  also  sugg< 
that  recommendations  be  made  that  the  next  appropriation  act  provide  for  at  1< 
$5  per  month  extra  pay  for  chauffeurs  of  motor  ambulances. 

FORT   ST.  PHILIP,  LA. 

The  surgeon  reports  that  the  hospital  is  absolutely  unfit  for  laparotomy  cases, 
operating  room  being  in  a  dirty  condition,  not  from  dirt  that  could  be  cleaned  up 
from  dust  in  the  craoks  and  crevices  in  the  floor,  etc.,  due  to  the  age  of  the  buildi 
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ch  can  not  but  be  disturbed  every  time  the  floor  is  stepped  upon.  This  condition 
ild  be  extremely  dangeroua  to  ;i  patient  undergoing  a  bad  abdominal  operation 
mch  a  place. 

K)KT   BHERMAN,  CANAl    ZONE, 

"he  surgeon  reports  in  part  as  follows: 

This  post  has  always  had  numerous  cases  of  malaria.  This  is  because  the  post 
If  and  surrounding  areas  are  surrounded  by  jungle.  The  fact  that  the  notoriously 
larial  C'hagres  district  is  near  by  and  that  a  detachment  of  this  command  has  been 
ioned  in  the  heart  of  this  district  added  to  the  malarial  rale.  During  the  past 
r  all  swamps  in  and  near  the  post  have  been  drained  and  kept  drained  by  over 
miles  of  ditches.  The  jungle  is  being  cleared  back  as  fast  as  possible. 
There  have  been  and  still  are  many  mosquitoes  in  the  post  at  certain  times  when 
■rinds  are  from  the  south  and  southwest.  These  winds  are  especially  prevalent 
ing  the  wet  season,  which  lasts  about  eight  months.  The  number  of  these  mosqui- 
j,  especially  of  the  anopheles  variety,  is  steadily  growing  less  as  we  are  able  to 
rease  the  distance  of  the  jungle  from  the  post . 

In  view  of  all  these  facts  it  was  recommended  in  the  sanitary  report  for  May,  1916, 
t  enough  jungle  be  cleared  off  so  that  it  would  be  distanl  a  minimum  of  a  mile  from 
quarters  then  occupied  and  about  three-fourths  of  a  mile  from  the  new  quarters 
templated  (now  under  construction).  This  recommendation  was  repeated  in  the 
ie  report  and  was  disapproved  by  a  board  for  the  time  being. 
It  was  later  recommended,  in  a  special  sanitary  report,  that  at  least  350  acres  of 
gle  be  cleared  to  give  a  minimum  safety  of  one-half  mile.  To  do  this  with  the  pres- 
help  available  would  take  the  entire  sanitary  gang  one  year  to  accomplish  if 
y  were  able  to  work  exclusively  at  clearing  jungle.  With  their  other  work  to  do 
rou Id  take  them  two  or  three  years,  during  which  time  the  officers  and  enlisted 
a  and  their  families  would  be  exposed  to  bites  from  anopheles  mosquitoes. 
There  were  present  in  the  post  about  tiO  persons  who  are  known  to  have  had 
laria.  These  persons  are  kept  continuously  on  quinine.  Despite  this  we  have 
■fence  among  these  cases.  Also,  mosquitoes  get  into  the  sleeping  quarters  despite 
fact  that  they  are  kept  carefully  screened.  They  enter  through  the  doors  when 
ned.  Therefore  if  anopheles  mosquitoes  are  present  on  the  post  with  carriers, 
re  will  be  more  or  less  malaria.  When  the  jungle  area  is  pushed  back  far  enough 
re  will  he  practically  no  anopheles  mosquitoes  present  in  the  post.  The  malarial 
>  has  been  constantly  decreasing  for  the  last  six  months  in  this  post.  Mosl  of  the 
■  occurring  are  recurrences." 

FORT    RAX'DIH.I'H 

he  prevailing  disease  is  malaria.  Sanitary  measures,  including  ditching  and 
ping,  have  been  carefully  carried  out,  together  with  the  prophylactic  adminis- 
,ion  of  quinine  up  to  September  20,  191'..  During  the  last  five  months  no  case  of 
laria  ha>  originated  at  the  p  >st.  Sand  flies  have  been  very  numerous,  especially 
ing  May,  when  they  became  a  source  of  extreme  discomfort  and  a  menace  to 
1th.  Since  clearing  and  ditching  pari  of  the  mainland  and  cutting  grass  and 
pes  i»n  the  island  the  number  of  sand  flies  has  been  considerably  reduced. 

kcepl  a-  above  reported,  tin-  sanitarj  condition  of  all  posts  may  he  reported  as 
d.  At  certain  of  the  stations  on  the  South  Atlantic  coasi  the  only  available  supply 
■inking  water  is  that  obtained  in  cisterns,  and  no  milk  is  purchasable  excepting 
Sensed  or  evaporated  milk.  These  conditions  have  been  reported  from  year  to 
I  and.  while  not  ideal,  appear  to  he  the  cause  of  no  particular  departure  from 
normal  health  of  the  command. 

'he  casemate  barracks  at  Warren  and  Wadsworth  have  Likewise  frequently  been 
orted  upon,  and.  while  they  may  he  called  dark,  damp,  and  dismal,  there  has  been 
mi  t break  of  respiratory  or  rheumatic  troubles  at  those  posts  oul  of  proportion  to  those 
stations  where  troops  are  more  comfortably  quartered.  The  question  of  heating 
quarters  of  sergeants,  first  class,  is  st  ill  an  annoying  one  for  the  noncommissioned 
Era  stationed  on  the  northern  Vtlantic  coasi  ami  on  the  Great  Lakes.  In  order 
nake  the  rooms  habitable  it  is  practically  necessary  to  maintain  a  stove  in  each 
m.  This  is.  of  course,  beyond  the  allowance  of  heating  sto\o>  and  would  he  im- 
ctieahle  with  the  presenl  allowance  of  coal.  If  the  quarters  can  not  take  advantage 
the  hot-water  or  steam-heating  plant  already  established  in  hospitals,  then  at 
it  a  satisfactory  furnace  which  can  economically  heat  the  entire  quarters  should 
furnished. 

lsr,21— 17 8 
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Medical  supplies  have,  as  a  rule,  been  abundant  and  good.  The  war  in  Europe 
caused  a  fabulous  increase  in  the  price  of  some  commodities  that  were  thought  to 
indispensable,  notably  the  potassium  salts  and  the  synthetic  products  from  the  Gem 
laboratories.  The  service  is  adjusting  itself  to  the  use  of  substitutes  or  other  cla* 
of  remedies.  The  medical  depots,  while  hard  pushed  during  the  mobilization,  hi 
with  few  exceptions  filled  requisitions  with  great  promptitude. 

THE    MOBILIZATION    OF    THE    NATIONAL    GUARD. 

The  mobilization  and  muster  into  the  Federal  service  of  the  National  Guard  i 
Organized  Militia  were  attended  with  much  confusion,  due  to  a  number  of  caui 

Mobilization  camps  had  been  designated  for  each  State  prior  to  the  issue  of 
President's  call.  After  the  call  in  several  States  these  sites  were  changed  to  ot 
points.  In  some  instances  organizations,  instead  of  being  sent  to  the  State  cam 
were  rendezvoused  at  their  armories  or  other  points  than  those  designated  wb 
there  were  no  facilities  for  caring  for  the  sick.  These  changes  had  not  been  fore» 
and  consequently  organizations  did  not  receive  supplies  promptly.  Blank  foi 
necessary  to  the  muster  in  were  at  first  not  available,  and  mustering  officers  w 
authorized  to  have  them  printed.  In  other  instances  blank  forms  sent  from  th 
headquarters  to  the  mobilization  camps  were  found  on  investigation  to  have  remab 
in  the  post  office. 

Many  of  the  Medical  Department's  units  reached  camp  without  supplies  or  w 
imperfect  equipment  and  meager  supplies.  Their  officers  were  ignorant  of  the  met] 
of  procuring  these  and,  pending  the  arrival  of  camp  hospital  equipment,  purcha 
supplies  in  the  open  market.  In  some  camps  medicines  were  apparently  most  1 
ishly  expended,  timely  requisitions  to  replenish  them  were  not  made,  and  *upp 
were  purchased  in  open  market.  In  all  such  cases  this  office  instructed  the  offu 
at  fault  in  the  proper  method  of  procuring  supplies  and  directed  that  in  future  tim 
requisitions  be  made  for  necessary  supplies. 

Camp  hospitals  had  been  sent  by  express  by  the  Surgeon  General  of  the  Ann\ 
each  mobilization  camp.  In  those  instances  where  designated  camp  sites  had  b 
changed  considerable  delay  in  their  delivery  ensued  in  consequence.  At  a  num 
of  camps  commanding  officers  of  field  hospital  companies  converted  their  field  1 
pitals  into  camp  hospitals  for  the  care  of  the  sick,  thus  immobilizing  these  un 
instead  of  using  the  camp  hospitals  for  this  purpose.  It  became  necessary  to  is 
instructions  from  this  office  that  these  units  were  not  to  be  immobilized,  but  v, 
to  be  used  for  the  purpose  of  instruction  and  training  of  their  personnel,  and  that 
equipment  of  the  camp  hospitals  which  had  been  sent  were  to  be  used  for  the  c 
of  the  sick.     Except  at  one  or  two  camps  these  instructions  were  complied  with. 

Many  of  the  medical  officers  of  the  National  Guard,  accustomed  to  the  convenier 
and  refinements  of  civil  hospitals,  failed  to  appreciate  that  the  camp  hospital  eqi 
ment  was  adapted  to  the  treatment  of  practically  all  cases  that  might  arise.  Tl 
sent  many  cases  to  cr\  il  hospitals  which  should  have  been  treated  at  the  camp  hospi 
On  the  other  hand,  the  enlisted  personnel  of  the  Medical  Department  was  inadeqi 
and  untrained,  conditions  which  justified  the  transfer  of  serious  cases  to  civil  hospit 
Requests  for  the  assignment  of  noncommissioned  officers  and  men  of  the  Med 
Department  of  the  Regular  Establishment  could  not  be  granted,  none  being  availa 
SeA,  ere  storms  which  blew  down  or  rendered  the  rentage  unserviceable,  made  trans 
of  patients  to  chil  hospitals  necessary.  The  experience  in  camp  hospital  admi 
tration  that  might  ha\e  been  otherwise  gained  was  thus  lost  to  both  the  officers 
enlisted  men. 

In  order  to  assist  the  examining  surgeons  in  their  various  duties,  and  with  the  v 
of  instructing  the  Medical  Department  personnel  of  the  National  Guard  in  tl 
duties,  one  noncommissioned  officer  and  two  privates  first  class,  or  privates  of 
regular  Medical  Department,  were  sent  to  each  mobilization  camp.     It  was  assur 
that  the  National  Guard  organizations  contained  many  men  with  clerical  trail 
who  after  instruction  would  be  able  to  take  up  this  work.     This  assumption  was 
realized,  and  these  labors  fell  almost  entirely  upon  the  men  so  detailed.     In  s( 
instances  they  were  assigned  by  commanding  officers  to  the  camp  hospitals  as  c< 
and  nurses.     Requests  were  made  for  the  assignment  of  noncommissioned  officer! 
instructors  and  privates  as  cooks,  nurses,  and  clerks,  but  owing  to  the  depleted  <l 
dition  of  the  Medical  Department  personnel  in  this  department  these  requests  ccl 
not  be  complied  with.     In  each  instance,  the  officer  making  the  request  was  diral 
to  instruct  the  National  Guard  personnel  in  such  duties.     It  is  believed  no  serB 
inconveniences  resulted  and  the  compulsory  training  of  the  medical  departnl 
detachments  of  the  National  Guard  was  of  benefit  to  all  concerned. 

On  June  22,  1916,  a  list  of  officers  of  the  Medical  Corps  and  Medical  Reserve  C<H 
available  for  assignment  as  examining  surgeons  at  mobilization  camps  and  posth 
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department  was  furnished  the  department  commander  by  the  War  Department, 

the  commanding  general  was  authorized  to  assign  the  reserve  officers  to  active 
v  where  required  aud  to  posts  where  necessary.  Assignments  were  accordingly 
Je  from  these  headquarters.  Some  delay  in  the  case  of  Medical  Reserve  Corps 
;ers  was  occasioned  by  the  fact  that  some  were  National  Guard  officers,  others 
lined  active  service,  and  some  could  not  be  reached,  but  the  majority  promptly 
ttnded.  One  officer  of  the  Medical  Corps,  United  States  Army,  was  assigned 
»ch  mobilization  camp  for  duty  as  medical  examiner  and  in  charge  of  physical 
minaiions  in  mustering  in  militia  into  the  service  of  the  United  States.  Medical 
ierve  Corps  officers  were  ordered  to  active  duty  and  assigned  to  the  camps  as  assist- 
3  to  the  examining  surgeons. 

n  two  of  the  States  in  this  department  enlistments  had  not  been  made  in  accord- 
e  with  Bulletin  No.  10,  Surgeon  General's  Office,  December,  1915,  the  United 
tes  Army  standard.  In  these,  physical  examinations  were  required  to  be  made 
ir  to  muster  in.  In  the  other  States,  troops  were  mustered  in  as  soon  as  they  had 
n  accepted  and  were  examined  immediately  after  muster,  and  all  who  were  found 
■cally  disqualified  were  discharged.  The  large  number  of  discharges  for  disa- 
ty  subsequent  to  muster  in,  varying  from  25  to  50  per  cent  demonstrated  that 
rsical  examinations  of  the  National  Guard  had  been  very  carelessly  made,  and  that 
donal  Guard  officers  with  few  exceptions  had  no  conception  of  the  physical  quali- 
required.  The  commanding  general  was  importuned  in  letters  and  telegrams 
Kh  e  physical  defects  in  individual  cases.  This  resulted  in  authorizing  the  regular 
lical  officer  al  each  camp  to  waive  only  such  physical  defects  as  would  not  interfere 
my  v\ay  with  the  performance  of  all  military  only.  All  physical  examinations 
e  made  under  the  supervision  of  the  regular  medical  officer.  Instructions  issued 
e  to  the  effect  that  medical  officers  of  the  National  Guard  were  to  be  the  first 
mined,  and  after  having  been  sworn  and  mustered  in,  were  detailed  to  assist  the 
liar  medical  officer.  War  Department  instructions  directed  that  physical  exam- 
inn-  be  hastened  with  the  view  of  sending  the  troops  to  the  border  as  soon  as 
rible.  In  issuing  these  instructions,  medical  officers  wore  directed  to  make  these 
initiations  without  regard  to  hours,  and  the  work  was  then  prosecuted  day  and 
it.  in  many  instance  for  l(i  hours  or  more  each  day.  until  completed.  One 
•er  reported  that  he  had  not  removed  his  clothing  or  shoes  for  72  hours,  and  stopped 
/  because  he  had  reached  a  state  of  complete  exhaustion.  Under  such  eircum- 
ices  it  was  not  surprising  that  many  men  who  were  physically  disqualified  for 
ice  were  passed.  It  was  contemplated  that  the  regular  officer  on  duty  at  the 
ips should  also  act  as  the  camp  surgeon,  a  consideration,  how  e\  er,  that  was  impracti- 
le,  as  upon  him  devolved  the  onerous  task  of  deciding  the  question  of  the  accept- 
e  or  rejection  of  every  individual.  Shortly  after  the  troops  arrived  at  the  mobili- 
on  camps,  the  War  Department  directed  the  commanding  general  to  assign  a  medical 
:er  of  no  lower  grade  than  that  of  major  to  each  camp  as  sanitary  inspector.  There 
e  absolutely  no  medical  officers  in  the  continental  limits  of  the  department  for 

duty.  In  order  to  comply  with  these  directions  it  became  necessarv  to  assign 
regular  medical  officer  at  each  camp  to  this  duty  in  addition  to  his  other  duties. 
lie  it  was  appreciated  in  this  office  that  it  was  imposing  an  impossible  task  upon 
I  it  was  expected  that  he  would  at  least  be  able  to  supervise  this  important  duty 
jgh  unable  personally  to  make  the  inspections.  The  problem  was  solved  in 
it  camps  by  detailing  a  National  Guard  officer  to  make  the  actual  inspections, 
i reported  defects  to  the  regular  officer. 

n  unfortunate  situation  developed  in  one  of  the  States  by  reason  of  the  fact  that  a 
aber  of  organizations  were  accepted  and  mustered  in  at  their  home  armories  instead 
t  the  mobilization  camp,  with  the  result  that  the  examining  surgeon  assigned  to 
mobilization  camp  was  ordered  to  examine  the  organizations  at  various  cities 

did  not  reach  the  camp  until  some  time  after  its  establishment.  Unofficial 
)rts  of  decidedly  insanitary  conditions  in  this  camp  led  to  the  detail  of  a  special 
itary  inspector  to  investigate  and  report  upon  the  conditions  existing  at  this  camp, 
succeeded  in  establishing  order  out  of  the  chaos  prevailing  there,  and  in  a  short 
B  thereafter  the  sanitary  conditions  were  reported  as  satisfactory. 
he  muster  in  and  dispatch  of  troops  to  the  border  were  seriously  embarrassed  by 
relief  of  several  of  the  senior  medical  officers  before  the  completion  of  their  duties 
everal  of  the  camps.  As  there  were  no  officers  available  to  replace  them,  and  as 
r  Department  orders  contemplated  the  presence  of  an  officer  of  the  Regular  Estab- 
nent  to  supervise  the  work,  and  particularly  to  act  as  sanitary  inspector,  the 
lical  work  of  the  camp  was  delayed  until  officers  at  other  camps  had  completed 
r  work  there  ami  could  be  sent  to  replace  them.  In  fact,  in  one  State  this  duty 
Bsearily  devolved   upon  an  officer  of  the  Medical   Reserve  Corps,  although  the 
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War  Department  had  requested  the  assignment  of  medical  officers  of  at  least  thei 

of  major. 

The  conscientious  manner  in  which  the  duties  connected  with  the  muste 
were  performed  under  most  trying  conditions  and  often  with  inadequate  assista 
reflect  great  credit  upon  the  medical  officers  and  the  Mediral  Reserve  Corps  offi 
engaged  in  them. 

Considerable  confusion  was  also  occasioned  by  the  issue  of  the  new  Manual 
the  Medical  Department  after  these  officers  reached  the  mobilization  camps.  S 
medical  officers  failed  to  receive  their  copies  of  this  new  manual.  The  designa 
of  "camp  surgeon"  as  used  by  the  Surgeon  General  apparently  was  not  spe 
enough  to  designate  the  regular  medical  officer  for  this  duty  at  these  camps,  a 
many  instances  the  commanding  officer  of  the  camp  designated  the  senior  mec 
officer  of  the  National  Guard  as  such. 

Not  being  familiar  with  the  designation  "camp  hospital,''  officers  failed  to  ap 
ciate  the  purpose  for  which  it  was  sent,  with  the  result,  in  one  instance,  that  its  c 
ponents  were  distributed  to  the  Medical  Department  organizations  of  the  Nati 
Guard  at  the  camp,  and  a  field  hospital,  brought  into  the  Federal  service,  wl 
probably  was  incomplete,  was  used  as  a  camp  hospital  instead. 

Some  confusion  and  delay  was  also  caused  by  instructions  that  finger  printi 
made,  then  that  they  be  not  made,  and  then  again  that  they  be  made. 

The  blank  forms  used  by  the  National  Guard  differ  from  each  other  in  the  var 
States,  and  all  differ  from  those  used  in  the  regular  service.  Mustering  officers, 
if  any  of  whom  had  had  previous  experience  in  this  duty,  were  unfamiliar  with 
State  blank  forms  and  were  in  a  quandary  as  to  the  form  required  for  the  muster 
the  Federal  service.  Many  of  them  failed  to  receive  copies  of  the  Mustering  R 
lations.  It  would  seem  advantageous  to  require  the  National  Guard  to  use  ii 
administration  the  same  forms  as  are  used  in  the  Army. 

Owing  to  the  large  number  of  discharges  for  disability  and  other  causes,  recrui 
became  necessary  in  order  to  bring  organizations  up  to  the  required  strength, 
service  was  performed  by  National  Guard  officers  who  had  been  mustered  in  for 
purpose.  The  unsatisfactory  character  of  the  recruits  accepted  was  evidenced 
the  fact  that  many  were  sent  to  hospitals  for  treatment  almost  immediately  •< 
acceptance.  Recruit  depot  posts  had  been  designated  to  which  these  recruits  i 
sent.  In  spite  of  this  fact  many  cases  were  sent  to  civil  hospitals  for  treatmei 
procedure  that  made  large  inroads  upon  the  Medical  Department  appropriatior 

Medical  and  hospital  supplies  were  promptly  issued  from  the  depots,  and  in  t 
instances  were  shipped  by  express.  But,  one  complaint  was  made  to  departn 
inspectors  concerning  inability  to  secure  supplies.  This  complaint,  upon  inves 
tion  in  this  office,  was  found  to  be  based  upon  the  fact  that,  at  this  camp  every  mec 
officer  in  charge  of  a  medical  department  detachment  or  unit  felt  free  to  make  re 
sitions  for  medical  supplies  which  obviously  were  disapproved  in  this  office, 
instructions  issued  that  requisitions  should  only  be  forwarded  by  the  officer  who 
been  designated  as  camp  surgeon. 

In  some  of  the  States  organizations  brought  no  ambulances  to  the  camps,  w 
necessitated  the  hiring  of  conveyances  to  transport  the  sick  and  disabled  cases  w 
could  not  properly  be  cared  for  at  the  camp  hospital  from  the  camps  to  civil  hospi 

Vaccination  against  smallpox  and  typhoid  fever  was  instituted  as  soon  as  the  tr 
reached  camp,  vaccine  having  been  promptly  supplied  on  telegraphic  request 
this  office  in  all  cases.  Troops  which  were  sent  to  the  border  prior  to  complete 
vaccinations  were  supplied  with  vaccine  and  instructions  issued  that  vaccinatio 
completed  en  route  or  upon  arrival,  as  mitrht  be  indicated. 
_  One  case  of  smallpox  occurred  in  one  of  the  camps  on  one  of  our  military  res< 
tions.  The  senior  medical  officer  of  the  Army  on  duty  there  very  properly  attorn 
to  vaccinate  the  entire  personnel  of  the  post,  but  met  with  the  opposition  of 
commanding  officer,  who  protested  to  these  headquarters  against,  the  proposed 
cedure.  Telegraphic  orders  were  promptly  issued  from  these  headquarters  direr 
that  every  unprotected  person  upon  the  military  reservation  submit  to  vaccina 
and  in  the  case  of  civilians  who  refused,  that  they  be  removed  therefrom. 

Two  cases  of  typhoid  fever,  contracted  prior  to  arrival  at  the  camp,  were  repc 
at  the  mobilization  camp,  Moorehead  City,  N.  C,  and  three  cases,  contracted 
to  arrival  at  camp,  were  reported  at  the  mobilization  camp,  Birmingham,  Ala., 
one  death  from  typhoid  was  reported  at  the  mobilization  camp,  Nashville,  Tc 
but  so  far  as  reports  received   in    this  office  are  concerned,  no  case  occurred 
contact  with  these. 

Among  the  troops  first  returned  for  muster  out  were  three  regiments  of  Infant 
New  York  State,  which  had  Buffered  an  outbreak  of  paratyphoid  fever  contract* 
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■en,  Tex.  These  regiments  were,  upon  their  return,  encamped  at  CampWhit- 
i.  A  sanitary  inspector  was  assigned  to  duty  at  this  camp  with  instructions  to 
ch  for  all  carriers  and  to  supervise  the  work  of  vaccinating  all  the  members  of 
command.  To  assist  him  in  the  work  of  identifj  ing  carriers,  two  Medical  Reserve 
as  officers,  who  an;  experts  in  this  line  of  work,  were  assigned  to  active  duty  and 
cted  to  report,  to  him.  The  command  was  maintained  in  quarantine,  the  stools 
very  individual  were  examined,  and  those  who  developed  the  disease  were  trans- 

ivil  hospitals  for  care  and  treatment.  The  carriers  were  isolated  and  reported 
he  State  board  of  health,  in  compliance  with  its  requesl .  in  order  thai  they  might 
p  these  cases  under  observation  alter  muster  out  and  their  return  to  their  homes, 
irevent  spread  of  the  disease  to  the  communities  to  which  the  men  returned.  The 
kwas  efficiently  and  expeditiously  carried  out  with  safety  to  ihe  public.  No 
Bion  occurred  among  the  troops  after  their  return. 

[uch  adverse  comment  was  made  because  these  troops  were  placed  in  cam})  during 
Breather;  steps  were  taken  to  provide  floors  for  tents  and  to  construct  mess  shelters. 
Bver,  before  this  work  was  completed  one  regiment  was  mustered  out  at  the 
ip  and  the  others  were  sent  to  their  armories;  the  sick  were  sent  to  the  neari  Bt 
1  hospital.  After  arrival  at  the  armories,  examinations  were  continued  until  all 
been  examini  d  and  cases  of  the  disease  disposed  of  as  noted  above:  the  muster 
was  then  completi  d. 

a  view  of  the  fact  that  inspector  instructors  and  sergeant  instructors  had  been 
duty  with  the  .National  Guard,  it  seems  strange  that  there  should  have  been  so 
I  difficulty  experienced  iu  making  out  the  prescribed  forms  and  in  rendering 
I  in  the  simple  matter  of  personal  reports  and  changes  of  status,  they  either 

Beted  to  forward  them,  or  incorrect  reports  were  forwarded,  entailing  consider- 
I  correspondence  from  this  office  and  the  issue  of  circulars  in  order  to  obtain  the 

data  concerning  the  personnel  of  the  Medical  Department  in  this  de- 
:menl. 

ilso  was  almost  universal  ignorance  of  the  proper  method  of  purchasing 
plies  in  emergency  and  of  securing  medical  attendance  and  hospital  care  for  the 
;  who  could  not  be  cared  for  in  camps,  or  wdio  were  taken  sick  while  on  detached 
ice.  Bills  were  sent  into  this  office  requesting  payment  without  the  necessary 
chers,  and  one  junior  officer  returned  a  letter  of  instructions  concerning  the 
i&ration  of  vouchers,  with  the  request  that  the  blank  be  prepared  in  this  office 
l  the  necessary  correction  and  that  it  be  sent  to  the  creditor  for  his  signature. 
he  absence  of  the  regular  sanitary  inspector  from  these  headquarters  was  mucb 
and  if  there  is  to  be  another  mobilization,  it  would  seem  essential  that  one,  or 
erably  two,  should  be  assigned  here  for  the  single  purpose  of  making  inspections 
he  Medical  Department  work  and  the  sanitary  conditions  of  the  mobilization 
ips.  This  inspection  should  be  made  at  the  earliest  possible  moment  after  the 
iral  of  troops  and  should  be  as  comprehensive  as  possible.  Be  should  have  power 
orrect  errors  of  sanitation  of  the  Medical  Department  organization  on  the  ground, 
he  name  of  the  department  commander.  If  possible,  he  should  be  accompanied 
an  experienced  civilian  clerk  and  a  sergeant  first  class  of  considerable  service 
i  could  instruct  the  noncommissioned  officers  in  their  clerical  and  administra- 
i  duties. 

0  doubt  much  was  learned  by  all  concerned  in  the  mobilization  and  muster  in 
ae  National  Guard,  and  the  experience  gained  will  be  of  value  in  future  mobili- 
ons.  It  was  apparent,  that  few  medical  officers  of  the  Guard,  when  mustered 
i  me  Federal  service,  had  an  adequate  conception  of  their  duties,  responsibilities, 
requirements. 

Fhe  department  surgeon,  Western  Department,  reports  the  general 

dth  of  the  troops  in  that  department  during  the  year  as  having 

in  satisfactory  in  every  respect,    no    diseases  due  to   insanitary 

iditions  having  been  reported  from  any  post. 

Je  reports  3,363  admissions  to  sick  report  during  the  pear,  and 

admission  rate  of  482.3  per  thousand  as  compared  with  559.56 

1915;  the  mean   strength   of   the  department    during  the   period 

3  6,972. 

L  total  of  6,750  venereal  prophylactic  treatments  were  adminis- 

sd  dining  the  year.     The  admission  rate  per  thousand  for  venereal 

eases,    as  reported   by   the   department  surgeon,    was    72.29,    m^- 

apared  with  72.59  during  the  preceding  year. 
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Regarding  sanitary  conditions  and  the  water  supply,  the  dcpa 
raent  surgeon  states: 

The  sanitary  conditions  throughout  the  department  for  the  year  were  very  go 
No  inspections  were  made  by  the  sanitary  inspector  of  the  department  during 
year,  owing  to  the  lack  of  mileage. 

As  stated  in  last  year's  report,  the  water  supply  of  the  Presidio  of  San  Francis 
Fort  Winfield  Scott,  the  Letterman  General  Hospital,  Fort  Mason,  and  transt 
dock  is  obtained  from  a  small  stream  (Lobus  Creek),  very  liable  to  contaminati 
This  water  has  for  some  time  been  subjected  to  mechanical  filtration.  Last  y 
it  was  recommended  that  a  concrete  dam  and  two  sedimentation  tanks  be  built 
replace  the  present  plant,  which  is  old  and  inadequate.  This  recommendation  • 
approved  and  bids  for  the  new  plant  will  be  opened  in  the  near  future.  A  chlor 
apparatus  was  installed  September  23,  1916,  and  has  been  giving  satisfactory  servi 

To  prevent  contamination  of  the  watershed  in  question,  relief  sewers  for  flood  wa' 
and  sewer  connection  by  all  residents  of  the  property  there  is  required.  Si 
remedial  measures  have  been  taken  during  the  year,  and  joint  periodical  inspecli 
of  the  premises  are  now  made  under  the  continual  and  joint  supervision  of  the  bo 
of  health  of  the  city,  the  surgeon,  and  the  quartermaster  of  the  Presidio. 

A  strip  of  land  has  also  been  purchased  bv  the  Government  between  Fifteei 
and  Twenty-fourth  Avenues  so  that  the  military  authorities  may  take  adequ 
means  to  protect  the  watershed  of  this  upland.  Furthermore,  the  city  of  San  Fr 
ciseo  has  applied  to  Congress  for  the  right  to  maintain  a  concrete  sewer  across  a  j 
tion  of  the  Presidio  grounds  for  storm  water,  which  hitherto  has  washed  much  fi 
into  the  creek. 

The  erection  of  a  dam  at  Twenty-fourth  Avenue  is  also  contemplated,  which  m 
still  further  reduce  pollution  of  these  waters  by  reducing  the  watershed  liable 
contamination. 

One  sanitary  measure  of  importance  still  remains  to  be  taken,  however — that 
to  secure  the  balance  of  the  holdings  on  the  south  bank  of  Lobus  Creek  to  the  toj 
th?  watershed.  The  extent  is  to  tender  this  land  to  the  Federal  Government  in 
change  for  the  land  under  the  Fine  Arts  Building  of  the  exposition. 

The  military  importance  of  securing  a  good  water  supply  here  should  be  clea 
appreciated.     This  is  the  only  running  water  supply  on  the  peninsula  that  can 
be  shut  off  in  time  of  war.     It  is  adequate  to  supply  all  the  agencies  of  the  Fed( 
Government,  and  the  only  measures  in  addition  to  those  now  being  taken  and  s 
to  be  taken  is  the  acquirement  of  this  land  on  the  south  bank  of  Lobus  Creek. 

With  reference  to  hospital  accommodations  at  Fort  Rosecrans 
is  stated. 

The  hospital  at  Fort  Rosecrans  is  in  size  entirely  inadequate.  It  ia  used  as  a  b 
hospital  for  the  troops  at  Camp  Walter  R.  Taliaferro,  San  Diego;  Camp  Lawrenci 
Hearn,  at  Palm  City;  the  Signal  Corps  Aviation  School  and  one  company  of  Infan 
at  Tecate.  The  hospital  is  continually  overcrowded  and  many  of  the  patients 
being  cared  for  in  tents.  Estimates  for  the  erection  of  a  24-bed  ward  are  now  be 
prepared. 

The  department  surgeon,  Central  Department,  reports  as  follow 

The  medical  officers  in  this  department  December  31,  1910,  consisted  of  1  coloi 
2  captains,  Medical  Reserve  Corps,  12  first  lieutenants,  2  dental  surgeons,  an 
contract  surgeon. 

One  lieutenant,  Medical  Reserve  Corps,  was  ordered  on  active  duty  for  a  limi 
period  in  connection  with  special  eye  and  ear  examinations  of  candidates  for 
Officers'  Reserve  Corps,  aviation  section.     There  were  also  present  in  the  departml 
on  temporary  assignment  in  connection  with  muster  out  of  National  Guard,  5  capta* 
Medical  Corps,  and  1  first  lieutenant,  Medical  Reserve  Corps. 

There  has  been  felt  an  acute  shortage  of  medical  officers  within  the  departing 
for  the  larger  part  of  the  year,  the  greater  number  of  posts  having  been  without 
services  of  a  medical  officer.  Medical  service  has  been  rendered  at  a  number  of 
vacated  posts  by  the  visit,  which  generally  has  been  satisfactory.  A  single  compl; 
emanated  from  one  of  the  doctors  who  feels  that  he  has  been  grossly  underpaid 
services  rendered  at  a  post  about  3  miles  distant. 

The  Medical  Department  enlisted  personnel  on  December  31,  1910,  comprised 
sergeants,  first  class;  8  sergeants,  1  lance  corporal,  5  acting  cooks;  22  privates,  JJBt 
class;  and  38  privates. 

Referring  to  the  caliber  of  recruits  received  at  one  of  the  stations,  the  post  surg|to 
reports  as  follows: 
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It  is  also  noted  that  of  15  recruits,  Medical  Department,  received  at  this  station 
ing  the  last  seven  months,  only  5  of  them  have  shown  sufficient  intelligence  to 
rn  any  of  the  more  intricate  duties  of  a  post  hospital.  Two  additional  ones  have 
wn  great  willingness,  but  are  handicapped  by  a  lack  of  education,  and  only  one 
bably  will  succeed  in  completing  satisfactorily  a  subject  in  course  of  instruction 
v  carried  on;  the  other  8  have  been  more  or  less  worthless  and  lack  intelligence 
1  interest,  and  when  offered  opportunity  to  improve  themselves  they  showed  no 
bition  and  failed  to  make  the  least  effort  to  take  advantage  thereof.  In  general, 
i  recruits  received  for  this  detachment  seemed  far  inferior  in  appearance,  etc.,  to 
average  received  for  the  line  organizations  here.  It  is  recommended  that  recruits 
transfer  to  the  Medical  Department  from  companies  at  recruit  depots  be  selected 
ine.lical  olficers  who  understand  the  duties  of  the  enlisted  men  in  their  department 
order  to  transfer  the  right  men  for  the  work." 

duch  of  the  time  (as  at  present)  at  nine  stations  there  were  two  men  or  less,  a  num- 
•  Entirely  inadequate  to  properly  care  for  the  buildings  and  property  pertaining 
tne  Medical  Department.  With  this  limited  number,  however,  such  buildings 
]  property  have  been  protected  in  general. 

k.  large  proportion  of  the  privates  and  privates  first  class  are  inexperienced,  owing 
the  fact  that  the  greater  number  of  instructed  soldiers  were  sent  to  the  Southern 
partment  during  the  year  in  connection  with  the  mobilization  of  the  National 
lard  on  the  Mexican  border,  they  being  superseded  in  a  large  measure  by  recruits, 
e  discipline  of  the  corps,  considering  the  large  influx  of  recruits  and  confusing 
aditions,  was  reasonably  good. 
!The  changes  during  the  year  were: 

Gain. 

I  enlistment 8 

I  reenlistment 2 

r  transfer  from  other  stations 119 

r  transfer  from  the  line 6 

Mn  desertion 4 

Total 139 

Loss. 

scharge  by  expiration  term  of  service 6 

charge  for  disability 0 

^charge  on  account  of  traits  of  character  not  suited  for  the  military  service 

par.  148J,  A.  R.) 1 

jcharge  by  purchase 4 

scharge  by  sentence  of  general  court  martial 9 

scharge  without  honor 3 

insferred 133 

tired 1 

9d 2 

Berted 13 

Total 172 

Phe  loss  from  all  causes  exceeded  the  gain  by  33.  As  formerly  expressed,  it  is 
pious  that  the  inducements  for  service  in  the  Medical  Department  for  enlisted 
fconnel  are  inferior  to  those  offered  in  other  branches  of  the  service,  causing  desirable 
1  trained  men  to  leave  by  transfer  and  also  to  reenli^t  for  service  in  the  line.  It 
ioped,  however,  that  the  two  new  grades  established  by  the  act  of  June  3,  1916, 
1  act  as  a  stimulus  and  prevent  this  exodus  from  the  enlisted  ranks  of  the  Medical 

fiartment. 
wing  to  the  large  number  of  recruits  as  well  as  to  the  constant  movement  of 
dical  Department  personnel  for  muster-in    and    muster-out  duty,   it  has  been 
practicable  to  hold  more  than  one  examination  within  the  department  for  pro- 
tion  to  the  grade  of  sergeant. 

Phe  depletion  of  strength  of  command  by  transfer  from  this  department  to  the 
ithern  Department,  to  which  reference  has  been  made  in  two  previous  annual 
kts,  has  continued. 

[■he  average  strength  of  command  for  1916  was  1,540.98,  a  decrease  of  1,192.64  from 
5,  about  44  per  cent.  For  a  number  of  months  there  has  been  no  unit  (company) 
h  the  department. 
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HEALTH    OP   COMMAND. 

The  health  of  command  has  been  generally  satisfactory,  the  admission  rate1*] 
thousand  being  746.28  against  844.91  for  last  year.  An  increase  in  tonsilitis  over  1 
year  is  noted,  although  a  marked  decrease  is  shown  in  the  admission  rate  for  infiuen 

An  extensive  epidemic  of  whooping  cough  prevailed  among  the  children  at  F 
Leavenworth  during  March  and  April;  no  cases  occurred  among  the  troops.  T 
cases  of  scarlet  fever  are  also  reported  from  Fort  Leavenworth  among  the  child) 
of  the  post.  There  were  also  present  at  the  post  four  cases  of  mumps,  two  in  recrv. 
who  had  contracted  the  infection  before  arrival  at  the  post  and  two  among  1 
Quartermaster  Corps  detachment.  Four  cases  of  measles  occurred  at  Fort  Lcav 
worth  in  recruits  who  had  contracted  the  disease  before  arrival,  and  four  cases  a 
occurred  among  children,  confined  to  two  families,  the  source  of  infection  be: 
reported  at  the  town  of  Leavenworth.  Necessary  measures  were  taken  to  isolate 
infectious  diseases  in  hospital  in  case  of  troops  and  quarantine  steps  taken  in  case 
families.  No  spread  occurred  except  in  the  case  of  whooping  cough  epidem 
although  (his  did  not  assume  serious  proportions. 

Fort  Riley  reports  a  number  of  cases  of  smallpox  and  infantile  paralysis  in  1 
vicinity  of  the  reservation,  but  prompt  measures  of  quarantine  in  each  case  sa 
guarded  the  garrison  against  infection. 

The  total  admissions  to  sick  report  from  disease  and  injury  were  1,150,  an  admiss: 
rate  of  746. 2S  per  thousand.     Thirteen  thousand  nine  hundred  and  sixty-one  ds 
were  lost  l>v  sickness,  making  a  constantly  noneffective  rate  per  thousand  from 
causes  of  24.82. 

The  chief  causes  of  admission  to  sick  report  were: 

Tonsillitis ] 

Gonorrhoea  and  sequelae 

Influenza 

Bronchitis 

Rheumatism 

Syphili-- 

Alcoholism 

Eye,  diseases  of 

Ear,  diseases  of 

Measles 

Tuberculosi-; 

Venereal  ulcer  and  sequelae 

Appendicitis 

Dysentery 

Malaria 

Mumps 

Pneumonia 

Diarrhea 

Diphtheria 


There  has  been  no  case  of  typhoid  fever  in  the  department  during  the  year  amo 
the  Regular  Establishment.  Two  cases  occurred  at  Fort  Snelling,  Minn.,  among  t 
First  Minnesota  Field  Artillery. 

Number  of  cases  in  which  tvphoid  prophylaxis  was  administered  during  the 
period.  Jan.  1  to  Dec.  31,  1916 2 

The  admission  rate  for  venereal  disease  for  the  year  was  79.17,  an  increase  over  t 
rate  reported  for  last  year,  which  was  63.29.  The  increased  rate,  in  the  opinion 
this  office,  may  logically  be  ascribed  to  the  absence  of  line  and  medical  officers  of  t 
regular  service  from  most  posts,  as  well  as  the  large  proportion  of  cases  sent  fn 
recruiting  stations  for  treatment. 

SANITATION. 

The  posts  in  ibis  department,  all  with  garrisons  depleted,  have  been  caring 
themselves  with  more  or  less  difficulty  owing  to  the  shortage  of  personnel.     Genei 
sanitary  conditions  arc  reported  as  being  excellent.     There  is  nothing  of  special  nc 
to  report  under  this  head. 

Fort  Leavenworth  announces  that  the  water  supply  in  general  has  been  satisff 
tory,  although  overdosed  with  hypochlorites  at  times. 
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)wing  to  the  removal  of  the  department  laboratory  to  the  Southern  Department, 
bacteriological  and  other  examinations  have  been  made  at  the  Army  Medical 
100I,  Washington.  In  consequence,  fewer  routine  examinations  of  water  have 
sn  made. 

flie  -moke  nuisance  previously  reported  by  Fort  Leavenworth  continues  unabated. 
is  post  reports  thai  the  central  heating  plant  was  completed  more  than  a  year  ago, 
t,  that  qo  furnaces  have  been  installed  in  that  building;  as  a  result  the  hospital 
:onstanily  filled  with  smoke  and  soot  from  the  soft  coal  burned  in  the  furnaces  in 
s  hospital  building. 

[The  surgeon  at  Fort  Riley,  in  referring  to  construction  and  repairs  of  hospitals 
1  Quarters  for  sergeants,  first  class,  states: 

'Nothing  was  allowed  for  the  year  for  the  latter,  and  only  storm  sashes  for  the 
latioii  hospital  (which  is  unoccupied),  also  a  few  lockers  for  the  cleaning  material 
porches  of  main  hospital  were  added.  All  other  repair-  were  not  allowed,  and 
Buildings  affected  have  therefore  deteriorated  much  more  rapidly  than  they  would 
i  necessary  repairs  been  allowed." 

Bere  w<  re  13  deaths  during  the  year,  with  a  ratio  of  8.  f !  per  thousand,  a  decided 
Base  over  that  of  last  year,  '_'.!;  per  thousand. 

Bghteen  men  were  discharged  on  certificate  of  disability,  nine  not,  in  line  of  duty. 
■Fenty  men  were  transferred  to  the  general  hospitals  for  observation  and  treatment 
1  two  sent  to  the  Government  Hospital  for  the  Insane,  Washington,  I>.  ('. 


kgely  due  to  the  assignment  of  regular  officers  t"  each  camp  of  mobilization, 
leral  health  of  militia  organizations  in  camp  was  entirely  satisfactory,  as  reflected 
sanitary  report-  submitted  through  this  office.  Consequent  on  the  establishment 
mobilization  camps  in  the  11  States  within  the  geographical  limits  of  this  depart- 
I  Medical  Reserve  Corps  officers  were  called  into  active  service  for  examina- 

n  in  connection  with  muster  in  of  the  militia.  Sixteen  officers  of  the  Medical 
rps  win-  assigned  to  the  mobilization  camps  as  general  supervisors.  Thirty-six 
listed  men  of  the  Medical  Department  were  also  assigned  to  these  camps  from 
its  within  this  department. 

Conditions  at  camps,  as  regards  sanitary  arrangements  for  general  safeguarding  of 
•  health  of  the  militia,  were  on  the  whole  quite  satisfactory,  no  serious  epidemics 
ing  reported.  A  general  lack  of  sanitary  material  was  noted  in  the  case  of  Ohio 
ops. 

Smallpox  and  typhoid  protection  was,  in  general,  promptly  accomplished  with  the 
;essarv  vaccines  shipped  from  Washington  and  elsewhere.  The.  held  and  regi- 
mtal  hospitals,  issued  without  requisition  to  serve  as  camp  hospitals,  usually 
ived  after  improvisation  of  camp  hospitals  from  militia  equipment.  Owing  to  the 
ority  of  arrival  of  militia  medical  officers  at  most  of  the  mobilization  camps,  the 
le  and  duties  of  •camp  surgeon"  remained  with  them  even  after  the  arrival  of 
gular  medical  officers,  although  it  was  the  desire  of  the  department  surgeon  that 
m  Regular  officers  should  supersede,  both  nominally  and  actually,  militia  medical 
icers.  as  directed  in  paragraph  593,  Militia  Medical  Department,  1916.  However, 
I  conduct  of  muster  in  physical  examinations  alone,  under  the  urgent  conditions 
taining,  required  such  constant  supervision  by  the  Regular  medical  officers  that 
I  first  incumbent  was  usually  allowed  to  continue  in  the  office  of  camp  surgeon, 
■s  to  the  press  of  work  in  this  office  consequent  on  mobilization,  and  due  to  the 
:t  thai  the  sanitary  inspector  was  assigned  to  duty  at  Fort  Benjamin  Harrison  as 
Up  surgeon,  it  was  not   practicable  for  the  department  surgeon  or  the  sanitary 

ir  to  make  inspection  of  mobilization  camps, 
rhe  large  percentage  of  rejections  at  the  muster  in  physical  examinations  in  some 
the  State  camps  appears  to  the  department  surgeon  as  the  mosl  disappointing  and 
(creditable  feature  of  the  mobilization,  indicating  that  the  enlistment  examinations 
d  been  nominal  and  superficial. 

The  department  surgeon.  Southern  Department,  states: 

rhe  following  report  of  the  operations  of  the  Medical  Department  in  the  Southern 
jpirtment  is  submitted  as  a  general  survey  only  of  work  done  and  results  attained 
era  wide  extent  of  territory  and  with  troops  of  all  degrees  of  experience  and  training. 
ie  more  imp  irtant  special  reports  on  which  this  communication  is  based,  which 
}  sent  herewith,  will  give  in  more  detail  whit  is  here  reported  in  brief.  Certain 
iportant  data  concerning  health  of  troops  during  the  early  months  of  1917  are 
eluded  in  this  report,  but  figures  given  are  only  approximately  correct,  as  at  the 
tie  of  writing,  all  returns  are  not  in  the  office.     « »n  April  1,  the  demobilization  of 
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the  Militia  was  practically  over  in  so  far  as  the  Southern  Department  is  concern* 
and  it  is  thought  best  to  include  such  data  as  may  prove  valuable  in  view  of  t 
prospective  organization  of  a  great  army  for  the  defense  of  the  country. 

PERSONNEL. 

Officers  of  the  regular  Medical  Department,  including  lieutenants  of  the  Medi< 
Reserve  Corps,  reached  a  maximum  of  356  in  the  Southern  Department. 

Of  mobile  sanitary  units,  there  were  six  permanently  organized  field  hospit 
and  six  ambulance  companies,  to  which  three  each  have  been  added  with  provisioi 
organizations.  All  of  the  permanent  units  are  now  supplied  with  motor  transpor 
tion;  the  provisional  organizations  as  yet  having  animal-drawn  vehicles. 

Deducting  all  Regular  officers  whose  duties  were  altogether  with  militia,  all  t 
extra  personnel  at  base  and  camp  hospitals  made  necessary  by  militia  patients,  a 
a  few  stationed  at  remote  outpost  camps,  there  have  never  been  enough  to  furn 
the  authorized  quota  for  the  Regular  force  in  the  department,  and  of  the  mobile  un 
only  half  the  authorized  number  were  at  first  available,  increased  later  to  thr 
fourths  requisite  number  by  organization  in  the  Southern  Department  of  three  p 
visional  field  and  ambulance  companies. 

The  expedition  into  Mexico  was  much  better  supplied  with  medical  personi 
than  the  Regular  troops  remaining  north  of  the  border,  but  even  in  this  columr 
was  not  always  easy  to  maintain  an  allowance  of  two  medical  officers  to  a  regime 
and  the  regiments  on  the  American  side  were  often  reduced  to  one  medical  offic 
a  lieutenant  of  the  Medical  Reserve  Corps.  To  the  last-named  troops,  of  nour 
well  equipped  camp  and  base  hospitals  were  easily  accessible. 

Medical  officers  of  Militia  attained  a  maximum  number  of  559  and  about  one-h 
onlv  of  the  necessary  field  sanitary  units  were  mustered  into  the  United  States  servi 

The  number  of  militia  medical  officers  fluctuated  greatly  by  loss  from  resignatii 
not  always  compensated  for  by  new  appointments. 

It  is  a  conservative  statement  that  had  all  the  United  States  forces  in  the  depa 
ment  been  called  upon  to  advance  into  Mexico,  the  shortage  of  medical  office 
Regulars  and  Militia,  would  have  been  about  600.  This  estimate  takesinto  conside 
tion  the  nece33ary  medical  personnel  at  headquarters  of  field  armies  and  divisio 
evacuation  hospitals,  trains,  and  a  proper  service  of  the  base,  as  well  as  a  full  qu 
for  regiments,  separate  companies  and  battalions,  and,  of  course,  the  authori* 
number  of  field  hospital  and  ambulance  companies  for  13  divisions  and  nine  indepei 
ent  brigades. 

As  it  fortunately  happened,  the  medical  force,  Regulars  and  Militia,  was  suffici< 
to  cope  with  the  situation,  both  in  the  admirablv  managed  expedition  into  Mex 
and  throughout  the  large  camps  in  the  Southern  Department. 

Of  Regular  dental  surgeons,  there  was  a  maximum  of  43.  Dental  officers  of  mili 
were  almost  nonexistent  at  first,  but  finally  56  were  mustered  into  service  and  reporl 
for  duty  before  all  of  thena  could  be  supplied  with  equipment,  as  dental  engii 
seenael  to  be  almost  unobtainable  in  the  United  States. 

During  the  beginning  of  the  mobilization,  the  Regular  dentists  were  almost  ov 
whelmei  with  work,  but  toward  the  close  of  the  year  the  work  was  well  in  ha 
for  all  troops. 

The  faithful  and  efficient  work  of  the  merlical  and  dental  officers  is  worthy  of 
praise.  Few,  indeed,  have  failed  to  meet  the  many  and  new  responsibilities  whJ 
were  imposed  upon  them. 

During  the  height  of  the  mobilization  many  of  the  brightest  young  physicii 
and  surgeons  of  the  country  gave  their  services  as  officers  of  the  Medical  Reserve  Cor 
When  it  became  apparent  that  active  war  was  not  impending,  many  of  these  n 
were  relieved  from  active  service  in  order  to  resume  their  important  duties  in  ci 
life.     Some  have  successfully  passed  the  examinations  for  the  Medical  Corps  and  maj 
excellent  ones  remain,  barred  by  age  from  the  Regular  corps.     A  large  proportion! 
the  Medical  Reserve  Corps  who  have  proved  themselves  on  the  border  have  b< 
recommended  for  higher  grades  in  the  Officers'  Reserve  Corps.     Some  physici 
were  enrolled  in  the  Medical  Reserve  Corps  and  sent  to  the  department  who  w 
entirely  unfitted  by  old  age,  physical  disability,  temperament,  or  education  for 
position  of  a  medical  officer,  but  the  proportion   to  the  whole  number  of  Medip 
Reserve  Corps  officers  was  very  small. 

The  medical  olficers  of  militia  were  almost  invariably  high-grade  men  of  excell 
professional  attainments.    From  them  were  drawn  for  service  at  some  of  the  largjt 
camp  hospitals,  surgical  operators,  pathologists,  and  specialists  of  the  most  effici 
type. 

There  is  also  no  lack  of  theoretical  knowledge  of  military  hygiene  and  camp  sa 
tation  on  the  part  of  the  large  majority  of  militia  medical  officers,  some  of  whom  hi 
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ined  much  experience  at  camps  of  the  National  Guard.  The  weak  points  are  in 
litary  medical  administration,  and  especially  in  the  rendering  and  keeping  of 
sorts  and  records  of  sick  and  wounded  and  the  handling  of  other  essential  papers. 
It  is  hard  for  an  officer  who  has  not  grown  up  in  the  service  from  lieutenant  to  major 
grasp  the  fact  that  the  'red  tape' '  of  the  Army  is  the  result  of  years  of  experience 
d  is  reilly  the  simplest  way  yet  devised  of  "running  the  machine"  under  the  law 
th  justice  to  the  Government,  and  the  individual,  even  though  the  system  is  still 
jceptilde  of  much  simplification. 

[n  his  professional  dealings  with  his  patients,  who  are  generally  from  his  own  sec- 
n  of  hr>me  territorv,  and  to  a  less  degree  in  his  sanitation  work,  the  medical  officer 
militia  is  much  handicapped  in  doing  his  duty  "without  fear  or  favor."  In  pro- 
fccing  upon  cases  "not  in  line  of  duty' '  or  in  recommending  sick  leaves,  sick  fur- 
i?hs.  transfers  to  hospitals,  etc.,  he  must  constantly  confront  the  dilemma  of  either 
King  against  his  real  opinion  or  risking  his  popularity  and  professional  success  in 
ril  life. 

rhis  is  a  hard  position  in  which  to  he  placed,  but  it  is  inseparable  from  the  system 
using  for  United  States  service  troops  with  concentrated  local  influence,  political 
sacial. 

Another  handicap  is  the  absence  of  trained  noncommissioned  officers  for  the  prepa- 
aon  of  reports  and  records.  Enlisted  men  with  clerical  experience  in  civil  life  are 
idilv  obtainable  from  the  ranks  of  the  militia,  but  they  must  be  trained  for  their 
ilitaiy  duties  by  medical  officers  to  whom  the  paper  work  of  the  Medical  Depart- 
jnt  is  utterly  unfamiliar. 

The  experience  gained  by  the  medical  officers  and  enlisted  men  of  the  militia  dur- 
5  the  mobilization  of  19*16  has  been  invaluable  in  spite  of  handicaps,  and  their 
rvices,  if  again  needed,  will  prove  a  very  valuable  asset  to  a  large  National  Army. 
The  maximum  of  enlisted  noncommissioned  officers  and  men  of  the  Medical  Depart 
snt  was  3,015,  and  of  militia  4,144.  A  casual  camp  for  recruits  of  the  Medical 
ipartment  was  maintained  at  Fort  Sam  Houston  and  one  at  Fort  Bliss,  to  which  a 
fficient  number  of  men  were  supplied  as  needed  and  from  which  they  were  distrib- 
ed  after  a  brief  period  of  training.  Considering  the  rawness  of  this  personnel,  very 
od  discipline  prevailed  at  the  hospitals,  and  excellent  progress  was  made  in  training 
Bally  valuable  force.  The  lack  of  old,  experienced,  noncommissioned  officers  in 
e  Medical  Department  stimulated  efforts  to  train  and  promote  the  best  privates, 
th  tolerably  good  results.  Many  of  the  best  sergeants  and  sergeants  first  class  were 
eded  to  check  and  supervise  the  medical  records  of  militia  organizations  at  the 
ices  of  district  surgeons,  and  many  more  could  have  been  used  to  advantage  in  the 
lining  of  the  militia  in  proper  preparation  of  papers  and  records.  The  creation  of 
■com missioned  officers  with  limited  Avarrant  in  the  mobile  units  released  many 
luahle  men  for  other  uses. 

The  enlisted  personnel  of  the  Medical  Department  in  the  militia  was  of  high  quality, 
ntainingmany  medical  student*?  of  good  education,  but  inexperienced  for  the  most 
,rt  in  the  duties  required  of  them,  oftentimes  expecting  to  perform  professional  work 
ily  proper  for  officers  and  occasionally  resenting  or  neglecting  the  humbler  but  just 
necessary  duties  of  attendants  and  laborers.  Some  State  organizations  reported 
tthout  medical  personnel  of  any  kind,  but  in  course  of  time  the  deficiency  was  in 
art  made  up  by  transfer  of  enlisted  men  of  the  line. 

The  conduct  of  the  enlisted  force  was  admirable,  as,  indeed,  was  that  of  the  militia 
fcliers  generally  throughout  the  department.  Whatever  the  defects  of  the  militia 
Btem,  the  men  were  a  splendid  body  of  Americans  from  the  standpoint  of  personal 
lhavior. 

The  maximum  number  of  female  nurses  was  251,  of  which  67  were  members  of  the 
rniy  Nurse  Corps  and  184  were  reserve  nurses  furnished  through  the  Red  Cross. 
Nurses  were  on  duty  in  five  base  hospitals  and  six  of  the  larger  camp  hospitals. 
Heir  services  have  been  uniformly  excellent.  The  Army  thoroughly  appreciated 
le  ministrations  of  these  fine  women,  and  the  reserve  nurses  cheerfully  adapted 
lumselves  to  the  discomforts  of  border  service. 

There  was  but  one  incident  of  insubordination  and  desertion  among  the  nurses 
ported  to  this  office. 
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Strength,   Sickness,  and  Mortality, 
strength. 

The  strength  of  the  command  in  the  Southern  Department  during;  the  calene 
year  1916  varied  from  a  minimum  in  February,  1915,  of  26.068  officers  and  enliste 
men,  all  of  the  Regular  Army,  to  a  maximum  in  August  of  158,569  officers  and  enliste 
men,  regulars  and  militia. 

At  the  end  of  the  year  the  regular  troops  had  reached  the  maximum  strength 
49.164,  and  the  militia,  which  had  attained  its  greatest  strength  of  110,526  in  Angus 
\ras  reduced  to  82,174. 

The  mobilization  of  the  militia  began  in  May  with  the  muster  into  Federal  servh 
of  troops  from  Texas,  Arizona  and  New  Mexico,  of  whom  about  5,000  were  secure 
in  May  and  June. 

On  June  18,  the  entire  National  Guard  of  the  States  was  called  out  at  home  station 
and  by  th?  end  of  July.  105,137  were  distributed  in  large  camps  along  the  borde 
The  number  of  militia  increased  during  August  to  110,526  and  diminished  gradual; 
to  the  en.l  of  the  year  by  the  loss  of  certain  organizations  sent  home  for  muster  out, 
los3  which  was  partially  compensated  for  by  the  arrival  of  new  troops  which  had  bee 
held  for  training  at  the  home  camps.  Altogether  about  130,000  State  troops  serve 
n  tha  Southern  Department  during  the  year  1916. 

Th?  demobilization  of  the  Militia  has  been  carried  on  as  rapidly  as  possible  sine 
th?  closj  of  the  calendar  year  and  was  very  nearly  completed  on  April  1,  1917, 
which  tim?  all  th?  Militia  organizations  except  those  of  the  States  composing  tl 
Southern  Department,  had  lefl  the  department  for  muster  out. 

The  handling  of  such  a  large  number  of  newly-raised  troops,  in  addition  to  abot 
47,00')  regulars  called  for  extraordinary  efforts  on  the  part  of  the  Medical  Corps  along  tl 
lines  of  camp  inspection  and  sanitation;  supplies,  erection  of  temporary  hospitals  t 
the  care  of  the  sick,  and  instruction  of  officers  and  men  of  the  sanitary  troop3  wit 
Militia  regiments,  and  of  the  mobile  field  units. 

HEALTH    OP   TROOPS. 

The  statistical  tables  and  reports  of  medical  officers  accompanying  this  report  wi 
show  how  successful  the  efforts  to  guard  the  health  of  the  troops,  to  care  for  the  sic) 
and  to  instruct  the  sanitary  personnel  have  been.  Beginning  with  July  31,  wht 
the  strength  of  troops  was  nearly  at  its  maximum,  weekly  statistical  reports  of  si< 
were  wired  to  the  Surgeon  General,  a  survey  of  which  shows  a  sick  rate  for  regula 
from  10.8  to  35  per  1,000  and  for  militia  from  9  to  31  per  1,000.  At  the  end  of  the  ye 
the  rates  for  the  regulars  and  militia  equal,  namely,  31  per  1,000.  These  rates  cor 
pare  favorably  with  the  lowest  attained  in  the  Army  in  time  of  peace,  and  she 
quite  clearly  that  camping  on  the  border  has  involved  no  more  risk  to  life  and  heal 
than  if  the  troops  had  stayed  at  home. 

The  Southern  Department,  comprising  as  it  does  a  wide  extent  of  country  wi 
much  diversity  of  climate,  presents  a  number  of  special  problems  in  connection  wi 
season  and  terrain  to  be  taken  into  consideration  in  the  sanitary  care  of  troops. 

During  the  hot  season,  the  troops  in  the  Brownsville  district  were  subjected 
intense  heat  and  torrential  rains,  causing  almost  bottomless  mud,  which,  with  mc 
quitoes  and  an  unusual  plague  of  flies,  made  this  section  most  uncomfortable  for  can 
life.    With  the  advent  of  winter,  the  climate  in  this  section  becomes  delightful. 

The  western  districts— El  Paso,  New  Mexico,  Deming,  Arizona,  and  Nogales 
have  a  dry  summer  climate,  healthful  and  invigorating  in  spite  of  heat,  but  durii 
the  late  autumn  the  nights  become  veiy  cold;  in  winter  the  weather  is  at  times  ve 
disagreeable,  lasting  well  into  spring.  The  weekly  sick  rates  by  districts  show  to 
limited  extent  the  effect  of  season  and  climate  upon  the  health  of  troops,  but  oth 
conditions  resulting  from  special  duties  of  troops  and  from  the  limited  outbreak 
certain  infections.  for  example,  paratyphoid  fever  and  malaria  in  Brownsville  d 
trict  played  a  greater  part  than  climate  and  season. 

A  serious  outbreak  of  pneumonia  and  the  present  epidemic  of  influenza,  meash 
and  mumps  in  western  districts  are  exceptions.  Here  camp  life,  partly  on  accou 
of  climatic  conditions,  favored  the  spread  of  the  infections  and  was  a  principal  existi 
cause  of  pneumonia  and  other  acute  respiratory  diseases. 

A  brief  survey  of  the  weekly  sick  reports  of  districts  shows  for  the  calendar  ye 
1916  that  highest  rates  for  both  regulars  and  militia  were  reached  in  November  ai 
December. 
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Districts. 

Highest  rate  per  1,000  weekly,  V.nr 

:  Season. 

Regulars. 

Militia. 

Regulars. 

Militia. 

n 

35 
30 
33 
28 

27 

XommiiI.it 

Do. 

39 
37 
42 
34 

46 
34 
36 

38 
48 
29 

iber. 

in  her    a  n  d 
November. 

November. 

el  Rio    

50 
43 
54 
50 
101 

...    do       

Do. 

Do. 

Do. 

....  do 

Do. 

unfortunately,  the  favorable  sick  rates  for  the  calendar  year  1916  have  not  con- 
nued  into  1917.  The  wide  prevalence  of  influenza,  measles  and  mumps  in  the 
eetern  districts,  the  incidence  of  pneumonia  and  bronchitis  in  the  same  territory 
ftve  greatly  raised  the  figures  for  both  sickness  and  mortality. 

Many  of  the  militia  regiments  in  that  part  of  the  department  were  late  comers  from 
ie  Southern  States,  and  arriving  at  the  beginning  of  cold  weather,  suffered  keenly 
om  the  change  of  climate.  Among  the  men,  mostly  from  rural  districts,  were  many 
onimmune  to  measles  and  mumps,  and  as  these  diseases  are  widely  spread  in  the 
Drder  towns,  troops  at  Deming,  El  Paso.  Nogales,  and  Douglas  were  seriously  affected 
obar  pneumonia  appeared  and  has  proved  the  principal  cause  of  mortality.  Broncho- 
Deumonia  and  empyema  have  been  serious  complications  in  measles. 
The  rise  in  sick  rates  has  manifested  itself  mainly  in  the  militia  and  during  January, 
ebruary,  and  March  have  reached  the  maximum  figure  at  Nogales  (among  Alabama 
oops)  of  113.2  per  1,000,  and  for  regulars  at  the  same  place  57.7  per  1,000. 
During  the  same  months  the  Brownsville  district,  enjoying  beautiful  vrinter  weather, 
is  not  exceeded  the  rate  of  25  per  1,000  for  either  militia  or  Regulars. 
At  Camp  Wilson,  adjoining  Fort  Sam  Houston,  sick  rates  increased  materially  in 
uuiary,  February,  and  March,  due  to  measles,  which  is  very  prevalent  in  San 
ntonio,  and  which,  in  this  camp,  affected  principally  the  Alabama  and  Mississippi 
oops. 

High  rates  for  Camp  Wilson  have  been  in  January.  February,  and  March,  39  8  for 
Eularg  and  59.7  for  militia. 

The  great  difference  between  organizations  in  this  camp  is  shown  by  the  enormous 
ite  for  measles  in  two  regiments — First  Alabama  Cavalry  and  First  Mississippi  In- 
ntry.  which,  with  2,411  strength,  had  274  cases  of  measles,  or  12.9  per  cent;  all  the 
her  troops  in  camp  (strength,  6.951)  showing  only  0.66  per  cent  of  measles. 

MORTALITY. 


In  the  year  1910,  there  were  232  deaths  among  Regular  troops,  of  which  149  9  ere 
om  injuries  of  all  kinds,  including  deaths  in  action  in  the  Mexican  expedition. 
The  rate  per  1,000  was  3.65  from  injury  and  2.03  from  disease,  a  total  rate  of  5.68. 
For  the  eight  months  of  1916  in  which  militia  were  in  the  Southern  Department, 
pre  occurred  among  them  L56  deaths,  of  which  43  were  from  injury  and  113  from 
kase. 

Averaging  the  strength  of  the  State  troops  as  76,645,  there  ie  shown  a  death  rate  of 
03  per  l.udii  for  the  period  May— December,  L916,  or  for  disease  1.47  and  for  injury 
ily  0.56. 

Except  for  the  heavy  incidence  of  pneumonia,  which  began  in  December,  the 
tortality  rates  of  both  Regulars  and  militia  would  have  been  considerably  I 
lit  as  has  been  already  mentioned,  this  disease  beginning  in  epidemic  form  in  Decem- 
er,  has  taken  a  heavy  toll  during  the  first  three  months  of  1917. 
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HEALTH    STATISTICS. 


Admissions  during  calendar  year  1916  for  the  following  diseases: 

Mean  strength 40,  732' 

Total  admissions  to  sick  report  during  191t> 30, 004 

Days  lost  on  account  of  sickness  during  1916 360, 439 

Constantly  noneffective  during  1916 984. 


Malaria 

Typhoid 

Paratyphoid 

Variola 

Measles 

Diphtheria 

Scarlet  fever 

Influenza 

Entamoebic  dysentery. . 

Dysentery,  bacillary 

Tuberculosis,  pulmonary 

Syphilis 

Chancroid 

Gonorrhea 

Rheumatic  fever 

Alcoholism 

Insanity 


Adinis 
sions. 


729 

11 

103 

7 

308 

21 

10 

995 

150 

39 

139 

827 

1,327 

3,583 

404 

280 

33 


Ratio 
per 
1,000. 


17.79 
.27 

2.53 

.17 

7.56 

.51 

.23 

24.43 

3.68 

.96 

3.41 

20.30 

32. 58 

87.97 

9.92 

6.87 

.81 


Nervous  diseases 

Pneumonia 

Tonsillitis 

Respiratory  disease 

Digestive  diseases 

Injuries 

Gunshot  wounds  from  automatic 

pistol 

Gunshot  wounds,  rifle 

Skin  diseases 

Dengue 

Mumps 

Sunstroke 

Other  diseases 

Total 


Admis- 
sions. 


550 
78 
2,136 
1,834 
5,476 
5,463 

195 

41 

1,393 

1,473 

70 

32 

2,297 


30,004 


Rat: 
pe? 
1,001 


13. 
1. 

52. 

45. 
13ft. 
134. 

4 

1. 
34. 
36. 

1. 

56! 


Deaths,  Regulars,  from  January  1,  1916,  to  December  81.  1916. 


C:uise  of  death. 

Iu  liue 
of  duty. 

Cause  of  death. 

Inlii 
ol  dui 

Diseases: 

1 
1 
1 
1 
3 
4 
1 
2 
1 
1 
2 
1 
1 
1 
1 
1 
3 
1 
1 
5 
1 
1 

10 
2 

16 
1 
1 
1 
4 

Diseases — Continued. 

Total 

Injuries: 

Gunshot  wounds — 

Total 

] 

Total  number  of  deaths,  in  line  of 

Pyemia 
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Deaths,  Regulars .  from  January  1,  1916.  to  December  31 .  1916. 
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Cause  of  death. 

Not  in 
line  of 
duty. 

Cause  of  death. 

Not  in 
line  of 
duty. 

eases: 

Pneumonia,  lobar 

i 

4 
1 

Injuries — Continued. 

Gunshot  wounds — Continued. 

Homicidal 

a 

Tumor,  type  undetermined 

g 

Total 

Suicide — 

6 

9 

ories: 

Alcoholism 

Methyl  alcohol 

1 
1 

17 

2 
1 
3 
3 

2 

Rifle 

Total 

Total  number  of  deaths,  not  In 

Drowning,  accidental,  while  on  leave.. 
Fractured  skull 

55 
SI 

Gunshot  wounds — 

Accidental,  while  on  leave 

Discharged  on  certificate  of  disability  during  1916. 

REGULARS. 


irasthenia 

'ective  vision 

pendicitis 

jhritis 

ctures 

ophy 

nary  diseases 

■atitis 

ective  mental  development. 

Enitis 

nentia  precox 

irt  disease 

Jepsy 

lries 

eases  of  joints,  bones 

eases  of  ears 

■nia 

tfeet 

piratory  diseases 

oholism , 


In  line 
of  duty. 


16 
43 
10 
6 

1 


Not  in 
line  of 
duty. 


Exophthalmic  goiter 

Neuritis 

Hypochondriasis 

Nervous  diseases 

Mouth  diseases 

Venereal  diseases 

Digestive  diseases 

Varicose  veins 

Paralysis 

Rheumatism 

Lymphatic  diseases , 

Dysentery 

Arteriosclerosis 

Drug  habit 

Skin  diseases , 

Meningitis,  cerebrospinal . 

Sweaty  feet 

Tabes  Dorsalis 


In  line 
of  duty. 


Not  in 
in  line 
duty. 


170 


435 


Admissions  during  period   May  1.  1916.  to  December  31.  1916.  for  the  following 


MILITIA. 
|  Mean  strength,  76,645.) 


-        

aria 

>hoid  fevor 

atvphoid  fever 

ioia 

isles 

ihtheria 

rlet  fevor 

Jerculosis,  pulmonary 

uenza 

lentcry,  entamnebic. 

lentory ,  bacillary 

ihilis 

mcroid 

lorrhea 

mmatic  fever 

oholism 


Ad- 
mis- 
sions. 


1,212 

33 

247 

3 

477 

29 

5 

96 

2,310 

13 

28 

406 

589 

2,399 

904 

108 


Ratio 
per 
1,000. 


15.81 

.43 

3.22 

.04 

6.22 

.40 

.07 

1.25 

30.14 

.17 

.37 

5.30 

7.68 

31.30 

11.79 

1.40 


Ad- 
mis- 
sions. 


Insanity 

Nervous  diseasos 

Pneumonia 

Tonsi  llitis 

Respiratory  diseases 

Digestive  diseases 

Injuries 

Gunshot  wounds,  automatic  pistol 

Gunshot  wounds,  rifle 

Skin  diseases 

Dengue  fever 

Mumps 

Sunstroke 

Other  diseasos 


19 
1,212 

111 
2,447 
5,651 
11,966 
6,012 

56 

39 

2.6S3 

3,159 

130 

17 
8,214 


Ratio 
per 
1,000. 


.^5 

15.81 

1.48 

31.93 

73.73 

156.12 

78.44 

.74 

.51 

35.00 

41.22 

1.70 

.22 

107. 17 


50,578 
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Deaths,  Militia,  from  May  1,  1916,  to  December  31,  1916. 


Cause  of  (loath. 

In  line 
of  duty. 

Cause  of  death. 

In  I 
ofdi 

Diseases: 

2 
1 
2 
1 

1 

1 

2 
2 
1 
1 
1 
1 
2 
4 
1 

5 

3 
12 
29 
9 
1 
1 
4 

Diseases — Continued. 

Ulcer 

Dysentery,  type  undetermined 

Total 

Injuries: 

Fractured  vertebra,  accidental 

Gunshot  wounds — 

Total 

Total  number  of  deaths  in  line  of 

Deaths,  Militia,  from  May  1,  1916,  to  December  8  1 ,  1916. 


Cause  of  death. 


Diseases: 

Cirrhosis  of  liver 

Cardiac  dilatation 

Diabetic  coma 

Meningitis,  tuberculous 

Peritonitis 

Septicemia 

Syphilis,  cerebrospinal 

Tumor,  type  undetermined. 

Uremia 

Miscellaneous 

Total 

Injuries: 

Drowning,  violation  orders. . 
Drowning,  whilo  intoxicated 
Fractured  skull 


Not  in 
line  of 
duty. 


Cause  of  death. 


Injuries— Continued. 

Gunshot  wounds — 

Military  police 

Carelessness 

Suicide- 
Automatic  pistol 

Rifle 

Phenol 

Total 

Total  number  of  deaths  not  in 
lino  of  duty 


No 
tin! 

du 


RECAPITULATION. 
REGULAR  ARMY. 

Average  strength  (January-December,  1916) 40,73 

Admissions 30, 0C 

Days  lost 380, 43 

Constantly  noneffective 

Deaths: 

tse 81 

Injury 149 

22 

Discharge  for  disability: 

In  line  of  duty 1/ 

Not  in  line  of  duty 43 

MILITIA. 

Average  strength  (May-December,  1916) 76, 6? 

Admissions 50, 5i 

Days  lost 401 , 2? 

Constant  ly  noneffective 1,  & 

Disease 1 13 

Injury 43 

U 

Discharge  fur  d  inability 1, 71 


UNITED   STATES— SANITATION.  12 'J 

SPECIAL    DISBA1 

Ty /'/">id fever. — Forty-four  cases  were  reported  for  the  period;  ll  for  Regulars  with 
ati<>  of  0.27  per  1,000,  33  for  militia  with  a  ratio  of  0.43  per  I, (too.  Some  of  these 
ftiduals  were  unprotected,  some  were  inoculated  with  State  vaccines  not  beyond 
Bicion  of  imperfed  preparation  or  administration,  while  a  \'f\v  had  been  thoroughly 
ftnated  al  a  recenl  date 

■ven  cases  developed  in  the  punitive  expedition;  one  was  unprotected  and  the 
■re  had  received  the  prophylaxis  from  i  wo  and  one-half  to  five  yean  before.     There 

i  cases  ai  Terlinqua,  Tex.,  in  the  Big  Ben  district.     The  fiErsI  two  (civilian 

- .  were  unprotected,  and  the  one  death  which  resulted  was  jn  the  remaining 
e  protected  cases  a  first  lieutenant,  Medical  Reserve  Corps,  on  Decern  her  12,  1916, 
io  had  also  a  history  of  a  previous  attack  of  typhoid  fever. 

is/ever. — No  typhus  fever  occurred  among  troops,  which  is  gratifying,  as  it  i- 
own  to  be  presenl  in  El  Paso  and  very  prevalent  in  northern  Mexico.  Many  of  the 
ops  must  have  been  more  or  less  directly  exposed  to  it.  So  far  as  reported,  only 
Base,  in  a  civilian  employee  (Mexican  ,  was  treated  by  the  Army. 

This  disease  is  common  throughout  the  more  densely  populated 

of  the  department.     There  were  150  cases  up  to  December  31.     Ninety-three 

tip-.-  were  from  the  punitive  expedition,  but  the  division  surgeon  thinks  several 

ft  ,i-  many  really  developed  in  the  guise  of  mild  continued  fevers  which  could  not 

Ecurately  diagnosed  in  the  field.     The  disease  ceased  after  the  command  received 

.  phoid  prophylaxis. 
Upward  of  175  cases  were  from  the  New  York  division  stationed  at  Mc Allen,  Tex., 
i  vicinity.    Of  these,  more  than  60  were  from  the  Fourteenth  New  York  Infantry, 
to  30  from  the  Second,  Twelfth,  and  Sixty-ninth  Infantry  of  the,  same  State,  and 
►  rest  from  14  other  organizations. 

rhe  command,  with  possibly  a  few  exceptions,  due  to  return  of  organizations  to 
;ir  home  State  for  muster  out,  was  inoculated  with  mixed  vaccines  of  paratyphoid 
."  and  "  B."  As  some  cases  occurred  about  the  same  time  at  the  nearby  camps  of 
una.  Llano  Grande,  and  Mercedes,  these  commands  were  also  immunized.  The 
Bssion  rate  was  highest  in  October  and  November.  The  admimstration  of  the 
iphylaxis  was  nearly  completed  by  December  1  and  thereafter  only  an  occasional 
e  of  paratyphoid  appeared. 

»laj.  C.  I.eR.  (die.  Medical  Department,  was  sent  with  a  portable  laboratory  outfit 
study  the  disease  in  the  Brownsville  district,  and  an  extensive  report  is  now  being 
■pared  for  publication  by  Lieut.  Col.  F.  P.  Reynolds,  the  general  sanitary  inspector 
Brownsville  district,  and  Majs.  Silerand  Cole  and  Lieut.  Schule,  all  of  Department 
boratory  No.  I.  Outbreaks  of  paratyphoid  have  appeared  in  the  L"nited  States  no 
lbt  many  times,  but  the  intensive  study  of  an  outbreak  with  such  a  large  number 
cases  has  not  yet  been  recorded. 

malarial  fever. — There  were  1,941  cases  for  both  Regulars  and  militia,  but  many  of 
»e  were  recurrences,  the  infection  having  originated  elsewhere  than  at  border  stu- 
ns. However,  the  rate  was  less  by  9  per  1,000  than  the  whole  Army  in  1915. 
Uftishs. — Up  to  the  31s1  of  December,  785  cases  were  reported,  which  gives  nearly 
(same  rate  as  for  the  Army  in  1915.  The  presence  of  nonimmune  soldiers  in  over- 
bed amd  improperly  ventilated  tents  during  cold  weather  seems  to  be  the  chief 
tor  in  the  spread  of  the  disease.  Respiratory  complications  were  most  common  in 
(  polder  regions.  At  the  camp  hospital.  Doming,  N.  Mex..  malaria  was  found 
ftoscopicall)  in  50  per  cent  of  pneumonias,  complicating  measles.1  Front  January 
1917.  to  April  1,  M(I7,  1,295  admissions  have  been  recorded,  720  of  them  being  from 
Paso  and   Nogales  districts  alone. 

mwllpox  and  scarlet  ferer,  —Nothing  of  interest  was  noted  with  reference  to  smallpox 
1  Bcarlel  fever.     There  were  10  cases  in  all  of  the  former  and  15  of  the  latter. 
mphtheria. — Fifty  cases  of  diphtheria  occurred  up  to  December  31.     Whenever  it 
Beared  routine  throat  examinations  revealed  a  number  of  carriers;  the  disease  was 
Id  and  easily  controlled. 

mfluenzu.  There  were  3,305  cases  of  influenza,  Regulars  and  militia  included, 
icli  is  about  7  per  1,000  less  than  for  the  whole  Army  in  1915.  From  January  I  to 
ril  I.  1917,  2,722  more  admissions  occurred:  1,943  of  these  were  from  the  El  Paso 
1  Nogales  districts.  These  last  figures  only  indicate  cases  so  far  recorded  from  sick 
1  grounded  reports  in  this  office,  and  many  reports  are  still  to  be  received.     The 

en  are  therefore  far  too  low.     This  disease  and  other  respiratory  infections 

As  Deming  i>  in  absolutely  nou malarious  territory  these  were  cases  "f  "latent"  malaria  in  the 
Wns'is  National  (•uaoi. 

1  S.-.21— 17 9 
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were  most  prevalent  in  the  colder  districts,  but  the  admission  rate  was  general 
lowered  when  assemblages  in  amusement  rooms,  theaters,  etc.,  were  prohibited  ai 
proper  ventilation  of  tent  quarters  was  enforced.  It  is  almost  impossible  to  conta 
the  tendency  of  soldiers  to  live  in  tightly  closed  overheated  tents  during  cold  weath 
One  reason  for  this  is  that  some  articles  of  uniform  clothing  and  bedding  as  issued 
winter  use  are  of  insufficient  weight  and  too  loosely  woven  to  retain  body  warmth 

Pneumonia. — In  November  and  December,  1916,  the  sick  and  mortality  rates 
both  Regulars  and  militia  began  a  disquieting  rise  on  account  of  lobar  pneumonia 
broncho-pneumonia,  the  latter-named  disease  generally  a  complication  of  measlea 
influenza. 

For  the  Regulars  in  1916  there  were  78  admissions  and  17  deaths;  for  militia,  114  s 
missions  with  38  deaths.  (The  admission  rates  are  below  the  actual  because  trans 
cards  and  changes  in  diagnosis  have  not  been  tabulated  in  this  office  for  statistic 
purposes,  so  that  many  cases  marked  on  original  admission  as  "undetermined 
"influenza"  were  treated  later  in  hospital  as  pneumonia.) 

In  the  early  months  of  1917,  January,  February,  and  March,  pneumonia  of  be 
kinds  reached  the  proportions  of  a  veritable  epidemic  in  the  mountainous  west€ 
districts  of  El  Paso,  Deming,  New  Mexico,  and  Arizona.  Pneumonia  was  coincide 
with  an  extensive  epidemic  of  measles,  mumps,  and  influenza  among  the  civil  popu 
tion  as  well  as  among  the  troops. 

Lobar  pneumonia  was  occasionally  and  broncho-pneumonia  generally  a  complic 
tion  of  measles  or  influenza. 

In  the  eastern  districts  of  the  department  where  measles  was  also  epidemic,  a  m< 
erate  incidence  of  pneumonia  only  occurred. 

In  the  above-mentioned  western  districts,  much  of  the  militia  came  from  far  Sou 
em  States,  arriving  late  in  October,  unaccustomed  to  the  great  diurnal  changes  of  a  d 
mountain  climate. 

The  return  of  the  expeditionary  force  from  Mexico  brought  back  a  body  of  men  w 
had  been  most  carefully  looked  after  but  whose  reserve  strength  had  been  lowered 
the  long  and  anxiety-breeding  service  in  Mexico.  The  men  were  starving  for  amu 
ment  and  naturally  were  exposed  to  infection  at  moving-picture  shows  and  other  pi 
lie  places. 

The  figures  for  sickness  and  mortality  in  the  El  Paso,  New  Mexico,  and  Arizona  d 
tricts  and  at  Deming,  from  the  beginning  of  the  epidemic  in  November  to  April,  19 
when  it  ceased,  are  as  follows,  from  base  and  camp  hospitals: 


El  Paso. 

Deming. 

Douglas. 

Nogales. 

Regulars. 

Ifilitia. 

Regulars. 

Militia. 

Regulars. 

Militia. 

Regulars. 

Militi 

Lobar  pneumonia: 

182 
33 

5 
3 

203 
39 

8 
6 

2 

52 
3 

20 
12 

23 
2 

15 
2 

5 

10 
1 

Broncho-pneumonia: 

6 
2 

A  total  in  these  districts  of  679  cases  of  all  pneumonias  with  132  deaths,  of  which 
cases  and  29  deaths,  are  broncho-pneumonia  usually  as  a  complication  of  measl 
Everything  possible  was  done  to  check  the  spread  of  pneumonia,  even  to  quarantin: 
some  of  the  camps  and  forbidding  the  soldiers  to  visit  the  towns.    The  tentage  all( 
ance  was  increased  and  intensive  inspection  of  tent  ventilation  at  night  was  institut 

At  El  Paso,  Department  Laboratory  No.  2  undertook  the  differentiative  of  type 
pneumococcus  in  150  cases,  and  serum  treatment  was  given  in  nearly  as  many. 

Type. 

Prevalence 
ol  type. 

Mortali 

I 

Percentage. 
56 
20 
2 
20 

• 

II...                                                          

ill 

IV 

An  interesting  and  timely  report  on  this  work  b 
Nichols  has  been  forwarded  for  publication. 

y  Maj.  I 

Tenry 
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mentery. — Entamoebic  dysentery  is  endemic  in  the  El  Paso  district  and  in  the 
occupied  by  the  punitive  expedition.  This  force  was  composed  of  Regulars. 
h  probably  accounts  for  the  greater  number  among  them,  although  some  were  no 
»t  relapses,  the  initial  infection  having  been  contracted  in  our  tropical  possessions. 
Regulars  had  150  and  the  militia  13  admissions.  Eighty-seven  cases  of  bacillary 
nterv  were  also  reported.  A  report  on  entamoebic  dysentery  in  the  El  Paso  dis- 
Easbeen  published  by  Maj.  Craig,  Department  Laboratory  No.  2. 
m/>  diarrhea. — Camp  diarrhea  prevailed  among  nearly  all  of  the;  militia  troops 
:1\  after  arrival  at  border  stations,  but  subsided  quickly  as  the  men  became  ad- 
id'  to  the  changed  environment.  The  most  common  cause  was  fermentative  dis- 
jjnee  resulting  from  improper  preparation  and  use  t>f  the  ration,  but  in  some  in- 
?es  the  exciting  irritant  was  probably  alkaline  drinking  water,  highly  impregnated 
certain  mineral  salts  to  which  many  men  were  unaccustomed, 
Hmonary  tuberculosis. — The  Regulars,  with  139  cases  '  "..11  per  1,000),  did  not 
ed  the  rate  for  the  whole  Army  for  1915.  The  militia  bad  a  much  lower  rate  CI. 25 
1,000)  or  96  cases. 

tphworm. — The  First  Alabama  <  avalry  and  the  First  Mississippi  Infantry,  at  <  'amp 
on,  showed  during  January,  February,  and  March,  such  large  sick  rates  compared 
troops  from  Northern  States  and  with  the  Regular  regiments  in  camp,  that  sus- 
hi of  some  underlying  cause  of  a  general  nature  weakening  the  average  resistance 
ese  men  to  disease  was  aroused.  No  admission  for  the  clinical  symptoms  of  unci- 
me  had  occurred,  but  at  the  instance  of  the  division  surgeon,  Twelfth  Provisional 
sion,  a  survey  of  these  troops  was  made  to  determine  the  presence  of  hookworm, 
accomplished  by  Department  Laboratory  No.  1,  with  the  assistance  of  regimental 
ers. 
caminations  of  samples  of  feces  of  2,692  men  were  made  with  following  results: 


j?th 

bcr  examined 

ent  positive per  cent 

num  (in  company) do. . 

mum  (in  company) do.. 


First  Ala- 
bama Cav- 
alry. 


1,180 

911 

54 

13 

78 


First 
Mississippi 
Infantry. 


1,172 
895 
32 

12 
o3 


Fourth 
Texas 

Infantry. 


1,100 


■apanies  from  rural  districts  showed  highest  rates.     The  findings  were  negligible 
roops  from  dry  regions  of  Texas. 

lie  unusually  large  mortality  of  the  Alabama  and  Mississippi  troops  was  due  to 
Bee  and  respiratory  troubles.  Measles  patients  in  whom  hookworm  was  found, 
led  more  liable  to  complications,  lobar  and  broncho  pneumonia,  bronchitis,  and 
.s  media,  than  others  in  the  approximate  ratio  of  2  to  1 .  Measles  occurred  much 
e  frequently  in  men  affected  with  hookworm;  ratio  about  2£  to  1. 
he  influence  of  hookworm  infection  on  incidence  of  measles  may  possibly  be  an 
rect  one.  Such  men  are  subnormal  men,  easily  tired  out  and  much  more  apt  to 
in  in  overheated  and  tightly  closed  tents  where  infection  from  incipient  cases  of 
isles  was  acquired. 

,  must  be  stated  also  that  the  Alabama  Cavalry  were  of  much  younger  age  on  an 
rage  and  that  they  drilled  more  incessantly,  in  a  more  arduous  form  of  exercise. 
Kort  of  Maj.  Siler  in  detail  of  this  survey  has  been  forwarded  for  publication. 
he  patients  found  to  harbor  hookworm  were  properly  treated  for  the  disease  I"  fore 
rim:  camp  for  their  home  stations.  That  all  troops  from  hookworm-infested  Bee- 
I  of  the  United  States  should  be  surveyed  at  mobilization  camps  and  cured  is  the 
)hatic  lesson  of  this  survey. 

mereal. — Taking  syphilis,  chancroids,  and  gonorrhea  together,  the  Regulars  had 
7  admissions  or  140  per  1,000,  and  the  militia  3,394  or  11  per  1,000.  The  great 
Hence  in  these  figures  in  favor  of  the  State  troop-'  is  due  to  a  greater  moral  restraint 
he  militia,  limited  access  to  prostitutes  by  reason  of  large  size  of  their  camps  and 
xirt  to  failure  of  medical  officers  to  detect  and  record  many  cases  as  required  by 
srs.  The  opposite  conditions  usually  existed  among  the  Regulars. 
\hoholism.  The  Regulars  had  280  cases,  ratio  6.87  per  l.ooo.  which  is  less  by  half 
a  for  the  Army  in  1915.  The  militia  recorded  only  JOS  cases,  with  a  ratio  of  1.40 
1,000.  This  difference  is  largely  caused  by  circumstances  similar  to  those  men 
led  under  venereal  diseases 
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CAMP   SANITATION. 

Inspection. — During  the  militia  mobilization,  .seven  general  sanitary  inspect 
were  authorized  by  the  War  Department  for  the  Southern  Department  and  instruct 
to  report  the  results  of  their  inspections  and  recommendations  to  The  Adjutant  Gens 
through  department  headquarters.  Each  of  these  officers  covered  one  or  more  distric 
and  they  were  most  helpful  in  securing  action  to  put  the  large  camps  for  militia  tro< 
in  a  satisfactory  state  of  comfort  as  rapidly  as  conditions  allowed.  Several  of  th 
officers  also  acted  as  district  inspectors,  rendering  weekly  reports  to  department  he 
quarters. 

In  other  cases,  the  district  surgeon  was  also  sanitary  inspector  of  the  district 
when  the  number  of  troops  and  separate  camps  required  it.  a  district  sanitary  inspe 
was  appointed  with  no  other  duty. 

Every  large  militia  camp  had  also  one  or  more  camp  sanitary  inspectors  of  the  regu 
Medical  Corps,  whose  entire  time  was  given  to  the  work  of  inspecting  and  instruct 
the  untrained  troops  in  the  care  of  their  camps  and  personal  hygiene. 

The  excellent  sendee  of  the  camp  sanitary  inspectors  can  not  be  adequately  jud{ 
from  thsir  brief  official  reports.  As  friendly  advisers  of  the  militia  medical  office 
their  services  were  invaluable  and  for  the  most  part  thoroughly  appreciated. 

By  circular,  Department  Surgeon's  Office,  issued  July  11,  1916,  camp  sanit; 
inspecrors  were  directed  to  render  weekly  reports  under  certain  specified  headi: 
through  the  general  sanitary  inspector  of  the  district,  as  follows: 

Headquarters  Southern  Department, 

Office  of  Department  Surgeon. 
Fort  Sam  Houston,  Tex.,  July  11.  v.m 

Circular  to  each  camp  sanitary  inspector  in  the  Southern  Department. 

1.  You  will  report  immediately  on  receipt  of  this  circular,  and  thereafter  wee 
on  Saturdays,  the  sanitary  condition  of  your  camp,  sending  report  to  this  office  throt 
the  general  sanitary  inspector  of  your  district. 

2.  This  report  will  cover  the  following  subjects  and  should  be  as  concise  as  pi 
ticable. 

I. 
General  condition  of 
i  "  )  I  amp  site. 
(6)  Water  supply. 
o  Latrines  and  their  care. 
(a")  Food  and  its  preparation. 
i  )  Disposal  of  kitchen  and  corral  waste. 

II. 

■    Kate  per  1,000  on  sick  report  on  day  preceding  report.. 
i>    Prevailing  diseases,  if  anv. 

III. 

(a)  Kate  per  1,000  on  sick  report  from  venereal  disease  on  day  preceding  rcpor 
</>i  Is  venereal  prophylaxis  being  carried  out? 


[V 


(a)  Any  special  insanitary  condition. 
(6)  Slops  taken  to  remedy  same. 


(a)  Progress  of  vaccination  against  typhoid  and  smallpox. 
/*    \  special  report  will  be  made  to  this  office  when  both  procedures  are  complc 

VI. 

(a)  Completeness  and  adequacy  oi  sanitary  supplies. 

(b)  Are  requisitions  being  submitted  to  remedy  deficiencies? 

VII. 
Remarks. 
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v'hcn  defects  or  delinquencies  in  ramp  sanitary  conditions  were  reported,  rem 
on  u';k.  whenever  possible,  taken  at  once,  and  when  construction  '  ed  or 

terial  obtained  only  with  difficulty,  all  humanly  possible  efforts  were  made  to  expedite 
n  of  the  camp?  and  to  supply  the  troops.     The  recommendations  of  the 
leparlmenl  have  almost  universally  been  approved  and  carried  out  bj 
>fficen-  and   (|uar1ermasters.      It   is  a   pleasure  to  acknowledge    the  hearty 
-it  of  cooperation  which  prevailed  between  the  line  and  staff  corps  in   the  Souther!! 
part  men t  whenever  the  welfare  of  the  troops  was  involved. 

dical  office rs  of  the  militia  were,  as  a  ride,  men  of  high  gra  le,  professionally. 
I  were  well  acquainted  with  the  principles  of  military  hygiene.  Camp  sanitation, 
ievei.  requires  more  than  expert  knowledge  on  the  part  of  a  lev.  trained  men.  All 
(Officers  and  enlisted  men  must  lie  taught  the  necessity  for  almost  meticulous  care 
•arr\  iiiur  out  many  rules  which  appear  to  them  more  or  less  unimportant,  or  else  the 
lei  camp  becomes  an  impossibility. 

'he  human  tailor  is  all-important;  the  officer  must  direel  and  enforce  obedience 
Soldier's  obedience  must  become  habit   and  when  this  state  of  discipline  is  attained, 
lp  sanitation  is  easy  for  all. 
Inch  variation  in  this  personal  element  was  observed  in  the  case  of  the  camps  of 

rganizatious.  I>ui  even  the  most  inexperienced  troops  showed  great  tmprove- 
nt  iu  maintaining  sanitary  camps.     Some  of  the  militia  regiments  went  home  for 

ut  with  a  record  of  no  deaths  from  disease  and  no  case  of  preventable  infectious 
To  bring  back,  with  this  record,  a  regimenl  of  robust,  healthy  men  iu  better 
Seal  condition  than  when  it  left  home  should  indeed  be  a  source  of  just  pride  to 
line  and  medical  officers. 

■e  experience  gained  in  the  mobilization  of  the  militia  has  in  e\  ery  way  confirmed 
belief  of  medical  officers  in  the  almost  mathematical  correspondence  of  efficiently 
led  out  sa  nil  at  ion  with  general  efficiency  of  troops  for  the  use  of  the  Nation.  The 
c  report  is  an  excellent  index  of  the  value  of  the  organization.  Eliminating  casual- 
i  due  to  service  unavoidable  exposure  to  climate,  and  fatigue  and  to  certain  com- 
[i  infections  of  civil  life,  against  which  we  are  as  yel  almost  helpless,  the  best 
imeiits  and  even  the  besl  companies  in  a  regiment  will  in  the  long  run.  show  the 
est  sick  rate  Good  luck  in  escaping  sickness  is  far  less  a  factor  than  intelligence 
i  lidelity  in  the  care  of  person  and  environment,  and  when  these  qualities  are 
sent  and  exercised  along  sanitarj  lines,  ii  i>  axiomatic  that  they  will  also  act  iu 
er  directions. 

ontidence  has  also  been  strengthened  in  our  recognized  sanitary  procedures,  which 
re.  on  the  whole  stood  the  test  of  service  on  a  Large  scale.  It  is  highly  desirable 
t  all  structures,  appliances,  and  furniture  used  for  sanitary  service  in  permanent 
ips  or  in  the  fields  with  the  mobile  army  should  be  standardized  and  made  a  matter 
regulation;  bu1  here  again,  it  is  not  so  much  a  matter  of  the  instrument,  as  the  way 
■rich  it  is  used. 

L  sanitary  order  (General  Orders,  No.  13.  Headquarters  Southern  Department, 
y  10,  1916)  was  issued  very  soon  after  the  militia  troops  began  to  arrive  in  number 
■order  covers  in  simple  language  all  the  necessary  sanitary  procedure,  and  fixes  the 
fee  and  responsibility  of  line  and  staff  officers  in  carrying  out  its  requirements. 


■ 


u\i  Orders,!  Headquarters  Southern  Department, 

No.  13.  J  Fort  San,  Houston,  Tex.,  July  10.  1916. 


me  following  sanitary  regulations  will  be  strictly  complied  with  at  all  camps  within 

limits  of  the  Southern  Department: 

.  The  maintenance  of  sound  health  is  necessary  to  the  welfare  of  the  individual 
fcf  military  efficiency.     All  members  of  this  command  are  enjoined   to  carry  out 

Requirements  of  this  order  in  letter  and  spirit .     Any  infractions  thereof  v.  ill  uni- 
nly  l>e  made  a  subject  of  disciplinary  action. 

ill  work  needful  to  proper  sanitary  conditions  of  this  command  will  be  carried  out 
hout  delay. 

mtpon nihility  for  sanitation.  Battalion  commanders  are  responsible  for  the  police 
itation  within  their  battalions.  They  will  see  that  their  respective  battalion 
ready  for  sanitary  inspection  by  9  a.  in.  daily,  and  will  personally  inspecl 
parts  of  such  area-  I  w  i<  e  daily  in  company  with  a  medical  officer  of  the  regimenl 
py  will  take  such  measures  as  ate  necessary  to  insure  effective  sanitation  within 
Harries. 

be  adjutant    quartermaster,  and  company  commanders  are  .similarly  responsible 
the  enforcement  of  this  order  within  the  headquarters  company,  supply  compam 
I  machine  gun  company. 
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Sanitary  function  of  the  surgeon.— The  surgeon  of  a  regiment  is  its  sanitary  of 
He  will  inspect  the  entire  regimental  area  at  least  once  daily,  subsequent  to  9  a.  m 
He  will  give  special  attention  to  the  maintenance  of  thorough  camp  police,  1 
prompt  and  effective  disposal  of  refuse,  the  destruction  of  flies,  and  the  proper  sanib 
condition  of  the  latrines  and  bathhouses.  He  will  report  at  once  in  writing  to  1 
proper  battalion  commander  any  defects  noted,  with  proper  recommendation  as 
their  remedy.  If  on  his  next  inspection  any  sanitary  defect  previously  reported  up 
by  him  is  found  still  to  exist,  he  will  at  once  report  the  facts  in  writing  to  the  cai 
commander. 

Camp  police. — Proper  neatness  and  police  of  camp  sites  at  all  times  is  required. 
The  throwing  on  the  ground  of  trash,  remnants  of  food,  or  other  refuse  is  prohibit 
Dirty  water  will  be  disposed  of  only  in  the  places  and  manner  provided  for  the  same 
Destruction  of  flies. — Flies  are  great  nuisances  in  camp  and  spread  disease.     Evi 
effort     ill  be  made  to  keep  down  their  numbers  and  prevent  their  development. 

Any  area  on  which  flies  are  seen  to  cluster  will  be  burned  over  at  once,  there 
destroying  their  food  and  eggs.  Fly  paper  will  be  hung  from  the  ridges  of  the  kitcl 
tents,  and  requisition  for  the  same  should  be  made  on  the  camp  quartermaster.  Et 
company  will  at  once  make  requisition  on  the  camp  quartermaster  for  three  flytn 
and  maintain  same  in  operation. 

Articles  which  attract  flies  will  not  be  allowed  to  remain  exposed. 

Drainage. — Tentage  and  company  streets  will  be  ditched  so  as  to  effectively  ca 

off  all  storm  water. '  The  vicinity  of  bathhouses  will  be  so  ditched  and  drained  as 

permit  of  no  accumulation  of  bath  water. 

Sunning  of  bedding  and  tent  areas. — Bedding  and  equipment  will  be  exposed  to 
sun  and  wind  for  at  least  two  hours  each  fine  day.     All  tentage  will  be  etruck  or  fur 
for  this  purpose  at  least  twice  a  week. 

Water  supply. — The  water  supply  for  every  camp  should  be  wholesome  for  drink 
purposes  without  purification. 
Troops  leaving  camp  for  maneuvers  or  marches  will  fill  canteens  before  leaving. 
To  avoid  insanitary  puddles  about  the  standpipe,  no  water  will  be  wasted  from 
kitchen  faucets. 

All  proper  economy  in  the  use  of  water  in  bathing  is  enjoined,  as  the  disposal  of  wa 
water  from  bathhouses  is  very  difficult  in  this  soil.  Officers  will  see  that  as  soon  as 
men  have  finished  bathing,  the  flow  of  the  water  from  the  showers  is  cut  off. 

Personal  cleanliness. — Every  mem'  er  of  this  command  will  bathe  at  least  tw 
weekly. 

Army  Regulations  require  that  each  man  will  wash  his  hands  before  each  m 
and  immediately  after  visiting  the  latrine. 

All  clothing  will  be  maintained  in  a  cleanly  condition.  It  may  be  washed  in 
bath  houses  or  sent  out  for  laundering. 

Foods  and  messing. — All  fresh  meat,  bread,  and  vegetables  will  be  inspected  b; 
medical  officer,  as  to  quality,  when  issued. 

Food  will  be  prepared  and  served  in  a  cleanly  manner.  It  will  habitually  be  r 
tected  against  sun,  dust,  and  flies.  Company  cooks  and  mess  equipment  and  kitcl 
areas  will  be  neat  and  clean  at  all  times. 

Individual  mess  kits  will  be  cleaned  at  the  cook  tent  immediately  after  use.    Co 
will  maintain  a  supply  of  hot  water  for  this  purpose. 
The  keeping  in  the  tents  of  uneaten  portions  of  rations  is  strictly  prohibited . 
All  members  of  this  command  are  warned  against  patronizing  places  off  the  reser 
tion  in  which  food,  ice  cream,  or  drinks  are  sold  which  are  not  free  from  flies  and 
maintained  in  a  cleanly  condition. 

No  hucksters  will  be  permitted  in  camp  other  than  for  delivery  of  supplies  in  g 
eral  messes. 

The  bringing  of  melons  into  camp,  from  the  great  difficulty  of  disposing  of  me 
rinds,  is  prohibited. 

Disposal  of  refuse. — Each  company  will  construct  and  maintain  a  company  inci 
rator  of  the  type  approved  by  the  camp  sanitary  inspector.  All  garbage  and  ca 
refuse,  other  than  manure  and  trash  from  the  picket  lines,  will  be  promptly  destroj 
therein.     No  accumulation  of  refuse  will  be  permitted. 

Greasy  water  from  the  kitchens  will  be  evaporated  in  the  incinerators.  To  t 
end,  all  proper  economy  in  the  use  of  water  in  kitchens  will  be  enforced. 

Footwear. — Great  care  will  be  taken  in  fitting  the  men  with  shoes.     The  tip  of 
toes  should  not  be  less  than  one-half  an  inch  from  the  tip  of  the  shoes  when  the  i 
body  weight  is  thrown  on  the  foot  being  fitted. 
A  sufficient  supply  of  socks,  free  from  holes,  will  he  maintained  by  each  man. 
Soil  pollution. — Pollution  of  the  camp  area  by  urination  or  defecation  is  stric 
prohibited. 
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\ny  person  offending  in  this  respect  will  be  brought  to  trial  without  delay. 
Picket  lines  will  be  kept  policed,  and  manure  and  trash  piled  for  removal  and 

Latrines  —Latrine  pits  will  be  kept  flv-proof.  Lids  will  be  kept  closed  when  seats 
>  not  in  use.  Seats  will  be  scrubbed  off  once  daily.  Urine  troughs  will  be  flushed 
t  and  swabbed  with  crude  oil  once  daily.  Covers  will  be  lifted  off  pits  and  the 
ter  1  urned  out  with  hay  and  crude  oil  once  daily. 

Each  latrine  will  be  inspected  by  an  enlisted  man  of  the  Medical  Department 
ery  two  hours  between  reveille  and  retreat. 

Night  urinals.— A  urine  tub  will  be  placed  in  each  company  street  at  retreat.    The 
>und  on  which  it  is  placed  will  be  kept  marked  with  lime  and  the  site  designated 
a  lantern  at  night.  , 

[Jrinc  tub?  will  1  e  removed  at  reveille,  emptied  into  the  latrine,  burned  out  with 
v  and  crude  oil,  and  sunned  during  the  day. 

Avoidance  of  disease  infections  .—In  view  of  the  liability  of  acquiring  infectious 
lease,  the  troops  of  this  command  are  warned  to  remain  away  from  uncleanly  habita- 
nt* and  persons  when  off  the  reservation. 

Venereal  disease.— Persons  consorting  with  loose  women  are  in  great  danger  of  acquir- 
y  venereal  disease. 

those  who  have  been  exposed  to  venereal  infection  are  required  by  War  Depart- 
»nt  orders  to  use  the  approved  measures  for  cleanliness  and  prevention  of  venereal 
»ase.  Those  who  fail  to  do  this  and  develop  venereal  disease  will  be  court-martialed 
■  di-nbedience  of  orders. 

Facilities  for  giving  and  recording  prophylactic  treatment  are  maintained  at  the 
jimental  infirmary. 

Physical  examination. — The  semimonthly  physical  inspections  of  the  men,  required 
•  War  Department  orders,  will  he  completed  before  the  15th  of  each  month  and 
ain  1  efore  the  30th  day  of  each  month. 
A  company  officer  will  lie  present  when  such  examination  is  made  by  the  medical 

her.  .  *•■!_• 

Use  of  regimental  infirvmry. — Minor  cases  only  will  be  treated  in  the  regimental 

Brmary.     All  others  will  be  transferred  to  the  base  hospital. 

Any  man  who  has  a  fever  of  101°  will  be  so  transferred  without  delay. 

Prophylactic  inoculations. — Inoculations  against    typhoid  fever  and   vaccination 

ainst  smallpox  will  le  prosecuted  systematically  under  the  prescribed  methods 

itil  the  command  is  thoroughly  protected  against  these  diseases. 

Publication  of  this  order. — This  order  will  be  read  twice  to  each  organization  at 

treat,  and  a  copy  will  be  kept  posted  on  the  bulletin  board  of  each  company. 

Water  supply. — Water  supply  of  camps  bas,  generally  speaking,  been  ample  and 

;cellent  in  quality.    At  the  large  camps,  natural  water  1  eyond  suspicion  was  fur- 

Bhed  and  the  use  of  the  Darnall  filter,  the  Lyster  bag,  or  boiled  the  water  used  for 

inking  has  prevented  water-borne  diseases  in  the  smaller  camps  and  on  the  march. 

The  camp  of  the  New  York  division  at  McAllen  suffered  from  delay  in  piping  water 

camp  in  sufficient  quantity  for  shower  baths  and  laundry  work,  but  the  artesian 
iter  used  was  of  good  quality  for  drinking  and  cooking. 

Torrential  rains  and  unavoidable  delay  in  delivering  construction  material  delayed 
«  proper  sanitary  preparation  of  the  camp  at  McAllen  in  this  and  other  ways. 
During  August  and  September  an  outbreak  of  acute  diarrhea  at  Douglas,  Ariz., 
As  at  first  attributed  to  the  water  supply.  The  water  was  found  to  be  pure  from 
e  laboratory  standpoint,  but  impregnated  with  mineral  salts  of  a  purgative  nature. 
tie  outbreak,  which  soon  subsided,  is  to  be  attributed,  in  my  opinion,  to  camp 
K>kery,  indiscretions  in  diet,  and  the  laxative  nature  of  the  water. 
The  food  of  the  troops  has  been  uniformly  plentiful  and  good  in  quality.  Its 
reparation  and  service  has  been  from  fair  to  excellent,  according  to  the  capacity 
id  efficiency  of  cooks  and  mess  management.  It  is  most  difficult  to  build  up  an 
ficient  kitchen  department  in  a  company  of  newly  raised  troops.  Capable  camp 
>ok9,  who  can  use  the  ration  to  advantage  and  furnish  appetizing  food  under  all 
mditions  in  camp  and  on  the  march,  are  treasures  not  easily  found,  and  it  takes 
me  and  experience  to  form  a  green  man  into  a  military  cook.  On  the  whole,  the 
reparation  of  the  food  was  much  better  than  might  have  been  expected,  and  in 
lany  organizations  was  excellent. 

A  crying  need  developed  for  a  standard  type  of  easily  portable  ice  box  intended 
»r  use  in  camps.  Makeshifts  and  locally  constructed  boxes  were  found  very  unsat- 
factory  and  by  no  means  economical.  Recommendations  for  a  standard  camp 
:e  box  have  been  forwarded  to  the  War  Department,  approved  throughout  at  depart- 
lent  headquarters. 

Care  of  kitchen  and  mess. — The  care  of  the  companv  kitchen  and  mess  calls  for 
lore  continuous  inspection  and  action  on  the  part  of  officers  and  men  than  any  other 
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sanitary  routine  in  camp.  The  kitchens  and  mess  shelters  have  been  screened  agai 
insects.  The  great  pest  of  flies,  which  is  universal  throughout  Texas,  has  been  o 
bated  with  traps  and  poison.  The  kitchen  wastes  and  the  scraps  from  the  ra 
table  have  been  disposed  of  satisfactorily  in  company  incinerators  whenever  the  m 
were  held  strictly  accountable  for  misuse  of  the  structure.  A  few  men.  by  careles 
throwing  the  contents  of  mess  tins  on  the  side.--  of  the  incinerator  instead  of  in 
fire,  may  create  a  nuisance  and  seriously  hamper  the  fight  against  flics,  notwjj 
standing  conscientious  efforts  on  the  part  of  others. 

There  have  been  some  variations  in  the  structure  of  incinerators,  but  no  new  pr 
ciples  of  importance  have  been  evolved. 

Stable  refuse. — Stable  litter  and  manure  has  been  burned  with  the  aid  of  oil  sal 
factorily  on  a  small  scale,  but  on  a  large  scale  this  is  difficult  and  very  costly. 

At  the  great  remount  depot  near  Fort  Sam  Houston   the  complete  destruction 
manure  and  the  complete  prevention  of  fly  breeding  is  a  herculean  task.     The  neig 
boring  farmers  will  not  take  the  manure  as  a  gift,  and  thousands  of  dollars  worth 
valuable  fertilizer  must  be  destroyed  at  considerable  expense  for  its  destruction. 

Latrines. — Latrine  pits  covered  with  Havard  boxes  and  burned  out  daily  with  erne 
oil  and  straw  were  in  general  use.  The  method  of  spraying  these  pits  with  lam 
black  and  coal  oil  was  widely  experimented  with  and  received  universal  approvi 
It  possesses  many  advantages  over  the  method  of  daily  burning  out.  It  takes  fl 
time,  is  not  more  costly,  and  is  more  efficacious  in  preventing  fly  breeding.  Vbsc 
lutely  fly-proof  pits  and  boxes  are  almost  impossible  to  construct  and  maintair 
Either  from  the  nature  of  the  ground,  the  edges  of  the  pits  become  irregular,  or  th 
wooden  boxes  warp  and  crack  from  exposure.  The  use  of  the  lampblack  mixtur 
deters  the  entrance  of  flies  even  in  latrines  that  are  not  fly  proof,  and  the  methoi 
is  now  in  wide  use.  To  diminish  the  solid  content  of  the  pits,  a  burning  out  is  add 
able  at  long  intervals  in  order  to  maintain  for  a  longer  time  the  usefulness  of  th 
latrine,  but  I  have  no  hesitation  in  recommending  the  daily  spraying  instead  of  th 
daily;  burning  out  as  a  routine  measure. 

Shelter. — The  troops  have  been  well  sheltered  in  tents,  floored  and  framed,  at  al 
large  camps.  Sheltered  latrines,  shower  baths,  kitchen,  and  mess  rooms  were  als 
provided.  Kitchens  and  mess  shelters  were  screened.  The  building  and  screenin 
were  accomplished  with  as  little  delay  as  difficulty  of  purchase  and  delivering!  < 
material  permitted. 

Ventilation  of  tents.-  As  the  cold  weather  came  on.  the  great  importance  of  ten 
ventilation  became  apparent.  This  is  a  question  which  has  been  rather  brief}; 
treated  in  the  textbooks  on  military  hygiene.  Reports  from  Camp  Wilson  and  th 
mountain  region  in  the  western  districts  of  the  department  have  called  attention  t 
its  very  great  importance.  The  incidence  of  respiratory  disease  and  the  oecurrronc 
of  pneumonia,  as  well  as  the  spread  of  measles  and  mumps,  have  been  shown  to  b 
quite  accurately  proportionate  to  the  bad  ventilation  of  tents  during  cold  weathei 
The  tendency  of  soldiers  to  huddle  together  around  red-hot  tent  stoves,  closing  ever 
inlet  for  fresh  air  and  every  outlet  for  foul,  has  proved  most  difficult  to  overeonu 
With  the  framed  tents,  ventilation  from  below  by  fastening  a  piece  of  wood  (2  by  4 
to  the  outer  surface  of  the  wooden  wall  of  the  tent  on  three  sides  so  as  to  hold  th 
canvas  away  from  the  wall  at  that  point,  has  proved  very  satisfactory.  The  ten 
door  provides  ventilation  on  the  fourth  side.  The  wooden  walls  should  be  mad 
impervious  to  fine  currents  of  air  so  that  sleeping  men  may  not  be  chilled,  and  th 
;ipex  of  the  tent  should  never  be  closed  entirely  by  the  metal  caps  furnished.  It  i 
quite  practicable  to  modify  and  so  to  use  these  caps  as  not  seriously  to  interfere  wit 
the  egress  of  foul  air  and  at  the  same  time  to  protect  against  rain. 

Clothing. — Little  complaint  of  the  quality  and  adequacy  of  clothing  has  bee 
made.  There  was  a  shortage  of  certain  sizes  in  articles  of  clothing  and  some  dels 
in  supply.  Some  lots  of  commercial  shoes  purchased  in  open  market  and  sent  t 
the  department  were  clumsy  and  unsuitable  for  marching  troops.  In  every  cas 
coming  to  my  notice  these  defects  and  shortage  in  clothes  were  corrected  with  th 
leasl  possible  delay. 

\  general  inspection  of  the  feet  of  the  troops  in  El  Paso  district  was  undertaken  b 
direction  of  the  general  commanding  the  district  and  excellently  carried  out  h 
Maj.  Reno.  Medical  <  Orps.  I  defects  were  listed  and  made  of  record  and  shoes  properl 
fitted.  Such  a  procedure  should  be  among  the  very  first  carried  out  at  trainin 
and  mobilization  camps  before  troops  are  used  for  held  service. 

Lavatory  «n<l  laundry  facilities. — Lavatory  facilities  in  the  held  are  even  nun 
important  than  in  garrison,  but  are  often  sadly  insufficient.  Personal  cleanliness 
the  body  lies  at  the  root  of  cam])  hygiene,  and  in  this  climate  in  summer  a  daily  bod 
bath  is  a  necessity.  At  all  the  permanent  camps  shower  baths  were  furnished  i 
abundance,  and  as  cold  weather  came  on  provision  was  also  made  for  supplying  h 
water  after  more  or  less  vexatious  delay  in  the  delivery  of  material  had  occurred 
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'he  question  of  laundry  work  for  troops  in  the  field  is  one  that,  in  my  opinion,  must 
*>lved  !>■  the  institution  of  transportable  field  laundries  combined  with  steam 
jgfection  for  woolen  clothes  where  necessary.  The  incidence  of  typhus  fever 
(in-  our  troops  was  and  is  an  ever-impending  menace  on  the  Mexican  border,  as 
•disease  is  widely  prevalent  on  the  Mexican  side  A  good  and  economical  Bch<  me 
doing  regular  laundry  work  for  large  bodies  of  troops  in  the  field  remains  to  be 
lived  and  is  greatly  to  be  desired. 

Vhele  typhus  fever  is  to  be  feared  -and  if  war  with  Mexico  had  actual!  '  taken 
,ce.  thi-  disease  would  undoubtedly  have  been  a  serious  problem  for  the  sanitary 
re  to  cope  with  a  method  whereby  large  bodies  of  troops  maj  be  bathed,  treed 
in  vermin,  and  all  clothing,  cotton  and  woolen,  properly  disinfected  musl  be 
dsed  and  necessary  material  kepi  at  hand  for  prompt  installment.  A  good  deal 
though  1  lias  been  given  to  the  subject,  but  as  yet  an  exact  formulation  of  what 
■thod  is  most  practicable,  efficient,  and  economical  has  not  been  made,  l-'or- 
lately.  the  \irfd  did  not  arise  for  the  use  of  a  plant  among  our  troops.  At  all  the 
neipal  international  crossings  on  the  border  where  our  troops  were  most  concen- 
ted  and  where  danger  of  t  phus  was  greatest,  such  delousing  and  sterilizing  plants 
re  constructed  and  maintained  by  the  Public  Health  Sen  ice,  and  it  was  not  m 
I  for  the  Army  to  duplicate  ihe  work.  Had  the  troops  been  called  upon  to  enter 
Rco  in  force,  a  portable  plant  to  lie  carried  on  a  train  or  motor  truck  for  removing 
■niin  from  body  and  clothing  would  have  become  a  necessity. 

I  Columbus,  X.  Mex.,  the  base  of  the  expeditionary  column  which  was  in  Mexico 
over  10  month.-,  it  was  necessary  to  free  from  vermin  many  Mexican  laborers 
ployed  upon  the  mads  forming  the  line  of  communications.  Altogether  between 
)  and  700  were  treated.  An  inexpensive^planl  in  which  an  individual  and  his 
King  could  be  effectively  handled  in  20  minutes  was  installed  and  managed  by 
,j.  L.  1..  Hopwood,  Medical  Corps,  the  district  sanitary  inspector. 

INSTRUCTION    OP    samtaky    TROOPS. 

5y  Memorandum  of  Instruction  for  Medical  Officers  and  Sanitary  Units,  published 
Headquarters  Southern  Department  August  12,  L916,  a  systematic  scheme  of  train- 
;  was  outlined,  which  was  carried  out  faithfully  as  far  as  circumstances  at  the  differ- 
:  camps  permitted.  District  sanitary  inspectors  were  in  charge  of  this  training, 
ich  contemplated  not  only  the  instruction  of  junior  officers  and  enlisted  men  by 
■mental  surgeons  and  commanding  officers  of  ambulance  and  field-hospital  rom- 
riies.  bin  also  conference-,  lectures,  map  problems,  and  war  games. 

Headquarters  Southern  Department, 

Fort  Sum  Houston,  Tex.,  August  i  ■.  iuu;. 

Memorandum  of instruction  for  medical  officers  and  sanitary  'mils. 

SECTION     I.     -GENERAL. 

k.  The  present  mobilization  affords  a  unique  opportunity  for  the  training  of  medical 
Mrs  and  enlisted  sanitary  personnel,  especially  of  the  Organized  Militia  and  Medi- 
I  Reserve  Corps,  in  the  functions  of  the  Medical  Department  on  field  service. 
Full  advantage  will  be  taken  of  this  opportunity,  and  the  following  scheme  of 
■action  will  be  carried  out  progressively  and  systematically. 
I.  Participants  in  rams,  of  training-  -This  course  of  instruction  is  compulsory  for 
lie  Heal  officers  of  the  ( ►rganized  Militia  and  for  all  officers  of  the  Medical  Reserve 
rps  on  duty  with  regiments  and  sanitary  units. 

manding  officers  of  base,   camp,  and  cantonmenl   hospitals  will  see  that 
the  Medical   Reserve  Corps  on  duty  with  their  formations  take  such  pari 
this  course  of  training  as  will  not  interfere  with  the  effective  performance  of  their 
fessional  duties 

I  Junior  medical  officers  of  the  Regular  Army  will  take  such  part  of  this  instruc- 
n  in  addition  toth.it  required  by  Section  111  as  relates  to  subjects  in  which,  in  the 
inion  of  their  immediate  senior-,  their  knowledge  is  deficient, 
j.  Enlisted  sanitary  personnel  of  the  Organized  Militia  on  duty  with  regiments 
d  sanitary  units  will  take  the  course  of  instruction  here  prescribed, 
rhe  enlisted  personnel  of  the  Regular  Army  will  take  the  course  of  instruction 
■cribed  in  Section  I II  and  such  other  part-  as  district  or  division  commander-  may 

i.  Direction  of  medicomilitary  instruction.  District  or  division  commanders  will 
ign  the  officers  necessary  to  Berve  as  instructors  and  designate  their  duties      They 
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will  require  attendance  on  the  course  by  officers  and  enlisted  men  as  prescrib< 
herein.  They  will  provide  for  suitable  field  exercises,  marches,  and  the  solution 
medicomilitary  problems  by  sanitary  units  and  detachments,  and  will  determii 
the  places,  dates,  and  hours  for  drills,  exercises,  conferences,  and  field  problems  call< 
for  by  this  order. 

7.  Supervision  of  medicomilitary  instruction. — The  district  or  division  sanitary  i 
spector  will,  under  the  district  or  division  commander,  be  responsible  for  the  effectb 
carrying  out  of  the  training  prescribed  in  this  order. 

He  will  arrange  all  details,  furnish  his  commander  with  the  names  of  officers  dei " 
as  instructors,  make  plans  for  all  field  work,  and  provide  the  necessary  problems 
solution. 

In  making  his  inspections  he  will  give  careful  attention  to  the  manner  in  whh 
the  provisions  of  this  order  are  carried  out,  and  will  report  to  this  office,  through  r. 
commander,  regarding  the  results  attained. 

8.  If  troops  are  organized  into  divisions,  sanitary  inspectors  of  divisions  will  ta' 
over  the  function  of  training  officers  as  assigned  to  district  sanitary  inspectors  in  tl 
order. 

9.  Instructors. — Senior  or  specially  qualified  medical  officers  of  the  Regular  Arm 
selected  officers  of  other  branches  of  the  service,  and  selected  medical  officers  of  t] 
Organized  Militia  will  act  as  special  instructors  in  the  course  of  training. 

10.  Responsibility  for  training. — The  senior  medical  officer  with  each  regiment  ai 
the  commanding  officer  of  each  ambulance  company  and  field  hospital  is  direct 
responsible  for  the  training  of  his  junior  officers  and  enlisted  sanitary  personnel  und 
him. 

SECTION   n. — GENERAL   TRAINING    OF   MEDICAL   OFFICERS. 

11.  Outline/or  instruction  Jor  officers. — The  medicomilitary  training  of  medical  ol 
cers  will  include: 

(a)  Practical  work  in  drilling  and  instructing  the  enlisted  sanitary  personnel  in 
various  duties. 

(b)  A  course  of  systematized  reading  and  recitations  in  publications  regulating  tl 
medical  service. 

(c)  Practical  training  in  the  preparation  of  papers  and  records. 

(d)  Practical  training  in  applied  personal  hygiene  and  camp  sanitation. 

(e)  Evening  conferences,  including  lectures,  discussions,  map  problems,  and  w 
games. 

(/)  Practical  training  in  medicomilitary  field  work  and  sanitary  tactics. 
(g)  Familiarization  with  ambulance  companies  and  field  hospitals. 
(h)  Familiarization  with  camp  and  base  hospitals. 
(i)  Familiarization  with  hospital  trains. 
(j)  Equitation. 
(k)  Marching. 

12.  Drill  and  instruction  in  first  aid.— Ho  familiarize  medical  officers  with  marchin 
litter,  ambulance,  and  tent-pitching  drills,  and  with  first  aid  drills,  every  such  ex« 
cise  by  enlisted  men  will  be  personally  directed  by  one  or  more  medical  officers. 

13.  Instruction  in  regulations,  manuals,  etc. — The  senior  medical  officer  with  eat 
regiment,  ambulance  company,  and  field-hospital  company  of  the  Organized  Milil 
will  take  measures  to  insure  that  all  medical  officers  with  his  detachment  or  compai 
are  thoroughly  informed,  as  soon  as  possible,  with  the  provisions  of  Army  Regul 
tions;  general  orders  and  circulars,  in  so  far  as  they  relate  to  the  sanitary  servU 
Field  Service  Regulations;  Manual  for  the  Medical  Department,  1916;  Manual 
Courts -Martial;  Drill  Regulations;  and  Service  Manual  for  Sanitary  Troops,  1914.  M: 
reading  and  the  use  of  the  compass  will  be  practiced  until  all  officers  can  read  mat. 
orient  themselves,  and  take  advantage  of  terrain. 

To  this  end  he  will  prescribe  a  systematic  course  of  reading,  may  designate  regul 
hours  for  this  purpose,  and  will  check  up  progress  by  oral  quizzes  at  least  once  weekl 

When  he  and  his  officers  are  properly  qualified  in  this  respect,  the  senior  officer  w 
report  the  fact  in  writing  to  the  district  sanitary  inspector,  who  will  verify  th< 
knowledge  in  the  course  of  his  inspections.     f 

14.  Instruction  in  papers  and  records. — This'is  covered  for  officers  in  paragraph  35 
this  memorandum. 

15.  Training  in  sanitary  inspection. — For  the  purpose  of  instruction  in  the  natui 
scope,  and  methods  of  sanitary  inspection  of  camps,  the  district  sanitary  inspecl 
will  detail  at  least  two  medical  officers  of  the  Organized  Militia  or  Medical  Reser 
Corps,  by  roster,  to  accompany  him  on  his  daily  sanitary  rounds  as  assistants. 

These  officers  under  instruction  will  be  expected  to  detect  and  record  any  sanita 
defects  and  recommend  appropriate  remedy  in  each  case.  The  district  sanita 
inspector  will  note  and  mention  at  the  time  any  omissions  or  fault  and  will  correct 
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mplete  any  recommendations  of  remedy.  To  this  end  he  will  question  his  assist- 
ite  freely  to  make  sure  that  defects  and  their  methods  of  correction  are  fully  under- 
X)d.  The  written  sanitary  report  for  each  camp  will  Vie  prepared  for  the  signature 
the  district  sanitary  inspector  by  his  assistants 

Hi.  Familiarization  with  field-hospital  and  ambulance  companies  .—Medical  officers  on 
ity  with  regiments  of  the  Organized  Militia  will  he  attached,  by  roster,  by  the  dis- 
ict  commander  on  recommendation  of  the  dial  rid  a  uiitary  inspector,  to  field-hospital 
id  ambulance  companies  for  the  purpose  of  familiarizing  them  with  the  organiza- 
>n,  functions,  and  administration  of  these  sanitary  units.  The  period  of  such 
tachment  will  ordinarily  be  not  less  than  five  nor  more  than  seven  days. 
bile  so  attached  medical  officers  under  instruction  will  be  directly  under  the 
ders  of  the  commanding  officer  of  the  sanitary  unit  to  which  they  are  assigned  and 
ill  perform  such  duties  as  the  latter  may  direct.  Ordinarily  not  more  than  three 
edical  officers  under  instruction  will  be  attached  to  a  sanitary  unit  at  any  one  time. 

17.  Familiarization  with  camp  and  base  hospitals.  -Commanding  officers  of  camp  and 
ise  hospitals  will  arrange  with  district  sanitary  inspectors  for  inspection  of  their 
Hitals  by  medical  officers  at  convenient  dates,  and  will  see  that  the  latter  have 
Her  opportunity  to  inform  themselves  as  to  the  organization,  equipment,  and 
Immistrative  methods  of  these  institutions. 

18.  Familiarization  with  hospital  trains. — Every  medical  officer  will,  at  the  earliest 
•acticable  opportunity,  visit  a  hospital  train  and  thoroughly  familiarize  himself  with 
j  equipment  and  methods. 

As  far  as  possible  medical  officers  will  visit  the  hospital  train  in  groups  to  facilitate 
te  work  of  description  and  explanation  by  the  personnel  of  the  latter. 

19.  Equitation. — Every  medical  officer  not  versed  in  horsemanship  will  be  required 
>  ride  not  less  than  one  and  one-half  hours  daily  until  properly  qualified.  When 
•acticable,  such  medical  officers  will  ride  in  groups  under  direction  of  a  com- 
jtent  instructor. 

Senior  medical  officers  with  regiments  and  sanitary  units  will  take  measures  to  see 
lat  this  requirement  is  strictly  carried  out. 

20.  Marches. — For  practice  in  marching  as  many  officers  as  practicable  will  accom- 
»ny  their  sanitary  detachments  or  units  on  the  marches  required  of  the  latter.  In 
lis  connection,  they  will  give  special  attention  to  the  fitting  of  shoes  and  the  care  of 
te  feet. 

CONFERENCES. 

21.  General  scheme. — There  will  be  not  less  than  two  evening  conferences  for  all  medi- 
il  officers  weekly.     Each  conference  should  include  three  parts,  as  follows: 

(a)  A  lecture  by  medical  or  other  officers  on  a  prescribed  subject,  to  last  45  minutes. 

(b)  A  period  for  the  general  asking  of  questions  and  discussion  of  doubtful  points, 
•  last  15  minutes. 

(c)  The  solution  of  one  or  more  map  problems  or  the  playing  of  a  war  game  on  a 
rge  scale  map,  illustrating  various  phases  of  general  and  sanitary  tactics. 

22.  Lectures. — The  following  lectures,  of  45  minutes  duration  each,  will  be  given  at 
mferences  by  selected  medical  officers: 

(1)  The  organization  and  function  of  the  Medical  Department  for  war. 

(2)  The  status  of  medical  officers  and  the  relation  of  the  Medical  Department  to  the 
M9t  of  the  Army. 

(3)  The  sinitary  administration  of  camps. 

(4)  Field  Service  Regulations,  in  so  far  as  they  relate  to  the  Medical  Department. 

(5)  The  Manual  for  the  Medical  Department,  191G,  in  its  relation  to  field  service. 
■j  I  i istoms  of  the  service. 

d7)  The  mechanism  and  methods  of  evacuating  the  disabled  in  war. 

(8)  The  nature,  purposes,  and  functions  of  the  formations  of  the  Medical  Depart- 
lent  for  the  relief  of  the  disabled  in  war. 

(9)  The  methods  of  the  Medical  Department  in  securing  its  equipment  and  sup- 
lies  and  in  replenishing  the  same  in  the  field. 

(10)  The  organization,  function,  and  management  of  base  and  general  hospitals. 

(11)  The  organization,  function,  and  methods  of  the  American  Red  Cross  for  war. 

(12)  Such  other  lectures  on  military  and  medicomilitary  subjects  as  may  be  desir- 
ble  will  be  given  as  opportunity  presents. 

23.  Discussions. — These  will  be  had  on  any  subject  of  practical  general  importance 
n  which  information  or  inquiry  is  desired  by  persons  in  attendance  at  the  conference. 

This  period  of  general  discussion  will  ordinarily  be  limited  to  not  exceeding  20 
linutes,  in  order  that  the  general  scheme  of  instruction  at  conferences  may  not  be 
induly  interfered  with. 
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24.  Map  problems  and  war  games.  -At  least  one  map  problem  or  a  war  game,  il 
trating  various  phases  of  general  and  sanitary  tactics,  will  be  played  at  each  confere 
by  designiled  officers. 

Maps  of  Fort  Leavenworth  and  vicinity  or  Gettysburg,  of  3-inch  (or  larger)  scale 
the  mile,  with  the  necessary  markers,  will  be  used.     The  necessary  material  for 
purpose  will  be  provided  by  district  commanders.     The  latter  may  also  assign  In 
officers  to  assist  the  district  sanitary  inspectors  in  the  preparation  of  these  proUe 
and  the  management  of  war  games.    ■ 

Map  problems  and  war  games  will  be  progressive  from  the  battalion  through  t 
reenforeed  brigades  and  including  the  division  and  will  lie  arranged  so  as  to  emphas 
the  use  of  sanitary  detachments  and  sanitary  unite  as  much  as  possible. 

25.  Attendance  at  conferences. — This  is  compulsory  for  all  medical   officers  of  t 
Organized  Militia,  officers  of  the  Medical  Reserve  Corp.--.  and  officers  of  the  Medi 
Corps  of  less  than  10  years'  service,  unless  specifically  excused  by  their  superiors 
reason  of  duty. 

Officers  of  other  branches  of  the  service  are  invited  to  be  presenl  at  conferences; 
lake  advantage  of  and  participate  in  the  proceedings. 

SECTION    III.  —  PRACTICAL    FIELD    EXERCISES. 

26.  The  field  exercises  prescribed  under  this  section  are  required  alike  of  medic§ 
officers  and  enlisted  sanitary  personnel  on  duty  with  regiments  and  sanitary  units 
the  Tegular  Army  and  Organized  Militia. 

As  far  as  practicable  Medical  Reserve  Corps  officers  and  officers  of  the  Medi 
Department  of  the  Army  of  all  grades  will  be  in  attendance. 

27.  Field  problems. — There  will  be  a  number  of  sanitary  field  problems  carried  ou 
by  the  sanitary  personnel  appropriate  in  general  nature  to  the  sanitary  detachment 
or  units  whose  functions  are  to  be  demonstrated.  These  problens  should  be  pre 
gressively  increased  in  magnitude  and  number  of  units  concerned.  They  shoul 
include  dispositions  on  the  march,  in  positions  in  readiness,  in  the  attack,  in  th 
defense,  and  in  the  rencounter. 

A  sufficient  number  of  printed  copies  of  the  situations  to  be  solved  will  lie  dit 
tributed,  so  that  proper  information  of  the  objects  to  lie  attained  may  be  had. 

28.  Conjoint  problems. — When  regiments  solve  problems  the  sanitary  detachmeD 
of  each  will  play  its  proper  part  in  relation  to  the  combatant  troops  to  which  it  belongt 

District  commanders  will  require  that  in  large  problems  ambulance  companies  an 
field  hospitals  shall  participate. 

These  conjoint  problems  will  be  solved  in  two  stages: 

The  first  stage,  in  which  the  tactical  situation  is  the  dominating  factor  and  in  whic 
the  activities  of  the  troops  are  accompanied  or  followed  by  the  appropriate  sauitar 
dispositions. 

The  second  stage,  in  which  the  tactical  situation  has  been  sjlved  and  the  arrange 
ments  for  the  disposition  of  the  wounded  become  the  predominant  factor. 

Commanding  officers  of  the  combatant  troops  engaged  will  make  such  dispositfl 
of  these  troops  as  will  enable  the  sanitary  units  to  carry  out  the  second  stage  of  thee 
exercises. 

29.  Night  problems. — In  modern  war  most  of  the  work  of  first  aid  and  evacuatio 
of  the  wounded  can  only  be  done  under  cover  of  darkness.  A  sanitary  problem  wi 
therefore  be  solved  at  night,  in  the  dark  of  the  moon,  at  least  once  a  month.  Thi 
problem  will  lie  of  sufficient  magnitude  to  require  the  use  of  at  least  one  ambnlanc 
company  and  field  hospital  company. 

An  appropriate  number  of  Boldiers,  without  arms,  should  be  designated  and  tagge 
as  wounded  and  distributed  over  a  mapped  terrain  under  conditions  approximate 
those  of  war. 

The  problem  should  include  the  making  of  contact  by  the  sanitary  units  with  th 
wounded,  the  transmission  of  orders,  the  searching  out  of  wounded,  appropriate  fin 
aid,  and  the  actual  transportation  of  the  wounded  to  dressing  stations,  and  thence 
the  (ield  hospitals. 

30.  Attendance  as  observers.-  When  parcticable  medical  officers  and  enlisted  san 
tary  personnel  not  engaged  in  other  urgent  duties  will  be  in  attendance  on  field  ex< 
cises  as  observers. 

Measures  will  hi-  taken  to  inform  them  of  the  nature,  purposes,  and  phases  of  t 
field  exercises,  so  that  they  inav  gain  the  Lueatest  benefit  from  their  observation 
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l    Enlisted  sanitary  personnel  will  be  given  nol  leae  than  five  hours'  instruction 

jly      On  Saturdays."  beside  the  required  formal  inspection,  two  hours'  instruction 

[riven.     Sunday  will  be  observed  as  a  day  of  I 
His  instruction  will  be  imparted:  . 

(a)   Bv   reading  and   recitations   in   the   Soldier's    Handbook.    Army    '  eeulatli 
Baal 'for  the  Medical  Department.  Drill  I  filiations  and  Service  Manual  for  Sani- 
ry  Troops,  and  Masons  Handbook  for  the  Hospital  Corps. 
(b     l'.y  drills  and  demonstrations. 

participation  in  practice  marches  and  maneuvers. 
32    s'uhj.d.s  for  i„. sir union.-  -Instruction  under  class  (a)   will   include:  (1)    Disci- 
ine    (2)  duties  of  the  soldier;  (3)  bearer  and  ambulance  drill:  (4;  first  aid,  including 
indaging,  splinting,  and  the  treatment  of  common  emergencies:  (5)  personal  hygiene 
id  the  elements  of  camp  sanitation;  (6)  anatomy  andphysiology;  -7    uursing;  (8) 
gani/.ation  and  operation  of  the  sanitary  service  in  the  field. 
Men  qualified  in  one  or  more  subjects,  on  being  bo  certified  by  the  senior  medical 
ficer  in  writing,  may  be  excused  from  further  instruction  in  th<  Be  subj«  cts.     fo)  The 
ainiii"  bv  drills  and  demonstrations  will  include  foot  and  lit*  r  drill;  use  of  lirst-aid 
HetT  us ■•  of  individual   equipment  of  the   Hospital   Corps  soldi,  r:    treatment  of 
oun.D   and   fractures;  treatment   of   common   emergencies:  transportation   of  the 
■bled:  pitching  and  striking  t  ntage.  packing  and  unpacking  equipment  and  the 
■  of  th-  articles  lb  reof;  the  car.-  of  prop  rty:  driving;   equitation  and   the  care  of 
fcnals    harness  and  vehicle        <      Instruction  by  practice  march*  s  and  maneuv- 
his  subject  is  covered  by  Section  III  of  this  order. 

INSTRUCTION    IN    OTHKK    sriUK<    I- 

33.  Setting-up  Sanitary  personnel  will  be  given  at  least  10  minutes  - 
fc-up  exercise  daily. 

34.  Practice  marches. — Sanitary  personnel  of  regiments  and  ambulance  compai 
nd  held  hospital  companies  will  make  a  practice  march  of  not  less  than  four  days 
uration  and  not  less  than  40  miles  in  length  at  least  once  a  month.     During  this 
Tactic  march,  daily  sanitary  maneuvers  will  be  held. 

35.  Instruction  in  'paper  work.— For  the  purpose  of  insuring  the  proper  preparation 
nd  maintenance  of  the  required  papers  and  records,  a  properly  qualified  noncom- 
aissioned  officer  of  the  Medical  D<  partmenl  will  give  each  sanitary  detachment  and 
rgani/.ation  of  the  Organized  .Militia  one  day  of  instruction  monthly.  All  noncom- 
aissioned  officers  and  such  privates  as  may  be  d<  signated  will  report  tor  this  inatruc- 
ion.  So  far  as  practicable,  medical  officers  will  be  in  attendance  at  the  tune  oi 
■eh  instruction  and  secure  its  b(  nelits. 

3fi  Practical  instruction  in  hospital  work.— Commanding  officers  of  bas  .  cauq».  and 
antonmeut  hospitals  will  arrange  for  the  attachment  to  their  hospitals,  as  super- 
lumeraries.  for  practical  instruction  in  the  care  of  the  disabled,  of  enlist,  d  nun  oi  the 
anitarv  service  not  exp  rienced  in  this  respect,  from  troops  in  their  vicinity-.  Such 
lumbers  should  be  so  attached  from  time  to  time  as  can  be  given  instruction  without 
Etriment  to  hospital  purp' 

The  surgeons  of  regiments  and  the  commanding  officers  of  held  hospital  companies 
ind  ambulance  companies  will  submit  lists  to  district  commanders,  showing  the 
lamesand  rank  of  enlisted  men  of  their  commands  who  need  to  receive  such  practical 
raining.  ...        .        , 

District  commanders  will  authorize  the  attachment  to  hospitals,  tor  the  above 
jurp  >s  -.  of  such  number  of  enlisl  d  men  whose  names  appear  on  the  above  lists  as 
|fce  interests  of  the  service  mav  require. 

The  p  riod  of  attachment  to  hospitals  for  purposes  of  instruction  should  not  b. 
than  two  we.-ks.     From  the  nec<  ssity  of  giving  some  d<  gree  oi  training  to  as  large  a 
number  as  possible  in  a  brief  p  riod.  it  should  not  tx><'i<\  three  weeks. 

Enlist  d  men  attached  to  hospitals  for  the  above  purpose  will  ordinarily  be  quar- 
tered and  subsided  th.icin,  but  will  be  mustered  with  their  prop  r  organization. 

Commanding  officers  of  hospitals  will  systematize  the  course  of  training  tor  enlisted 
men  attached  thereto,  to  the  end  that  they  ma.)  re©  Lve  as  much  instruction  as  possible 
in  the  care  of  the  sick  and  the  treatment  of  injury. 

37.  Instruction  "ill,  field  hospitals  and  ambulana  companies.  the  provisions  for 
this  subject  covered  in  Section  II.  paragraph  16,  will  apply  als  i  to  enhsti  d  sanitary 
personnel.  One  noncommissioned  officer  and  two  selected  privates  from  each  regi- 
ment will  be  so  attached  to  field  hospital  and  ambulance  compani-  B.  1  he  neci  BSaiy 
arrangements  will  be  made  for  th"ir  subsistence  and  quarters  with  the  sanitary  unit 
to  which  they  are  attached. 
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38.  Instruction  as  cooks. —For  the  purpose  of  instruction  in  preparing  the  ration, 
selected  men  will  be  assigned  by  roster  as  assistants  to  the  cooks  of  their  organization! 
for  periods  of  not  less  than  7  nor  more  than  10  days. 

39.  Instruction  as  chauffeurs. — In  ambulance  companies  and  field  hospital  coi 
panies  which  are  provided  with  motor  ambulances  or  motor  trucks,  selected  sol 
and  reliable  privates  and  privates  first  class,  to  the  extent  of  50  per  cent  of  the  enlistee 
strength  of  each  such  organization,  will  be  given  systematized  instruction  in  th< 
operation  and  care  of  motor  care. 

SECTION   V. — SANITARY  INSTRUCTION    OF   COMBATANT  TROOPS. 

40.  This  will  include  (a)  lectures  and  demonstrations  to  militia  line  officers;  (i 
lectures  to  militia  enlisted  men. 

41.  Instruction  of  line  officers. — Not  less  than  six  lectures  on  camp  hygiene  ai 
disease  prevention  under  present  and  possible  conditions,  and  two  demonstration; 
and  lectures  on  the  use  of  the  first-aid  packet,  will  be  given  to  all  line  officers  withii 
one  month  after  receipt  of  this  memorandum. 

Lectures  on  hygiene  and  sanitation  will  include  the  disposal  of  excreta  and  refuse 
camp  police;  the  care  and  preparation  of  food;  cleanliness  of  person,  clothing,  anc 
bedding;  the  destruction  of  insect  pests;  the  prevention  of  infectious  diseases,  includ- 
ing typhus  fever. 

Lectures  and  demonstrations  on  first  aid  will  include  wound  infections,  the  u» 
of  the  first-aid  packet,  bandaging,  the  improvisation  of  splints,  the  improvised  trans 
porta tion  of  wounded. 

42.  Instruction  of  enlisted  inert . — Not  less  than  three  lectures  will  be  given  al 
enlisted  men,  without  delay,  on  personal  hygiene,  the  elements  of  camp  sanitation 
and  the  prevention  of  the  commoner  camp  diseases,  including  venereal  diseases 
acoholism,  typhus  fever,  etc. 

The  senior  medical  officer  with  each  organization  will  provide  for  this  instruction. 

It  was  soon  discovered  that  instruction  was  most  imperatively  needed  in  prepara- 
tion of  papsrs  and  record,  so  that  the  efforts  of  sanitary  inspectors  were  chiefly  directec 
to  this  end. 

Practical  experience  in  marching  and  maneuvers  throughout  the  department  wat 
gained  by  nearly  all  the  regiments. 

An  excellent  series  of  map  problems  and  maneuvers  for  sanitary  troops  was  plannec 
by  Col.  E.  L.  Munson,  division  surgeon,  Twelfth  Provisional  Division,  and  carriec 
out  most  successfully  at  Leon  Springs,  November  18  to  29,  inclusive.  The  divisior 
commander  took  an  active  interest  in  the  plan  and  furnished  a  battalion  of  Infantr) 
and  another  of  Signal  Corps  to  cooperate  in  the  work.  A  report  on  the  maneuven 
has  been  rendered  by  Col.  Munson. 

CONSTRUCTION   OF  HOSPITALS. 

For  the  treatment  of  the  sick  of  the  large  force  in  the  Southern  Department,  it  wai 
found  necessary  to  construct  as  rapidly  as  possible  fixed  camp  hospitals,  in  which  al 
classes  of  sick  and  injured  could  receive  final  treatment  under  conditions  as  favorabh 
as  those  existing  in  modern  civil  hospitals  throughout  the  country. 

The  two  existing  base  hospitals  at  Fort  Sam  Houston,  Tex,  and  Fort  Bliss,  Tex. 
of  about  200  beds  each,  were  enlarged  by  the  addition  of  wooden  pavilion  wards  anc 
increased  to  the  capacity  of  750  and  900  patients,  respectively. 

Hospitals  ranging  in  capacity  from  100  to  500  beds  were  erected  at  Brownsville 
Llano  Grande,  SlcAllen.  Laredo,  Eagle  Pass,  Fort  Clark,  Del  Rio,  and  Marfa,  all  ir 
Texas;  at  Deming,  N.  Mex.,  and  at  Douglas  and  Nogales,  Ariz. 

A  cantonment  hospital  partly  under  canvas  existed  at  Columbus,  N.  Mex.,  at  th< 
beginning  of  the  mobilization. 

A  standard  unit  building  was  used,  100  feet  long  by  20  feet  wide  having  ridge  venti- 
lation and  8-foot  porches  on  all  sides.  The  buildings  were  screened  from  insects 
lighted  by  electricity,  and  supplied  with  running  water.  As  winter  came  on,  th( 
buildings  were  weather-proofed  against  the  cold  and  heating  arrangements  by  stove* 
installed. 

The  equipment  of  the  hospital  was  on  hand  before  the  buildings  were  ready  U 
receive  patients.  It  comprised  all  the  standard  furniture,  instruments  and  suppliet 
of  regular  post  hospitals  in  the  Army,  including  perfectly  equipp~d  operating  roomi 
and  X-ray  machines.  Female  nurses  were  on  duty  at  all  but  a  few  of  the  smalles 
hospitals. 
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SERVICE    OF    HOSPITALS. 

eports  from  all  the  base  and  camp  hospitals  accompany  this  report  and  give  details 

tie  s?rvice  of  each.     It  is  a  record  of  good  work  and  excellent  results  of  which  the 

ly  has  no  cause  to  be  ashamed. 

he  surgery  was  uniformly  efficient  and  all  classes  of  major  operations  were  per- 

led. 

LABORATORIES. 

he  service  of  the  three  department  laboratories  is  set  forth  at  length  in  the  accom- 
ying  reports  from  these  institutions.  The  routine  work  is  enormous,  but  much 
aal  research  has  been  made,  most  of  which  has  been  the  subject  of  special  reports 

is  alluded  to  elsewhere  in  this  communication. 

t  is  believed  that  important  addition  to  our  knowledge  of  paratyphoid  fever, 
umonia,  cerebrospinal  meningitis,  and  other  infections  has  been  gained, 
mong  the  important  points  to  be  decided  in  raising  the  contemplated  great  Army 
tie  United  States,  upon  which  the  work  of  the  laboratories  in  this  department  have 
>wn  much  light,  are: 

,  The  necessity  for  compulsory  vaccination  against  paratyphoid  fever  of  all  troops. 
.  The  necessity  for  special  equipment  and  construction  of  laboratories  at  large 
Id  weather"  camps  for  the  differentiation  of  pneumonia  microbes,  so  that  special 
im  therapy  may  save  the  lives  of  many  of  the  sick. 

.  The  detection  and  cure  of  hookworm  at  mobilization  camps  of  all  troops  from 
scted  sections  of  the  United  States. 
.  The  handling  of  carriers  of  disease,  who  are  themselves  physically  able  to  do 

duty. 

SUPPLIES. 

/ith  the  exception  of  field  dental  equipments,  which  were  not  purchasable  in  the 

ited  States  on  time,  and  some  articles  of  combat  equipment  which  were  equally 

•btainable,  all  classes  of  medical  supplies  were  on  hand  and  promptly  furnished  on 

uisition. 

"he  medical  supply  depots  at  San  Antonio,  Tex.,  and  El  Paso,  Tex.,  were  excel- 

tly  managed  to  the  satisfaction  of  the  authorities. 

MEDICAL  DEPARTMENT  CLERKS. 

pecial  mention  is  due  to  the  faithful  and  efficient  services  of  the  clerical  force  in 
office  and  espscially  to  the  chief  clerk,  Mr.  John  W.  Cleave, 
liis  force  of  classified  clerks,  Medical  Department  at  large,  temporary  clerks  engaged 
the  emergency  caused  by  the  mobilization  of  last  summer,  and  of  noncommissioned 
cers  and  privates  of  the  Medical  Department,  has  been  most  efficient  in  keeping 
east  of  the  large  mass  of  work  handled  by  the  office  of  the  department  surgeon, 
I  in  meeting  emergencies. 

The  status  01  clerks  of  the  Medical  Department  should,  in  all  justice,  be  equalized 
,h  that  of  field  clerks  of  The  Adjutant  General's  Office  and  the  Quartermaster  Corps, 
ag  and  faithful  service  at  home  and  abroad  should  meet  at  least  with  no  less  reward 
in  has  been  given  to  the  same  class  of  service  in  other  staff  departments. 

The  Division  Surgeon,  Eleventh  Provisional  Division,  reports  as 
Hows: 

Phe  Eleventh  Provisional  Division  consists  principally  of  the  National  Guard 
pnizations  from  the  States  of  Ohio  and  Michigan,  with  a  few  scattering  organiza- 
ns  from  other  States.  The  only  representatives  of  the  Regular  Army  are  a  few  staff 
icers  at  division  headquarters  and  the  inspector  instructors  on  duty  with  the  different 
[iments.  Although  two  regiments  of  Infantry  from  Michigan  have  been  in  the 
:inity  of  El  Paso  since  July,  the  division  proper  was  not  organized  until  about 
ptember  10.  A  large  proportion  of  the  personnel  comprising  the  organizations  are 
>n  possessing  limited  experience  in  camp  life;  in  fact,  it  is  safe  to  say  the  majority 
ver  experienced  conditions  of  this  kind  before.  After  the  call  of  the  President 
J  majority  of  the  organizations  were  greatly  depleted  owing  to  the  mustering  out  of 
my  of  the  older  members  due  to  physical  and  other  disqualifications.  As  a  result 
s  ranks  were  filled  by  untrained  men.  The  general  morale  of  the  personnel  com- 
ising  the  division  is  very  good,  the  majority  of  its  officers  and  men  being  of  high 
liber. 
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The  general  criticism  to  be  offered,  however,  is  the  inexperience  and  lack  of  inti 
displayed  by  many  of  the  organization  commanders  relative  to  sanitary  matters 
conditions  concerning  the  health  of  their  men.  Although  rigid  sanitary  rules 
regulations  have  been  published,  but  few  of  the  organization  commanders  ] 
familiarized  themselves  with  them  and  endeavored  to  carry  out  their  provisioi 

CAMP   sitks. 

This  division  occupies  two  separate  and  distinct  camp  sites,  entirely  different  i 
soil  conditions  and  surroundings.  The  main  body  is  camped  on  a  rocky  plate: 
about  3  miles  north  of  the  city  of  El  Paso.  The  site  is  bounded  on  the  west  by  t! 
Franklin  range  of  mountains,  on  the  east  by  the  Fort  Bliss  mesa.  The  soil  is  rock 
barren,  and  void  of  vegetation.  The  territory  is  laid  out  into  city  lots  and  its  occ 
pancy  by  the  military  was  with  the  understanding  that  no  latrines  or  pits  would 
dug  except  in  the  streets.  As  a  result  some  of  the  camps  are  somewhat  congeste 
In  many  places  the  camp  is  built  on  solid  caleche  or  rock  and  the  placing  of  tent  pe 
is  almost  impossible.    All  latrines  and  pits  of  any  kind  had  to  be  blasted. 

The  camp  site  of  the  Michigan  regiments  is  of  a  different  nature,  being  located  on 
low  sandy  level  between  the  Rio  Grande  and  the  irrigation  ditch  east  of  the  cit 
While  the  main  body  of  the  division  camp  is  established  in  a  good  residential  secti 
of  the  city,  the  Michigan  camp  is  surrounded  to  a  large  extent  by  Mexican  shacks  ai 
<|iiestionable  houses. 

WATER    AND    FOOD    SUPPLY    AND    DISPOSAL    OK     WASTES. 

The  food  supplied  was  satisfactory,  both  as  to  quantity  and  quality;  a  few  coi 
plaints  were  made  relative  to  some  commodities,  but  on  investigation  proved  to 
groundless.  The  water  was  furnished  by  the  El  Paso  Water  Works  and  although  ti 
quality  of  the  water  was  satisfactory,  many  complaints  were  made  from  time  to  tir 
relative  to  the  diminished  supply.  This  was  especially  true  of  the  provisional  rej 
ment  of  Field  Artillery,  which  at  times  has  been  deprived  of  water  entirely. 

MEDICAL    PERSONNEL    OF   THE     DIVISION. 

The  commissioned  personnel  of  this  division  consists  of  14  majors,  20  captains, 
first  lieutenants,  8  dentists,  and  3  veterinarians.  The  large  majority  of  the  medic 
officers  in  this  division  are  highly  educated  and  successful  practitioners  in  their  ] 
spec-five  communities.  They  have  appeared  interested  in  the  work  and  anxious 
learn.  They  were  greatly  handicapped  in  their  work  due  to  lack  of  experience  1 
training  in  military  medical  matters.  The  medical  officers  from  Ohio  were  furtfc 
handicapped  by  the  poor  instruction  received  from  a  noncommissioned  officer  of  t 
Medical  Department  of  the  Army  when  at  the  State  camp,  who  knew  nothing  abo 
the  work  and  who  was  not  prepared  to  act  in  the  capacity  of  an  instructor.  As 
result  of  this  they  were  compelled  to  undo  much  of  the  work  done  at  their  cam 
This  was  especially  true  in  making  out  sick  and  wounded  cards  and  general  recon 
As  a  result  the  first  few  weeks  spent  at  this  camp  were  very  trying  and  many  becfl 
discouraged,  which  was  perfectly  justifiable;  but  by  constant  work  and  persevcran 
on  their  part  they  have  mastered  many  of  the  difficulties  and  at  present  the  work 
progressing  satisfactorily. 

There  are  650  enlisted  men  in  the  Medical  I  >epartment.    Of  this  number  one  privs 
died  of  pneumonia,  one  was  transferred  to  a  line  organization  and  four  were  furlough 
to  the  reserve.     As  a  rule  the  enlisted  personnel  of  the  Medical  Department  consi 
of  a  high  class  of  men,  many  of  them  being  doctors,  dentists,  lawyers,  medical  studen 
etc.    These  men,  like  those  of  the  line  organizations,  lacked  instruction.    This  mi 
especially  noticeable  of  the  majority  of  the  noncommissioned  officers.    Special  rat 
tion  might  be  made  of  the  rapid  progress  of  the  field  hospitals  and  ambulance  co: 
panies.     Considering  these  organizations  had  never  been  trained  as  such  and  tl 
prior  to  reaching  El  Paso  the  majority  of  their  members  had  never  received  traini 
with  animals,  too  much  can  not  be  said  of  the  rapid  progress  made  in  rounding 
these  organizations  after  their  equipment  was  complete.    A  sergeant  from  one  of 
Regular  Cavalry  organizations  stationed  at,  Fort  Miss  was  assigned  to  each  corny 
for  15  days,  after  th<-  animals  had  been  furnished  and  the'work  performed  by  tl 
was  excellent. 
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ANIMAL   AND    WHEEL   TRANSPORTATION. 


he  following  animal  an<l  wheel  transportation  is  assigned  to  the  medical  depart- 

it  of  this  division: 


ing  horses 234     Wagons 

balances 49      Pact  animals. 

ft  animals .390  '  Automobiles  . 


44 
30 
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REQUISITIONS. 

incty  requisitions  were  submitted   l>y  the   medical  officers  of  this  division,  as 

:>\vs: 


Id  hospitals 21 

bulanee  companies 12 

ond  (  >hio  Infantry 5 

■  ( >hio  Infantry 5 

irth  <  )liio  Infantry 7 

h  <  >hio  Infantry 5 

th  Ohio  Infantry M 


Eighth  Ohio  1  nfantry 5 

Engineers 4 

<  avalry ■"> 

Field  Artillery 5 

Signal  Corps 5 


90 


.s.a  rule  all  requisitions  were  honored  expeditiously,  and  little  complaint  was 
rd  from  medical  officers  relative  to  this  matter.  There  lias  been  some  difficulty 
Staining  certain  supplies,  but  in  no  case  has  the  health  of  the  command  suffered 
■en  impaired.  It  was  impossible  to  obtain  proper  dental  equipment  during  the 
:  few  weeks,  but  this  condition  was  unavoidable,  due  to  the  fact  that  the  dental 
ply  houses  could  not  furnish  equipment.  At  the  present  time  all  dental  surgeons 
e  their  equipment  and  are  doing  excellent  work. 


CLIMATIC   conditions. 

'he  climate  might  be  considered  mild,  although  some  exceptionally  cold  periods 
e  been  experienced  from  time  to  time:  fortunately,  however,  these  cold  spells 
I  of  short  duration.  As  a  rule  the  days  are  warm  and  the  nights  cold.  During  the 
lew  weeks  several  severe  rainstorms  were  experienced,  but  of  late  there  has  been 
le  rainfall.  Wind  and  sand  storms  are  common,  during  which  camp  life  is 
remely  disagreeable. 

PREVAILING    SICKNESS. 

'he  prevailing  sickness  in  Ihe  division  appeared  to  be  mostly  of  a  trivial  nature, 
h  as  slight  colds  and  catarrhal  diseases  of  ihe  respiratory  system. 

VENEREAL    DISEASE8. 

'he  venereal  rate  in  the  division  was  very  low.  This  condition  was  believed  due 
the  high  standard  of  morale  of  the  men  and  to  the  immediate  establishment  of 
phylactic  stations  throughout  the  division.  Immediately  upon  the  arrival  of 
animations,  organization  commanders  and  the  medical  officers  were  assembled 
the  division  surgeon  and  told  of  the  venereal  conditions  in  and  around  El  Paso, 
I  instructed  to  notify  the  men  at  the  first  formation  of  such  conditions.  The 
dical  officers  were  directed  to  immediately  establish  prophylactic  stations.  Ve- 
nd inspections  are  made  l  imonthly,  and  report  is  made  to  the  office  of  the  division 
geon. 

DEATHS. 

'here  have  een  24  deaths  in  the  division  15  caused  by  pneumonia,  1  tubercu- 
is,  1  diabetes,  1  drowned,  1  anemic  dysentery,  1  run  over  y  vehicle,  and  A  gunshot 
ands  (2  accidental,  1  suicidal,  and  1  homicidal). 
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Headquarters,  Twelfth  Provisional  Division,  Camp  Wilson,  Tex. 
camp  sanitation. 

This  camp,  situated  to  the  northeast  on  the  outskirts  of  the  city  of  San  Anton 
has  the  advantages  of  good  natural  drainage  for  surface  water,  good  climatic  conditio 
accessibility  for  supplies,  environs  free  from  nuisances,  and  an  excellent  and 
water  supply. 

The  soil  of  the  camp  site  is  mixed  gravel  and  gumbo  clay,  which  in  wet  wea' 
makes  a  deep,  sticky  mud.  During  the  summer  of  1916  there  was  an  unusually  1: 
amount  of  rain.     The  camp  site  was  at  times  very  hard  to  keep  clean. 

Surface  water  drainage  lias  been  facilitated  by  a  system  of  ditching  which  serv 
not  only  to  rid  the  camp  of  rain  water  but  also  to  carry  off  waste  water  from  the  ba 
houses.  This  is  of  great  importance,  as  during  hot  weather  a  great  quantity  of  wat 
is  used  for  bathing  and  washing  clothing. 

There  is  no  system  of  sewerage.  It  would  be  difficult  to  install  a  sewerage  syste 
for  the  camp,  which  would  not  be  objectionable,  without  great  expense.  The  sewt 
for  the  part  of  the  city  near  the  camp  are  already  taxed  to  their  full  capacity  and  c: 
not  be  used  for  camp  drainage. 

There  is  some  question  as  to  the  desirability  of  having  such  a  system  for  a  milita 
encampment.  Its  convenience  is  offset  by  the  fact  that  troops  sent  to  the  encam 
ment  for  training  should  learn  how  to  do  without  conveniences  which  it  will  be  ii 
possible  for  them  to  have  in  active  service.  It  is  important  as  part  of  their  traini: 
that  they  learn  sanitary  methods  for  care  and  disposal  of  wastes. 

Police  of  camp  environs  has  as  a  rule  been  very  good.  Early  in  the  summer  the 
were  a  number  of  small  stores,  restaurants,  and  fruit  stands  near  the  entrance  of  t 
camp  which  were  not  well  kept.  The  health  authorities  of  the  city  of  San  Antor 
took  the  matter  in  hand.  Scavengers  removed  refuse  daily  and  inspectors  from  i. 
health  department  were  specially  assigned  to  the  district.  The  results  have  he> 
good. 

The  San  Antonio  police  department  a*  well  as  the  health  department  cooperat 
with  the  authorities  of  the  camp.     Objectionable  characters  were  not  allowed  in 
vicinity.     Measures  were  taken  for  suppression  of  prostitution.     Soliciting  in  t 
vicinity  of   the  camp  was  prohi  ited.     Plain-clothes  men   made  frequent  roun 
to  see  that  the  prohibitions  were  enforced. 

Climatic  conditions. — During  the  summer  the  heat  was  at  times  great.  It  \* 
seldom  over  95°,  usually  not  over  85°  in  the  hottest  part  of  the  day.  There  was  neai 
a  "Gulf  breeze  "  in  the  afternoon.  The  heat  was  not  great  enough  to  interfere  with  t 
proper  training  of  troops.  During  the  months  of  June,  July,  and  August  drills  wt 
suspended  during  the  hottest  part  of  the  day.  None  of  the  men  suffered  any  hardsh 
or  injury  on  account  of  the  climatic  conditions.  There  were  a  few  cases  of  heat  pr< 
tration,  none  of  a  serious  character.  The  number  of  heat  prostrations  was  no  greai 
than  would  occur  in  summer  camps  in  northern  States.  The  summer  temperature 
Illinois  was  hotter  during  the  summer  of  1916  than  that  of  San  Antonio. 

During  the  months  of  November  and  December  there  were  several  northers,  whi 
caused  sudden  drop3  in  temperature  and  considerable  discomfort.  There  were 
cases  of  bronchitis  in  the  First  Mississippi  Infantry  Regiment  reported  in  one  we 
following  exposure  in  a  norther  while  the  regiment  was  en  route  from  Leon  Sprii 
to  Camp  Wilson.  None  of  these  cases  were  of  a  serious  nature.  The  rest  of  the  CO 
mand  had  no  rise  in  sick  rate  due  to  this  cause. 

Taken  throughout  the  year,  the  climatic  conditions  of  ('amp  Wilson  are  admiral 
adapted  to  the  requirements  for  a  camp  of  instruction.  There  is  no  prolonged  peri 
during  which  the  troop3  can  not  be  given  field  exercises.  With  reasonable  attenti 
being  paid  to  the  climatic  conditions,  avoidance  of  strenuous  exercises  during  the  hi 
of  the  day  in  summer  and  suitable  attention  to  heating  of  tents  during  the  col( 
periods  in  the  winter  months,  men  of  the  command  may  be  expected  to  mainti 
excellent  health. 

Food  and  its  preparation. — The  food  supply  for  the  command  has  been  excelle 
Articles  furnished  by  the  Quartermaster's  Department  have  been  of  good  quali 
The  quantity  has  been  ample.  There  has  been  a  sale  to  some  of  the  organizati< 
of  meats  that  were  not  United  States  inspected  and  passed.  This  matter  is  n 
under  consideration  and  suitable  action  will  be  taken. 

An  attempt  was  made  to  have  these  articles  purchased  through  the  Quarterniast< 
Department,  but  as  they  could  be  purchased  only  as  "exceptional  articles''  and  1 
method  of  purchase  of  articles  of  this  class  is  too  difficult,  deliveries  are  too  slow,  s 
the  regulations  require  that  the  articles  so  purchased  must  be  accepted  regardless 
the  condition  of  delivery,  it  was  impracticable  to  buy  meats  in  this  way.  The  me 
in  question  include  veal,  pork,  and  sausage.     They  have  been  purchased  from  lo 
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ers.  Some  of  the  meats  so  purchased  are  of  good  quality.  There  is,  however, 
guaranty  of  their  fitness  for  consumption  unless  prepared  under  United  States 
ection. 

lie  preparation  of  food  by  militia  organizations  has  not  been  as  good  as  by  regular 
m.  This  is  due  to  lack  of  experience.  It  has  been  made  a  matter  for  instruction 
in  commands  which  have  been  a  short  time  in  camp  ^reat  improvement  has  been 
d.  Preparation  of  food  improves  both  as  regards  handling  of  the  ration  in  making 
meals  better  balanced,  more  appetizing,  and  also  as  regards  economy  in  use  of 
ration  In  new  organizations  there  is  enormous  waste  of  food. 
7//.  supply.-  -In  many  of  the  kitchens  none  other  than  condensed  milk  is  used, 
re  is  some  fresh  milk  sold  in  the  camp. 

lie  condition  of  dairies  was  made  a  matter  of  investigation.  There  were  no 
srs  issued  on  the  subject.  Recommendation  was  made  that  fresh  milk  be  pur- 
sed from  certain  sourc  s  which  were  known  to  be  good. 

he  milk  supply  of  San  Antonio  is  under  a  good  city  inspection.  Milk  is  con- 
ally  inspected  and  dairies  are  scored  and  the  scores  published  monthly  in  city 
spapers. 

■bections  were  made  of  soda  bottling  plants  and  of  the  plants  of  firms  which 
ished  ice  cream  to  the  camp  exchanges.  During  the  summer  months  immense 
ntities  of  ice  cream  were  sold  in  the  camp,  as  well  as  an  immense  amount  of 
led  soda.  Information  was  given  purchasing  officers  for  post  exchanges  as  to  the 
s  which  were  preparing  these  articles  under  good  conditions. 
'itchcu  incinerators. — During  the  first  two  months — July  and  August — incinerators 
be  horseshoe  type,  rock  lined,  were  used.  They  were  not  satisfactory.  It  was 
rly  impossible  to  evaporate  in  them  the  waste  water  from  the  kitchens, 
lcinerators  of  the  horseshoe  shape  worked  well  at  the  camps  at  Leon  Springs  and 
t  Braunfels,  but  were  not  a  success  at  Camp  Wilson.  At  the  Leon  Springs  and  New 
unfels  camps  the  soil  was  rocky.  There  was  not  the  day  which  is  found  at  Camp 
son.  Large  stones,  which  retained  heat  and  aided  in  evaporation  of  liquids,  were 
ly  obtained.  At  Camp  Wilson  it  was  difficult  to  find  enough  large  stones  to  line 
inside  of  the  incinerators.  Small  stones  did  not  hold  the  heat.  The  soil  was 
•ly  impervious.  There  was  little  seepage  of  liquid  through  it.  The  clay  on  the 
s  of  the  incinerators  became  mixed  with  liquid  kitchen  waste  and  was  saturated 
iome  distance  from  the  fires.  It  was  kept  warm  by  the  fire  and  became  an  ideal 
;e  for  hatching  and  breeding  flies.  It  was  possible  to  ditc  maggots  from  the  earth 
he  sides  of  nearly  every  such  incinerator.  The  rock-lined  incinerators  work  well 
ocky  or  in  sandy  soil,  but  are  not  a  success  in  a  soil  of  gumbo  clay, 
rick  incinerators  with  evaporating  pans  were  installed  at  each  company  kitchen 
.ugust .  They  were  much  easier  to  care  for  than  were  t  he  old  ones.  There  was  1  ess 
culty  from  flies  after  their  installation. 

lcinerators  of  this  type  are  now  in  use.  They  can  be  used  effectively  for  disposal 
gtchen  waste.  They  are  extravagant  in  fuel  consumption;  with  moderate  cost 
Id  be  covered  over,  closed  in,  and  have  garbage  chambers  made.  The  cost  of 
a  improvement  would  be  many  times  saved  in  lessened  fuel  consumption.  They 
not  good  incinerators,  but  are  better  than  those  formerly  used. 
'ly  destruction. — During  the  summer  months  there  were  quite  a  number  of  Hies 
I  til-  latrines  and  kitchens.  Vigorous  measures  were  taken  to  rid  the  camp  of 
jjf  presence.  The  sources  w{Tr  from  breeding  places  outside  and  inside  the  camp. 
t  Remount  Station  No.  2,  1  mile  distant  from  the  camp,  there  were  kept  on  an 
rage  from  4,000  to  6,000  horses  and  mules.  This  station  was  not  well  policed  at 
;.  and  there  were  flies  by  the  millions.  The  prevailing  winds  were  from  the  direc- 
l  of  the  remount  station.  Flies  drifted  into  the  camp  in  swarms.  There  were 
i flies  bred  in  the  camp  in  the  incinerators  and  on  the  ground  about,  when  the 
•lined  type  of  incinerators  was  used.  There  were  some  flies  bred  in  the  latrines, 
ugh  not  in  great  numbers. 

t  was  difficult  at  first  to  teach  the  more  inexperienced  men  the  necessity  for  scru- 
ons  cleanliness  of  the  kitchens  and  surroundings.  They  learned  it  after  a  time. 
fever,  as  scrupulous  cleanliness  means  a  great  deal  of  work,  there  was  always 
urai  inertia  to  be  overcome  in  order  to  maintain  good  sanitary  camp  conditions, 
•trines  were  burned  out  daily  and  during  some  periods  twice  daily.  Mot  fires 
c  needed  in  order  to  destroy  all  fly  eggs  and  maggots  in  the  latrines.  Several  of 
latrine  buildings  were  burned  down  during  the  process. 

'her.'  were  over  600  flytraps  in  use  throughout  the  camp.  Kitchens  were  fre- 
mtlv  inspected  and  attention  given  to  seeing  that  the  traps  were  used  and  kept 
periy  baited.  Thousands  of  sheets  of  flv  paper  were  used.  Fly-breeding  areas 
e  burned  over  with  hay  and  crude  oil.  Fly  poison  was  supplied  and  used  in  the 
•hen<. 
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At  Remount  Station  No.  2  there  was  an  antifly  campaign.     A  detachment  of  Medii 
Department  enlisted  men  under  charge  of  a  medical  officer  was  put  at  work.     <  'ivili 
employees  were  put  at  work  cleaning  up  the  paddocks.     There  were  30  men  emplo 
at  this  work.     Several  thousand  sheets  of  fly  paper  were  placed  ahout  the  huildi 
Five  hundred  plates  of  broad  soaked  with  fly  poison  were  placed  about  the  sts 
and  kitchens.     The  poison.  4  per  cent  formalin  with  sweetened  water  and  condej 
milk,  was  very  effective.     Ten  gallons  of  dead  flies  were  gathered  from  a  small 
where  they  were  thickest.     Another  effective  method  for  fly  destruction  is  a  spra 
carbolic  or  cresol  solution  used  with  a  tree  sprayer.     It  is  used  in  the  evenings 
flies  have  settled  on  screens  and  walls  inside  of  the  buildings.     By  use  of  these  m 
oda  at  the  remount  station  the  number  of  flies  was  quickly  much  reduced, 
number  of  flies  at  Camp  Wilson  was  immediately  reduced,  as  there  were  fewer  1)1 
into  the  camp. 

Latrines  arid  their  core— The  latrines  used  for  the  camp  were  pits  14  feet  long 
feet  deep.  They  were  covered  by  boxes  of  a  modified  Harvard  type.  Latrine  hou 
were  built  about  them.  The  latrines  were  burned  out  once  daily  with  straw  or  t 
and  crude  oil.  In  hot  weather  during  the  summer  it  was  found  necessary  to  bi 
them  out  twice  daily.  Each  latrine  house  was  provided  with  a  urinal  trough 
galvanized  iron.  This  trough  was  connected  with  a  pipe  with  the  latrine  pit. 
inside  of  the  troughs  were  painted  with  crude  oil,  inside,  once  or  twice  daily. 

There  was  considerable  difficulty  experienced  in  the  care  of  latrines.  The  boxes 
won-  not  of  a  good  pattern.  They  were  too  heavy  and  clumsy.  They  could  i 
easily  be  shifted  inside  of  the  houses  to  allow  for  burning  out  the  pits.  They  w 
constantly  breaking.  The  sides  of  the  pits  were  frequently  caving  in.  It  was  di 
cult  to  keep  them  fly  proof.  A  great  deal  of  labor  was  required  for  their  care,  ab< 
50  working  hours  per  day  per  regiment.  Though  it  was  possible  by  this  method 
keep  the  latrines  fairly  free  from  Hies,  the  method  of  latrine  management  was 
satisfactory. 

The  method  of  spraying  latrines  daily  with  a  mixture  of  coal  oil  and  lamp  bh 
was  used  for  care  of  latrines  at  the  camp  at  New  Braunfels  (Landa  Park),  Te 
during  the  latter  part  of  August.  It  gave  better  results  and  was  much  easier  tl 
the  burning  method.  There  were  fewer  flies  about  the  latrines,  the  pits  were  m 
easily  kept  fly  proof.  When  coal  oil  and  lampblack  are  used,  the  mixture  of  1  pou 
of  lampblack  to  4  gallons  of  oil  is  sprayed  through  the  openings  into  the  latrine  ] 
The  quantity  is  1  gallon  of  the  mixture  for  each  pit  per  day.  The  boxes  remain 
place.  A  film  of  oil  is  deposited  over  all  material  in  the  pit,  which  kills  any  fly  e 
that  may  be  deposited.  In  case  the  work  has  been  done  in  a  perfunctory  manu 
not  enough  of  the  mixture  sprayed  into  the  pits,  so  that  flies  are  breeding,  the  J 
can  be  burned  from  time  to  time.  It  will  be  found  that  there  will  be  enough 
and  paper  in  the  pit  to  make  a  hot  fire  if  the  paper  is  lighted.  The  box  must 
removed  before  the  burning  is  attempted,  otherwise  it  will  be  burned  up.  A  c( 
bination  of  the  spraying  method  with  burning  once  weekly  will  reduce  the  amoi 
of  material  in  the  latrine,  prolong  its  use,  and  at  the  same  time  kill  any  fly  eggf 
larva?  which  may  be  present.  No  method  for  care  of  latrines  is  perfect.  The  spr 
ing  method  has  to  be  used  in  order  to  be  effective.  The  work  must  be  done  un 
responsible  supervision  otherwise,  particularly  with  inexperienced  troops,  it  t 
be  neglected  or  not  done  at  all.  Treatment  of  latrines  by  spraying  seems  to  be 
best  method  yet  devised.  If  carried  out  with  any  reasonable  care  it  gives  mi 
better  results  and  entails  much  less  work  than  the  burning  pre  cess.  There  is  \v 
difference  in  cost  between  the  two  methods.  Coal  oil  costs,  in  this  district,  bu 
fraction  of  a  cent  more  a  gallon  than  crude  oil.  There  is  less  waste  when  the  oi 
used  in  sprays.  The  utility  of  the  lampblack  as  a  compoi  ent  of  the  mixtureis  dot 
ful.  It  blackens  the  inside  of  the  pit  and  box,  making  1<  ss  light  in  the  pit.  It  L 
have  some  value  as  a  deodorant  and  perhaps  in  some  way  inhibits  fly  breeding.  ' 
cost  of  lampblack  is  about  15  cents  per  pound.  Bone  blaek.  costing  but  8  cents 
pound,  has  been  used  as  a  substitute.  It  is  not  as  good  as  the  lampblack,  as  it  d 
not  mix  well  with  the  oil.  It  settles  to  the  bottom  of  the  container.  If  the  bo 
are  fly  and  light  tight  it  would  seem  that  lampblack  could  be  dispensed  with  : 
results  practically  as  good  be  obtained  by  spraying  with  od  alone. 

Types  of  sprays  used.-  T  he  sprayer  which  has  given  the  best  satisfaction  is 
"Brown  compressed  air  sprayer,"  manufactured  in  Rochester,  N.  Y.  Sprays  of  1 
type  were  of  3-gallon  capacity.  They  are  the  kind  used  for  tree  or  brush  sprayi 
Bach  sprayer  has  an  air  pump  for  compression.  Ihere  is  a  3-foot  rubber  pipe  ^ 
nozzle.  Ihe  sprayer  is  of  about  the  size  and  has  much  the  appearance  of  the 
extinguishers  in  common  use.  '1  here  is  a  webbing  strap  by  means  of  which  the  ap 
ratus  can  be  slung  over  the  shoulder  of  the  operator.  Sprayers  of  the  size  mentio: 
are  best,  as  they  can  be  operated  by  one  man.     They  are  quite  simple;  less  ap 
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out  of  order  than  larger  tree  sprayers.  As  more  <>{  them  arc  furnished,  iu  case 
is  out  of  order,  others  can  he  used.  Two  or  iodic  men  can  lie  spraying  different 
ines  at  the  same  time,  thus  shortening  ihe  time  for  work.  Smaller  hand  sprays 
e  used,  but  were  found  to  be  too  weak  and  to  make  the  process  too  tedious, 
'he  Bnnvn  sprayers  are  made  in  two  grades,  of  galvanized  iron  and  of  copper. 
en  oil  i-  used,  the  galvanized-iron  kind  is  as  good  as  the  more  expensive  copper. 
)  difference  in  cost,  is  $4  for  the  iron  and  $7.50  for  the  copper.  The  rubber  n<  so 
I  have  to  he  renewed  af  intervals,  as  ir  is  rotted  by  the  oil.  In  ea*c  sprayers  are 
to  be  had,  garden  sprinkling  pot?  may  be  used.  They  are  not  as  satisfactory  in 
t  they  do  not  give  a  fine  enough  spray. 

he  spravs  are  now  in  use  in  the  Third  Illinois  Infantry  Regiment.  Requisitions 
e  been  made  for  enough  sprayers  to  supply  the  division  in  camp  at  ('amp  Wilson 
i  lor  use  at  the  subcamps  at  Now  Braunfels  and  Leon  Springs. 
MUhhoiises. — Bathhousos  with  shower  baths  won-  built  tor  each  battalion  througlv 
tho  ramp,  both  for  use  of  officers  and  enlisted  men.  Each  enlisted  men's  bath- 
-  provided  with  a  "laundry  stand.''  Thiswasan  inclined  shelf  for  scrubbing 
■ing.  Vlong  the  top  of  the  shelf  there  is  a  water  pipe  provided  with  several 
cets.  When  clothing  is  being  washed,  fresh  water  can  he  run  over  the  inclined 
If  a-  desired. 

Be  bathhouse  for  officers  and  one  foi  enlisted  men  of  each  regiment  is  provided 
ha  heater  for  furnishing  hoi  water  and  for  heating  the  house.  Work  of  installation 
the-  •  heaters  was  not  complete  at  the  close  of  the  year  1916.  Aboul  one-third  of 
I  iegiments  have  been  supplied.  The  work  hail  been  delayed  on  account  of  short 
■  in  the  number  of  heaters  and  the  necessity  for  first  supplying  camps  which  were 
iated  in  colder  localities.  During  the  hot  weather  the  shower  baths  are  much 
d.  Later  in  the  season,  as  the  weather  becomes  cooler,  there  is  lese  hathii  g.  The 
n  of  the  command,  however,  deserve  great  credit  for  the  eare  they  have  taken  to 
■tain  cleanliness,  even  under  adverse  circumstances.  Men  were  bathing  and 
ubbiug  clothing  in  cold  weather  in  December  where  the  bathhouses  had  not  been 
ited  and  hot  water  was  not  supplied. 

Vtusical  improvement  of  the  command.  During  the  period  of  training  the  physical 
■ltion  of  men  of  the  command  has  notably  improved.  This  has  been  very  appar- 
,  to  all  who  have  had  opportunity  to  see  the  troops  at  the  time  of  their  arrival  and 
.in  a  few  months  later.  Under  camp  conditions,  with  regular  training,  good  food, 
1  life  in  the  open,  men  have  gained  in  weight  and  strength,  'i  hey  have  acquired 
■klence  in  their  ability  to  do  work  which  may  lie  required  of  them.  '1  hey  have 
ned  strength,  so  that  they  have  been  able  to  march  and  perform  work  of  which 
>y  were  incapable. 

I  h"  time  of  training  has  been  short.  None  of  the  militia  commands  have  been  in 
np  over  six  months.  During  this  short  period  of  training  the  benefits  of  training 
i-e  been  great.  Could  similar  training  be  given  young  men  over  a  longer  period, 
ater  benefits  would  be  gained.  Many  of  tbe  men  at  Camp  Wilson  were  of  mature 
Mrs.  Lor  them  the  benefits  were  not  bo  great  as  would  have  been  the  case  had  they 
eived  their  military  experience  during  the  developmental  period  of  life.  The 
ler  men  had,  many  of  them,  assumed  reap  inabilities  at  home.  Protracted  absence 
m  their  homes  caused  anxiety.  They  were  anxious  to  return  and  bo  took  less 
ero^t  in  their  military  duties.  It  is  believed  that,  while  all  men  will  derive  benefit 
m  military  training  in  camp,  by  far  the  greatest  benefit  will  be  given  the  younger 
in. 

sional  march  to  Austin,  Tex.    -During  the  period  from  September  l<i  to  Dete- 
rs tie'  Twelfth  I  rovirional  Division  was  on  march  to  Camp  Mabry,  Austin,  Tex., 
i  return.     On  this  march  the  troops  were  given  a  valuable  experience  and  many 
sons  of  value  were  learned  by  both  enlisted  men  and  officers, 
rhe  division  was  accompanied  by  a  complete  divisional  sanitary  train.     'I  here  were 

0  ambulance  companies  of  Regular  ami  two  of  militia,  i  here  was  one  field  hos- 
al  of  Regular  troop-  |  No.  <i  motorized),  'there  were  three  field  hospitals  belonging 
the  «  hgauized  Militia.  '1  he  march  was  made  for  them,  as  well  as  for  the  regimental 
Hical  Department  detachments,  a  period  of  training  which  closely  approximated 
rditions  in  actual  warfare.  One  field  hospital  was  pitched  each  oighl  and  the  sick 
the  division  were  evacuated  through  it  to  the  1  ase  hospital  at  Fort  Sam  Houston. 
e  number  of  cases  treated  in  the  field  hospitals  varied  from  16  to  loo  per  day. 

lh-  experience  of  the  march  brought  out  the  advantage  of  the  motorized  field 
?pital  over  the  hospital  which  has  but  mule  transpurtatl  in.  Ihe  advantage  con- 
te  not  only  in  its  greater  mobility  but  also  in  ihe  superiority  of  the  service  which 

1  be  rendered  bj  its  personnel.  Men  who  have  been  transported  on  the  march 
[1  are  relieved  irom  the  work  incident  to  the  care  of  animals  have  energy  to  devote 
work  of  the  sanitary  organization  to  which  they  may  be  assigned  which  is  manifest 
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in  the  higher  grade  of  work  done  by  the  motorized  organization.  While  excel 
work  was  done  by  the  men  of  the  mule-drawn  field  hospitals,  the  efficiency  was  ] 
as  compared  with  the  motorized  hospital.  This  was  aside  from  any  difference 
training  between  the  various  organizations.  It  was  a  natural  result  of  increased  ca 
ity  by  reason  of  the  fact  that  the  men  were  not  exhausted  by  a  day's  march  be 
commencing  to  do  their  special  work  with  the  sanitary  units. 

A  great  deal  of  difficulty  was  experienced  in  making  out  the  required  recorc 
sick  and  wounded.  Card  forms  No.  52  were  used  and  transfer  cards  were  made 
for  cases  sent  to  the  base  hospital.  In  some  instances  men  engaged  on  the  cleric 
work  were  at  work  through  the  entire  night,  and  in  nearly  every  instance  the  reco: 
were  not  correct.  This  was  particularly  true  of  the  militia  organizations,  which  w 
not  experienced  in  clerical  work.  It  was  demonstrated  that  for  field  work,  particula 
with  inexperienced  organizations,  the  clerical  work  required  must  be  of  the  v< 
simplest,  and  that  even  then  correct  and  complete  records  can  not  be  expected. 

Evacuation  of  the  sick  was  done  by  motor  ambulances.  Three  hundred  and  eigh 
nine  cases  were  sent  to  the  base  hospital  from  camps  along  the  route.  The  distai 
to  Austin  is  85  miles.  Without  the  motor  ambulances  evacuation  to  Fort  Sam  Housl 
as  a  base  would  have  been  impossible.  There  were  four  motor  ambulances  usi 
Each  of  them  with  good  roads  was  able  to  do  the  work  which  it  would  have  requii 
12  mule-drawn  ambulances  to  accomplish.  There  were  two  cases  of  acute  appi 
dicitis  transferred  which  would  not  have  reached  the  base  hospital  in  time  for  suca 
ful  operation  had  mule-drawn  ambulances  been  used. 

During  the  march  3.307  per  cent  of  the  militia  troops  were  sent  to  the  base  hospil 
Many  of  the  men  had  disqualifications  for  which  they  were  discharged  on  certifies 
of  disability.  There  appeared  a  number  of  venereal  cases  which  had  been  concea 
while  the  men  were  in  camp.  The  presence  of  defectives  with  the  command  1 
during  the  first  part  of  the  march  a  demoralizing  effect  upon  other  men  of  the  comma) 
When  men  who  had  disabilities  fell  out  of  line  others  who  were  able  to  march  follow 
their  example.  With  the  elimination  of  the  defectives  there  was  a  noticeable  impro 
ment  in  the  rest  of  the  command.  This  was  demonstrable  not  only  in  the  march 
ability  but  also  in  the  spirit  which  was  manifest.  The  men  who  remained  w 
more  cheerful  and  confident  by  reason  of  being  relieved  of  undesirable  companic 
The  necessity  for  careful  weeding  out  of  troops  before  muster  into  sendee  was  v 
plain.  Though  many  had  been  rejected  at  the  time  of  muster,  it  was  shown  t 
requirements  should  be  even  more  strictly  maintained,  not  only  on  account  of 
saving  to  the  Government  in  anticipating  possible  pension  claims,  but  in  the  bei 
discipline  and  courage  of  troops  which  are  sound. 

Inspection  of  camp  sites  left  on  the  march  was  made  by  the  division  inspector  i 
the  sanitary  inspector.  The  inspections  were  very  thorough  and  careful  records  w 
made.  Irregularities  were  brought  to  the  attention  of  commanders.  During 
march  there  was  remarkable  improvement  shown  in  care  of  camps.  The  areas 
by  some  regiments  were  absolutely  free  from  refuse.  Only  by  the  brown  patch© 
earth  where  latrines  and  kitchens  fires  had  been  covered  could  it  be  known  tbi 
regiment  had  been  camped  on  the  ground.  It  was  impressed  upon  all  inexperien 
troops  that  the  health  of  other  commands  which  might  occupy  their  camping  grou 
or  the  health  of  their  own  command  on  returning  to  the  old  camp  sites  wo 
depend  upon  the  way  in  which  camps  were  left.  Men  who  had  contracted  slove 
camp  habits  were  cured. 

The  experience  gained  by  the  Medical  Department  personnel  was  particuli 
valuable.  Many  of  the  officers  and  men  had  never  before  realized  exactly  what 
their  function  in  the  Military  Establishment.  To  such  persons  the  realization  1 
they  had  an  important  part  to  play  in  the  Military  Establishment  was  most  benefic 
The  necessity  for  the  divisional  sanitary  train  was  made  apparent  to  many  who 
not  known  its  use.  As  a  result  of  the  experience  gained  there  will  probably  be  sev 
field  hospitals  and  ambulance  companies  organized. 

The  division  surgeon   and  sanitary   inspector,    Nogales    distr 
reports  as  follows: 

SICKNESS   AND    MORTALITY. 

The  first  part  of  this  period  presented  nothing  unusual,  the  average  sickness  bi 
noted.  On  the  departure  of  the  California  Infantry  Brigade,  the  last  of  October,  i 
the  arrival  of  the  Alabama  Infantry  Brigade,  field  hospital,  ambulance  company,  \ 
signal  corps  company,  the  sickness  began  a  steady  increase.  This  increase  at  I 
was  due  to  the  large  number  of  venereal  diseases  that  these  troops  brought  with  til 
to  this  station.  These  cases  were  all  rounded  up  and  put  into  the  hospital,  si 
43  being  put  in  at  once. 
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)n  arrival  of  these  troops  the  field  instruction  immediately  began,  consisting  of 

ictice  marches,  etc.     The  later  part  of  November  the  Fourth  Infantry,  and  early 

December  the  Second  Infantry,  made  practice  marches  to  Tucson  and  return. 

ite  a  marked  rise  in  the  sickness  began  to  be  noticed  at  this  time,  due  to  respiratory 

leases  (influenza  in  its  different  manifestations). 

rhe  Idaho  Infantry  suffered  in  this  respect  as  well  as  the  Alabama  troops.     As  a 

sans  of  reducing  the  number  of  cases  of  influenza,  the  following  recommendations 

re  made: 

'1.  On  December  6  there  were  in  the  base  hospital  189  cases  of  respiratory  diseases — 

nitk  none;  tonsillitis,  15;  bronchitis,  10;  pneumonia,  10;  influenza,  73:  pleurisy.  1. 

e  Alabama  Infantry,  which  had  just  completed  a  march  to  Tucson  and  return,  had 

der  treatment  in  their  camp  86  cases  and  the  Second  Idaho  23  cases.     And  this 

es  not  include  many  cases  who  have  been  prescribed  for  but  not  taken  on  sick  report. 

'2.  Investigating  the  cause,  all  regimental  surgeons  express  the  opinion  that  most 

the  trouble,  if  not  all,  is  due  to  the  open  mess  sheds  where  the  men  are  exposed  to 

s  cold  winds  of  the  early  mornings  and  nights. 

"3.   It  should  be  borne  in  mind  that  the  temperature  in  and  around  Nogales  varies 

much  as  50°  or  more  from  noonday  to  early  morning.     The  nights  and  early  morn- 

33  are  very  cold. 

''4.  The  district  surgeon  and  regimental  surgeons  are  of  the  opinion  that  the  troops 

ve  not  sufficient  shelter  for  this  altitude  and  climate,  and  therefore  recommend 

at  steps  be  taken  immediately  to  close  all  mess  sheds  and  to  floor  and  wall  all 

its. 

"5.  Furthermore,   it  is  recommended   that  maneuvers  and   marches  should   be 

adified  and  conducted  in  such  manner  as  will  permit  the  men  to  occupy  their  own 

ats  each  night,  certainly  until  the  epidemic  of  respiratory  diseases  is  over. 

"6.  As  an  example  of  the  harmfulness  of  marches  at  this  time  of  the  year  in  this 

titude,  the  sick  report  of  the  Fourth  Alabama  might  be  considered.     During  the 

onth  of  November,  in  this  regiment,  9  cases  of  respiratory  diseases  were  taken  on 

:k  report.     From  December  1  to  date  there  have  been  125  such  cases,  and  it  is 

ilieved  that  these  cases  resulted  directly  from  the  exposure  to  the  cold  nights  and 

rly  mornings  on  their  return  march  from  Tucson." 

Still  the  epidemic  continued,  and  while  the  number  of  cases  decreased  somewhat 

e  severity  of  the  cases  increased,  resulting  in  pneumonia. 

During  December  there  were  admitted  to  the  base  hospital  47  pneumonias,  distri- 

ited  as  follows:  First  Alabama  Infantry,  27;   Second  Alabama  Infantry,  6;  Fourth 

abama  Infantry,  10;  First  Alabama  Ambulance  Company,  1;  Second  Idaho  In- 

atry,  1;  First  California  Field  Artillery,  1;  Utah  Cavalry,  1. 

During  December  there  were  4  deaths  from  pneumonia,  a  mortality  of  9.7  per  cent. 

Various  causes  have  been  given  by  different  medical  officers  as  to  the  comparatively 

rge  number  of  pneumonias:  Unacclimated  condition  of  the  Alabama  troops;  reduced 

tality  of  these  troops,  especially  those  coming  from  Mobile  and  along  the  Gulf  coast, 

eir  vitality  having  been  reduced  by  malaria  and  hookworm  diseases,  the  latter 

se^<>  having  been  found  in  the  Alabama  troops;  carelessness  in  the  observance  of 

e  rules  of  personal  hygiene;  exposure  on  practice  marche.s  and  on  guard;  contact 

:posure  in  picture  shows;  contact  exposure  in  the  tents;  and  numerous  other  causes, 

hich  leads  to  the  conclusion  that  they  have  all  been  factors.     And  on  this  assumption 

rery  effort  has  been  made  under  the  circumstances  to  reduce  these  pneumonias  by 

tacking  every  and  all  causes. 

The  following  recommendations  were  made,  and  while  some  of  them  were  made  in 

inuary,  1917,  they  relate  to  conditions  in  1916,  and  therefore  it  is  thought  proper  to 

elude  them: 

"January  5,  1917. 

"As  a  means  of  reducing  the  epidemic  of  pneumonia  and  influenza,  which  has  become 
aite  serious,  it  is  recommended  that  sufficient  tents  be  furnished  the  Alabama  troops 
1  give  a  tent  to  each  four  men.  This  will  reduce  the  liability  of  contact  infection, 
le  principal  manner  in  which  the  infection  is  transmitted.  Furthermore,  each  man 
lould  be  required  to  use  his  own  drinking  cup,  wash  basin,  and  towel.  Expectoration 
1  and  around  the  tents  should  be  absolutely  prohibited.  This  plan  was  carried  out 
ith  great  success  by  the  present  Surgeon  General  in  eliminating  pneumonia  from 
16  laborers  on  the  Panama  Canal  and  the  miners  in  South  Africa.  ' 

"January  6,  1917. 

"1.  The  pneumonia  situation  has  reached  such  a  condition  of  seriousness  that  it  is 
lought  proper  to  recommend  every  procedure  that  will  have  a  tendency  to  reduce  it. 

"2.  The  histories  of  many  of  the  cases  show  that  they  experienced  a  chilling  of  their 
odies.  which  was  soon  followed  by  pain  in  the  side  and  sickness.     Many  of  these  men 
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go  to  town  in  the  early  afternoon  with  only  a  sweater,  which,  after  all,  is  a  very  po 
garment  for  warmth,  and  going  home  late  at  night  probably  in  a  jitney  they  becor 
chilled.  Furthermore,  in  going  to  town  they  usually  land  in  the  picture  show,  whe 
they  inhale  an  atmosphere  impregnated  with  pneumonia,  influenza,  and  probab 
cerebrospinal  meningitis  germs. 

"3.  Therefore  it  is  recommended  that  the  Alabama  troops  be  not  allowed  to  be  abee 
from  their  camps  after  dark,  and  that  all  troops  be  prohibited  from  attending  pictu 
shows  or  other  places  of  assemblages  until  this  epidemic  of  influenza,  pneumonia,  ai 
measles  is  over." 

Measles. — Measles,  also,  has  caused  a  marked  morbidity.  This  disease  began 
assume  epidemic  form  about  December  12.  By  December  31  the  epidemic  reach, 
its  height,  157  cases  being  in  hospital  for  that  cause  alone.  The  First  Alabama  Infant 
gave  the  largest  number  by  far.  Cases  were  isolated  for  a  time  in  the  base  hospiti 
and  when  this  hospital  began  to  reach  its  capacity  the  Alabama  Field  Hospital  * 
opened  December  17,  for  the  care  of  measles,  mumps,  and  venereal  cases,  thus  reduci 
somewhat  the  pressure  at  the  base  hospital. 

Cerebrospinal  meningitis. — On  November  8  a  case  occurred  in  the  District  of  Colui 
bia  Signal  Corps.  Its  source  could  not  be  determined.  It  was  thought  to  have  be 
contracted  from  Mexicans,  as  the  man  gave  a  history  of  having  been  in  Mexico  abo 
a  week  before  he  took  sick.  In  this  connection  it  is  of  interest  to  note  that  on  Janua 
1,  1917,  a  case  of  cerebrospinal  fever  occurred  in  Battery  D,  Sixth  Field  Artillei 
This  whole  battery  was  examined  bacteriologically,  with  negative  findings  in  eve 
case,  which  again  leads  to  the  belief  that  picture  shows,  where  the  soldiers  come 
very  close  contact  with  a  Mexican  population  that  has  no  medical  supervision,  is  t 
probable  source  of  this  infection. 

The  Alabama  troops  gave  the  largest  per  cent  of  sickness.  As  compared  with  t 
Regulars,  they  gave  an  average  morbidity  for  December  of  8.1  per  cent,  as  against 
per  cent  for  the  Regulars.  In  the  Alabama  troops  there  was  quite  a  difference 
morbidity  and  mortality. 

It  is  interesting  to  note  that  the  ambulance  company  and  the  field  hospital  had 
small  morbidity.  This  may  be  due  to  the  fact  that  these  men  were  better  cared  i 
and  did  no  guard  duty. 

Sanitation. — Sanitation,  on  the  whole,  has  been  excellent  throughout  the  camj 
The  camp  sites  have  been  excellent,  being  on  hillsides,  thus  giving  very  good  drai 
age.  Water  was  obtained  from  the  Nogales  town  supply,  of  excellent  quality  and 
sufficient  quantity. 

Food  and  its  preparation.— Tins  has  been  excellent,  no  cases  being  reported  in  t 
camps  where  the  quality  and  quantity  were  not  what  they  should  be.     At  the  ba 
hospital,  on  account  of  the  limited  facilities,  much  difficulty  was  experienced 
feeding  the  large  number  of  patients  during  the  fall.     With  the  installation  of  t 
diet  kitchen,  dish-washing  room,  and  officers'  mess  room  it  is  thought  this  will 
corrected  in  a  large  measure. 

Incinerators  placed  near  the  kitchens  have  been  used  to  dispose  of  slop3,  garbaj 
and  camp  refuse.  Manure  has  been  hauled  away  to  the  dump  pile,  several  miles  frc 
the  camp,  and  burned.  The  Harvard  box  latrines  have  been  in  use,  being  burn 
out  with  straw  and  oil  once  a  day.  This  latrine  has  not  been  altogether  satisfacto 
in  this  camp,  for  in  many  places  the  pits  had  to  be  dug  by  being  blasted  into  t 
solid  rock.  The  liquid  contents  have  not  been  absorbed,  and  in  some  cases  where 
was  attempted  to  fill  up  these  pits  the  earth  thrown  in  only  had  the  effect  of  pushi 
the  liquid  fecal  matter  out  over  the  brim.  In  those  localities  where  it  is  proposed 
build  cantonments  these  pits  will  have  to  be  dealt  with,  either  to  consume  the  cc 
tents  with  a  large  quantity  of  quicldime  or  pumped  out  and  hauled  away. 

Clothing.— There  was  considerable  complaint  in  the  fall  that  sufficient  clothing  w 
not  furnished  the  troops  in  this  district. 

The  morbidity  and  mortality  will  be  more  specifically  dealt  with  in  the  report  frc 
the  base  hospital,  for  practically  all  serious  cases  and  all  deaths  occurred  at  tb 
hospital. 

The  department  laboratonj. — This  institution  has  been  of  great  value  to  the  distr 
surgeon  and  sanitary  inspector  in  making  early  diagnoses  in  cases  of  infection,  th 
giving  an  early  opportunity  to  stamp  out  infection.  It  is  believed  that  the  princij 
function  of  those  laboratories  in  the  future  is  to  aid  the  sanitary  inspector  in 
sanitary  control  of  infectious  diseases. 

The  surgeon,  Base  Hospital  No.  1,  Fort  Sam  Houston,  Tex.,  repo 
as  follows: 

The  post  hospital  at  Fort  Sam  Houston  was  designated  by  the  Secretary  of  Wa 
the  base  hospital  for  the  Southern  Department  on  November  3,  1915,  and  as 
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Dspital  No.  1  on  September  28,  1916.  This  hospital  was  constructed  nine  yearn  ago 
d  has  been  added  to  from  time  to  time  since  that  date.  It  consists  of  eight  wards. 
ch  ward  capable  of  accommodating  25  patients  if  proper  use  is  made  of  the  porches, 
th  the  usual  arrangement  of  the  basement,  offices  on  the  first  floor,  operating  room, 
)rary,  and  dressing  rooms  on  the  second  floor:  room  for  Hospital  Corps  personnel 
>d  prison  ward  on  the  third  floor.  In  addition  there  are  the  usual  rooms  on  the  sec- 
d  and  third  floors  over  the  dining  room  originally  intended  for  housing  the  hospital 
jrsonnel.  but  these  rooms  have  been  used  for  patients. 

When  the  militia  were  called  into  the  Federal  service,  it  was  necessary  to  enlarge 
is  hospital.  Thi-^  was  accomplished  by  building  18  standard  temporary  wards,  a 
jreroom,  which  contains  a  room  for  patients'  effects,  a  linen  room,  and  a  small  room 
ed  for  hospital  personnel,  a  large  L-shaped  dining  room,  a  kitchen,  and  the  neces- 
ry  toilet  and  bath  accommodations.  The  temporary  wards  were  constructed  in  two 
stalhnents.  First  construction  consisted  of  4  wards,  a  dining  room,  a  latrine  (con- 
ining  12  closets  and  lavatory  facilities),  and  a  bathhouse  consisting  of  12  showers. 
ie  work  on  these  buildings  was  begun  on  June  7  and  completed  June  25,  1916.  The 
cond  construction  consisted  of  14  wards,  a  storeroom,  an  additional  dining  room, 
id  a  kitchen.     The  work  on  this  construction  was  begun  Julv  7  and  finished  August 

a  I9i6. 

Patients  were  first  received  in  the  four  wards  constructed  on  July  5  and  in  the  last 
:  wards  constructed  on  July  14. 

The  temporary  wards  normally  accommodate  30  patients.  This  number  can  be 
creased  to  34  without  material  crowding,  and  by  using  the  porch  4(1  patients  can  be 
red  tor  in  each  ward.  Counting  40  patients  to  each  temporary  ward,  the  maximum 
>d  capacity  of  this  hospital  would  be  980. 

■wenty-eight  deaths  from  various  causes  occurred  during  the  year. 
The  operating  room  in  the  post  hospital  was  used  as  the  operating  room  for  the  base 
Ipital.     It  has  h  hite  tiling  on  the  floor  and  on  the  wall  to  the  height  of  5  feet.     The 
om  contains  two  windows  on  the  north  and  a  skylight.     It  is  splendidly  lighted  at 
ght  and  on  dark  days  by  a  Noshado  light. 

The  department  laboratory  occupies  the  first  floor  and  basement  of  the  isolation 
dilding  in  this  hospital  group.     This  laboratory  does  the  work  for  this  hospital. 
The  X-ray  machine  used  is  a  Wappler  4-kilowatt.  220  alternating  current.  Cool  id  ge 
raipment.      The  results  have  been  uniformly  excellent. 

The  post  hospital  is  of  light  brick  construction,  heated  by  a  hot- water  system. 
The  temporary  wards  are  constructed  of  pine.  100  feet  long  by  20  feel  wide  with  an 
foot  porch  surrounding  entire  ward.     The  roof  is  tarred  paper.     The  dining  room 
id   kitchen  are  constructed  and  covered  by  the  same  material.     The  floor  in  the 
itchen  is  of  concrete.     The  entire  temporary  plant  is  heated  by  steam,  which  is 
irnished  by  a  battery  of  six  boilers.     All  buildings  are  lighted  by  electricity. 
The  post  hospital  contains  the  usual  bathing  facilities.     A  bathhouse  with  concrete 
sor.  12  shower  baths,  furnished  with  hot  and  cold  water,  is  situated  about  the  center 
the  temporary  wards  and  furnishes  adequate  bathing  facilities. 
The    post    hospital   and   temporary  hospital  buildings  are  connected   with  the  post 
item.     Excreta  is  disposed  of  in  that  way. 

ge  is  collected  in  cans  and  carried  awaj  by  the  Quartermaster  Department,  and 
ed  in  the  post  crematory. 
Fort  Sam  Houston  is  connected  with  the  San  Antonio  water  supply,  which  is  abund- 
nt,  conies  from  artesian  wells,  and  is  pure. 

Aside  from  the  commissary,  the  food  supply  is  purchased  from  the  San  Antonio 
larkeis.  The  quality  is  excellent  and  the  quantity  sufficient.  The  kitchen  facilities 
i  this  hospital  are  excellent  and  entirely  adequate  to  handle  at  least  a  thousand 
■tents. 

The  entire  hospital  is  equipped  with  the  Standard  Medical  Department  equipment 
f  excellent  quality  and  abundant  in  quantity. 

The  maximum  number  of  medical  officers  on  duty  at  this  hospital  during  th< 
as  59  and  the  average  21.69. 

The  maximum  number  of  enlisted  men,  Medical  Deportment  on  duty  was  235,  and 
ie  a\erage  number  158.99. 

The  maximum  number  of  members  of  the  Army  Nurse  Corps  on  duty  ai  this  ho.— 
ital  was  58  and  the  average  number  42.81 . 

When  it  became  evident  ihat  this  hospital  would  have  to  In-  enlarged,  application 
•as  made  for  the  assignment  of  members  of  the  Army  Nurse  Corps  to  duty  here.  The 
rst  nurses  arrived  June  30.  Fortunately,  it  was  possible  to  rent  the  Cunningham 
roperty  for  a  nurses  home.  This  building  will  accommodate  about  20  nurses.  Plans 
•ere  immediately  made  to  build  additional  shelter  tot  the  nurses,  and  by  August  15 
QCOmmodations  were  readv  for  56  nurses.     It  was  the  intention  at  first  to  construct 
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two  buildings  similar  to  the  standard  temporary  ward  divided  into  rooms  with 
idea  that  two  nurses  should  live  in  each  room.  These  two  buildings  were  constru 
on  the  Cunningham  property,  and  owing  to  the  location  of  trees,  it  was  necessai 
make  very  material  changes  in  the  design  of  the  buildings.  They  are  better  built 
the  wards,  and  the  porch,  which  is  10  feet,  is  on  the  east  side  of  the  buildings  o: 
Each  building  has  the  necessary  bathroom  and  lavatory  facilities,  with  hot  and 
water.  The  hot  water  is  furnished  by  a  Pittsburgh  heater.  The  buildings  are  light* 
by  electricity  and  are  heated  by  a  gas  stove  in  each  room.  Taking  it  all  together,  tl 
accommodations  have  proved  extremely  satisfactory.  It  is  estimated  that  the  t\ 
buildings  for  the  nurses  cost  §3,000  apiece.  The  total  allotment  made  for  this  hospit 
since  June,  1916,  is  $56,828.90.  This  statement  explains  why  only  $50,828.90  w 
reported  for  the  construction  of  the  temporary  hospital. 


THE  PUNITIVE  EXPEDITION  INTO  MEXICO. 

The  mean  strength  of  all  troops,  including  officers,  on  the  expedi- 
lon  into  northern  Mexico  was  9,659,  or  when  averaged  for  the 
iatire  year,  8,343,  on  which  is  based  the  calculation  for  this  report. 

The  following  figures  cover  the  period  from  March,  1916  (the 
iegiuning  of  the  expedition)  to  the  end  of  the  year. 
I  The  admission  rate  for  all  causes  was  810.26,  that  for  disease  being 
88  and  that  for  external  causes  122.26.  The  diseases  causing  the 
ighest  admission  rates  were:  Diarrhea  and  enteritis,  193.10;  vene- 
taal  diseases,  64.60;  diseases  of  the  pharynx,  51.66;  malarial  fevers, 
(9.96;  undetermined  fevers,  24.81;  and  diseases  of  the  teeth  and 
urns,  23.73. 

The  noneffective  rate  was  15.41  for  all  causes;  that  for  disease 
>emg  12.79  and  for  external  causes,  2.62.  The  two  diseases  causing 
he  highest  noneffective  rate  were  diarrhea  and  enteritis,  2.21,  and 
enereal  diseases,  2.14,  respectively. 

The  rate  for  discharge  on  certificate  of  disability  was  18.89;  that 
or  disease  being  15.16,  and  for  external  causes,  3.73. 

The  death  rate  for  all  causes  was  7.79  per  1,000;  that  for  disease 
>eing  2.28,  and  for  external  causes,  5.51.  In  all  there  were  65  deaths, 
6  of  which  were  attributable  to  external  causes. 

PUNITIVE    EXPEDITION,  MEXICO — SPECIAL  DISEASES. 

Diarrhea  and  dysentery. — The  epidemic  which  started  at  El  Valle 
he  first  part  of  July  gradually  subsided  under  the  sanitary  measures 
idopted,  so  that  on  August  1  there  were  9.5  per  thousand  present 
loneffective.  During  August  this  further  decreased  so  that  on 
August  31  there  were  4  per  thousand  present  noneffective. 

At  Dublan  the  average  for  the  month  was  3.1  per  1,000  present 
loneffective. 

For  the  whole  division  the  average  for  the  month  was  4.5  per  1,000 
>resent  noneffective. 

Measures  taken  to  prevent  these  diseases  in  addition  to  those 
Jready  in  use  are  embodied  in  an  approved  sanitary  recommenda- 
ion  of  the  division  surgeon  and  a  sanitary  memorandum  of  the 
anitary  inspector,  as  follows: 

In  view  of  the  cases  of  infectious  disease  occurring  in  this  division,  it  is  hereby 
ecommended  that  the  following  order  be  issued  for  the  division: 

No  persons  will  be  allowed  to  work  about  or  open  stores  in  the  camps  of  this  pro- 
ision  division  until  they  have  been  examined  by  a  medical  officer,  nave  received 
yphoid  prophylaxis,  been  vaccinated  and  examined  for  vermin.  They  will  be 
egularly  inspected  by  a  medical  officer. 

No  foods  except  articles  in  original  packages  or  drinks  except  those  in  original 
wttles  from  the  United  States,  or  fruits  except  those  having  a  rind  will  be  sold. 

In  view  of  the  fact  that  infectious  disease  of  intestinal  type  has  occurred  in  camp 
:ertain  sanitary  precautions  are  again  recommended: 

All  cooks  and  assistants  should  be  of  cleanly  personal  habits,  always  washing  their 
lands  before  handling  or  serving  food.  Any  cook  or  assistant  with  intestinal  trouble 
hould  be  relieved  promptly  till  he  has  recovered. 
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Each  man  should  wash  his  hands  before  eating  and  should  carefully  scald  his  pi: 
cup,  knife,  fork,  and  spoon  before  eating.     This  scalding  should  be  thorough, 
the  water  for  the  purpose  should  be  kept  on  the  fire  and  boiling  until  the  last 
has  had  an  opportunity  to  use  it. 

Nothing  should  be  eaten  or  drunk  outside  of  the  company  mess  except  package  c 
canned  goods  which  have  been  carefully  packed  by  the  manufacturer,  and  are  stil 
packed  when  bought.     Fruits  with  a  rind  are  permissible. 

No  raw  vegetables  or  milk  should  be  eaten. 

As  the  infection  in  this  type  of  disease  is  always  taken  through  the  mouth  the  nec« 
sity  for  the  above  precautions  would  seem  clear. 

The  regimental  medical  officers  will  keep  a  strict  supervision  of  the  men  of  th 
command  to  detect  the  presence  of  any  cases  of  fever,  diarrhea  or  dysentery.  T 
cases  of  fever  and  dysentery  should  be  sent  to  the  hospital  for  isolation. 

Venereal  diseases. — Dublan  showed  the  largest  figures  being,  ave 
age  present  noneffective  for  the  month  3.5  per  1,000. 

Early  in  the  establishment  of  the  camp  at  Dublan  prostitut 
began  to  practice  their  trade  in  the  outskirts  of  the  camp.  Earl; 
in  July  they  were  rounded  up,  segregated,  and  put  under  observa 
tion.  It  is  believed  that  these  measures  combined  with  the  measure 
of  prophylaxis  as  provided  for  in  General  Orders  No.  17,  1912,  kep 
these  diseases  at  this  comparatively  low  figure. 

Fevers. — There  were  51  cases  of  fever  at  Dublan  during  the  month 
Six  proved  to  be  paratyphoid  (3  of  which  were  diagnosed  by  labora 
fcory  findings) ;  1 1  proved  to  be  malaria  (determined  by  microscopies 
findings);  2  proved  to  be  tonsilitis;  1  proved  to  be  bronchitis: 
proved  to  be  dermatitis  of  the  nose,  type  undetermined:  29  wer 
fevers  of  a  few  days'  duration,  probably  due  to  digestive  disturbance 
as  no  other  cause  could  be  found. 

About  the  11th  of  August  the  Thirteenth  Cavalry  at  Las  Galera 
on  the  Santa  Maria  River  began  to  develop  malarial  fever.  Th 
command  was  at  once  put  on  quinine' prophylaxis,  isolation  of  th 
sick,  and  the  use  of  mosquito  bars. 

The  disease  steadily  increased  up  to  the  last  of  the  month,  whe: 
it  was  2.1  per  1,000.  On  August  29  the  command  arrived  at  Dubla; 
and  as  there  are  no  mosquitoes  at  Dublan  it  is  believed  the  infectio: 
will  rapidly  subside  under  the  above  measures. 

The  intestinal  diseases  have  diminished  very  much  under  th 
measures  of  cleanliness  of  cooks,  kitchens,  and  the  sterilization  c 
mess  kits  immediately  before  eating.  For  some  time  past  all  wate 
for  drinking  purposes  has  been  boiled,  as  analysis  showed  the  wate 
to  be  impure  in  many  cases. 

There  were  no  prevailing  diseases,  but  several  cases  of  malari 
developed.  Prophylactic  doses  of  quinine  were  given  to  the  entir 
command  twice  a  week  and  there  was  no  epidemic  of  malaria.  Th 
number  of  mosquitoes  and  flies  was  greatly  reduced  owing  to  the  col 
weather.  A  few  mild  cases  winch  were  clinically  diagnosed  dysenter 
were  noted  but  were  promptly  cleared  up  after  a  few  doses  of  emeti 
and  salines.  Only  once  was  there  more  than  one  case  under  treal 
ment  at  the  same  time.  Dietetic  errors  caused  some  cases  of  gastriti 
and  gastroenteritis.  The  malaria  in  the  Thirteenth  Cavalry  ha 
practically  stopped  under  the  measures  of  isolation  of  the  sick  a 
cinchonization  of  the  command. 

Paratyphoid  fever  has  been  checked  in  the  Eleventh  Cavalry, 
cept  in  September  17  cases  came  down  with  the  disease.     This 
thoroughly  investigated  but  nothing  definite  could  be  found  to 
count  for  the  infection.      It  was  thought  that  some  hamburger  ste 
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ttcn  on  September  11  was  the  probable  cause  of  the  infection:  but 
le  feces  of  the  cook  and  kitchen  police  proved  negative  for  para- 
phoid,  and  on  questioning  the  sick  men  more  closely  the  majority 

*  them  said  they  felt  had  a  few  days  before  they  ate  the  hamburger 
eak.  A  more  scrupulous  cleanliness  of  the  kitchen  and  kitchen 
tonsils  was  insisted  on  and  carried  out:  further,  water  was  boiled  for 
bilking  purposes.  These  cases  in  the  Eleventh  Cavalry  have  since 
■dually  decreased.  A  few  cases  of  this  disease  occurred  in  the 
hirteentli  Cavalry,  and  the  Seventh  Cavalry  still  continued  to  have 
iises. 

Provisions  were  made  to  vaccinate  the  whole  command  with  anti- 
Batyphoid  vaccine.  The  Seventh,  Eleventh,  and  Thirteenth  Cav- 
ry  and  Fourth  Field  Artillery  were  given  their  first  dose  September 
)*and  :!(). 

The  following  recommendations  were  made  to  the  commanding 
ficer  at  Camp  Dublan: 

Many  of  the  latrines  have  been  found  without  the  piece  of  tin  on  the  inside  of  the 
>x  to  defied  the  urine  to  the  center  of  the  pit.  This  should  be  corrected  at  once 
heic\  er  needed. 

The  day  picket  lines  on  the  river  bank  are  not  sufficiently  policed.  This  manure 
iould  be  hauled  away  at  least  twice  a  week  to  the  dump  northwest  of  camp,  there 

•  be  burned. 

There  is  still  some  diarrhea  in  the  camp  and  it  is  believed  the  following  additional 
nitary  precautions  should  be  adopted  in  view  of  the  fact  that  in  all  probabilities 
lis  diarrhea,  while  mild  in  type,  is  of  an  infectious  character  and  transmitted  by 
irriers  and  by  contact: 

1.  The  cooks  should  be  required  to  keep  their  persons  scrupulously  clean,  likewise 
I  kitchen  police,  and  this  feature  should  be  supervised  by  the  company  com- 
ander  and  the  surgeon. 

2.  No  cook  should  lie  permitted  to  cook  or  handle  food  if  suffering  with  diarrhea. 

3.  Kitchen  police  should  be  permanent. 

4.  Each  man.  immediately  before  eating,  should  he  required  to  dip  his  meat  can, 
ip,  knife,  fork,  and  spoon  in  boiling  water. 

eriodic  prevalence  of  epidemic  diseases  and  pneumonia  in  Mexico,  also  the  number  of 
gunshot  cases  and  killed  in  action,  by  months. 
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The  division  surgeon,  punitive  expedition,  United  States  Army 
reports  as  follows: 

Medical  Department  organizations  and  general  equipment. — The  regiments  are  equi 
ped  with  a  regimental  infirmary,  one  ambulance,  and  the  regimental  and  comb 
equipment. 

While  there  has  been  no  service  on  the  divisional  battle  line,  there  has  been  som 
diversity  of  experience,  extensive  maneuvers,  and  camps  of  the  equivalent  of  one  an 
two  brigades,  and  smaller  ones,  representing  the  waiting  periods  of  war. 

It  has  seemed  very  apparent  that  the  reduction  of  the  medical  equipment  of  i 
regiment  to  the  combat  equipment  alone  does  not  give  sufficient  for  its  service,  an< 
that  it  should  not  be  less  than  a  hospital  infirmary  tent,  with  sufficient  supplies  fc 
the  daily  sick  calls,  an  ambulance,  and  that  the  combat  equipment  should  be  hel< 
packed  for  use  in  action.  The  use  of  a  camp  infirmary  by  more  than  one  regiment  i 
impracticable. 

In  the  maneuvers  the  need  of  digging  tools,  folding  litters,  and  of  larger  amount 
of  ordinarily  used  supplies  in  divisible  units  or  bandoliers  for  carrying  forward  to  th 
lines,  or  for'squadrons  or  troops  separating  from  regiments,  instead  of  the  heavy  chest 
now  in  use  was  noted. 

It  is  the  general  opinion  that  it  would  be  better  to  adopt  a  light  standard  aparejo  a 
used  by  the  machine  gun  companies  of  the  Artillery  which  would  be  more  easil; 
obtained  or  repaired  or  replaced  than  is  the  Medical  Department  pack  saddle. 

Field  hospitals  and  ambulance  companies. — There  are  with  the  division  two  fieL 
hospitals,  operating  with  extra  equipment,  as  camp  hospitals,  but  able  to  move  a 
once.     One  hospital  has  motor  transportation  and  one  animal  transportation. 

The  two  ambulance  companies  have  been  organized  as  motor  ambulance  companie 
and  their  animal  ambulances  and  extra  personnel  have  been  organized  as  provisiona 
companies  so  that  there  are  now  two  motor  and  two  animal  companies. 

The  motor  companies  have  been  used  only  for  evacuation  work.  There  has  been  n 
service  behind  the  battle  line,  and  discussion  as  to  the  possibilities  of  motor  transports 
tion  under  all  conditions  is  partly  speculative.  There  have  been  certain  condition* 
however,  of  water,  mud,  and  sand  when  the  motor  transportation  could  not  perforr 
the  service  of  mule-drawn  transportation,  and  while  these  weaknesses  of  the  motoi 
may  be  to  some  extent  overcome  in  the  future,  it  is  the  conservative  opinion  here  tha 
50  per  cent  of  the  Medical  Department  transportation  for  the  interior  work  of  a  divisio: 
must  be  kept,  at  present,  as  animal-drawn  transportation.  The  evacuation  ambulanc 
companies  should  be  motor  companies. 

The  types  of  motor  ambulances  now  in  use  are  very  satisfactory,  and  the  motor  ambu 
lance  companies  have  been  very  efficient  and  effective  organizations.  The  Medics 
Department  is  handicapped,  however,  by  being  compelled  to  go  to  another  departmen 
for  the  accessory  motor  vehicles  which  experience  shows  are  necessary.  It  shoul 
furnish  all  the  transportation  needed  without  regard  to  its  character. 

Personnel. — The  Medical  Department  of  the  expedition  has  been  more  liberal! 
supplied  with  Regular  medical  officers  than  could  be  expected,  but  it  has  been  diffi 
cult  at  times  to  meet  all  conditions.  Many  changes  have  occurred  and  of  the  medics 
officers  who  entered  Mexico  with  the  expedition  only  54.2  per  cent  now  remain.  Th 
number  of  medical  officers  in  the  field  has  varied  from  3.5  to  4.5  per  cent.  The  highes 
number  including  the  receiving  hospital.  Columbus,  N.  Mex.,  has  been  5.5  per  cenl 
Seven-tenths  of  1  per  cent  is  the  least  possible  number  with  which  the  necessary  dutie 
can  properly  be  performed,  and  this  percentage  does  not  give  sufficient  margin  fc 
sanitary  work,  emergencies  and  casualties. 

The  numbers  given  in  the  Tables  of  Organization  are  barely  sufficient,  with  n 
allowances  for  disability  and  the  many  additional  duties  arising.  There  should  be  i 
addition  a  reserve  under  the  division  surgeon  for  immediate  use  in  emergencies. 

The  allowances  of  enlisted  personnel  with  field  hospitals  and  ambulance  companie 
should  also  be  liberal  enough  to  give  a  reserve  for  replacing  casualties  and  for  pe) 
forming  the  many  sanitary  duties  which  can  not  be  specifically  stated  in  tablet 
without  reducing  too  much  the  working  force  of  those  organizations. 

Rations. — Owing  to  the  long  line  of  communications  the  troops  were  kepi  longer 
the  reserve  and  field  rations  than  has  before  occurred  in  the  service. 

There  has  been  a  general  feeling  that  the  reserve  ration  should  contain  some  add: 
tional  article,  and  the  individual  longing  is  for  something  sweet.  Sirup,  addition! 
sugar,  and  rice  have;  been  frequently  mentioned. 

Itis  probable  that  an  allowance  of  dried  highly  saccharinated  fruit,  in  small  package 
would  be  a  welcome  and  wholesome  addition  to  the  reserve  ration,  and  would  enabl 
men  to  eat  more  of  the  hard  bread  and  tolerate  the  ration  longer. 

Beans,  both  white  beans  and  frijoles,  were  found  to  give  digestive  troubles  du 
the  period  when  the  time  and  facilities  for  careful  cooking  were  not  available 
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Notwithstanding  the  absence  of  means  for  keeping  food,  very  little  food  poisoning 

;urred. 

Equipment  of  troops. — In  the  general  equipment  of  troops  there  is  need  of  a  water 

gon  with  filtering  attachment  and  some  changes  in  the  rolling  kitchens,  which  are 

t  yet  developed  to  do  the  kind  of  cooking  desired  by  American  troops. 

in  improvement  should  be  made  in  winter  clothing  for  the  men  for  periods  when 

a  olive-drab  shirt  is  too  light  and  the  olive-drab  coat  too  tight  and  unsuitable.     A 

icided  want  is  some  better  and  warmer  night  cover  for  cold  weather,  such  as  a  light 

mket  sleeping  bag. 

Sanitary  methods. — The  camp  sanitary  methods  have  been  those  now  in  general 

13,  modified  as  necessary  by  improvised  appliances. 

Manure  and  wastes  have  been  burned  at  the  dump,  garbage  at  the  kitchens.     For 

lines,  trenches  or  open  pits  were  used  at  first;  later,  boxes  improvised  from  packing 

xes  of  various  kinds,  a  few  with  only  lid  covers  on  pits.     Later,  oil  and  hay  were 

ad  for  burning,  and  still  later  the  method  of  oil  and  bone  black  was  used  at  Camp 

lblan. 

Water  purification. — The  Lyster  bags,  with  hypochlorite  of  lime,  were  given  sufficient 

it  to  determine  the  great  usefulness  of  this  method.     It  is  stated  that  the  continued 

e  of  water  thus  purified  is  unpleasant.     This  defect  is  partly  due  to  defective 

ndling,  insufficient  number  of  bags,  and  using  too  much  powder.     An  effort  to 

tain  a  satisfactory  neutralizing  powder  is  also  recommended. 

The  1  >arnall  filters  were  also  used  by  some  organizations  and  gave  universal  satis- 

:tion,  as  the  water  is  clarified  in  the  purification  and  has  no  unpleasant  taste. 

iring  a  large  part  of  the  camp  period  the  water  was  boiled  for  drinking,  the  other 

?liances  being  held  for  active  service. 
ersonal  cleanliness,  laundries. — A  great  deficiency,  especially  for  troops  operating 
/•ay  from  sources  of  supply,  is  the  means  for  personal  cleanliness  and  for  laundering, 
d  the  importance  of  these  matters  as  sanitary  measures  can  not  be  too  greatly 
timated. 

Summer  shower  baths  have  been  made  by  all  troops  according  to  models  as  shown 
prints.  Facilities  for  hand  cleanliness  and  for  winter  bathing  have  not  been  as 
sily  supplied. 

Troops  can  not  successfully  do  their  own  laundry  work  for  months  with  cold  water, 
d  can  not  be  kept  in  health  when  they  can  not  wash  and  have  their  clothing  laun- 
red  in  a  proper  manner. 

Tin-  establishment  of  a  laundry,  where  clothing  is  boiled  and  ironed,  has  been  found 
eliminate  lice  and  several  elements  of  contact  infection  during  the  existence  of  epi- 
imic  diseases  and  to  render  the  use  of  more  expensive  and  less  effective  modes  of 
sinfection  unnecessary,  besides  having  a  good  effect  on  the  morale  of  the  command. 
Everything  must  of  course  give  way  to  active  operations,  but  in  the  periods  of  rest 
should  be  the  especial  function  of  some  department  to  attend  to  these  matters, 
pply  all  necessary  means  for  sanitation,  personal  cleanliness,  and  laundry,  and  this 
ithout  requisitions  and  without  effort  on  the  part  of  the  troops,  and  to  take  over 
iv  necessary  equipment  on  movement. 

The  necessary  equipment  could  be  supplied  promptly  and  operated  at  very  much 
38  trouble,  labor,  and  expense  and  more  efficiency  than  the  makeshift  methods 
hich  have  to  be  slowly  developed  each  time. 

mgulalions  fur  carrying  out  sanitary  math  /•*.— The  principles  of  sanitation  are 
Bemly  simple.  The  amount  of  labor,  wear,  and  tear  of  inspection  by  many  indi- 
duals  in  carrying  out  these  principles  in  the  Army  are  entirely  out  of  proportion 
id  ate  not  creditable  as  a  matter  of  efficiency. 

Approved  methods  of  disposal  of  wastes,  treatment  of  water,  and  cleanliness,  with 
1  n>->  cssary  diagrams  and  regulations,  should  be  published  for  all  conditions  of  mili- 
ry  Bervice,  travel  on  trains,  in  camps  in  inhabited  country  and  in  wild  country, 
l  the  inarch,  in  one-night  camps  and  in  longer  camps,  and  the  responsibility  placed 
ithout  question  for  supplying  the  means  and  for  carrying  out  these  regulations. 
he  burden  at  present  rests  too  much  on  the  inspectors. 

Bas,  hospitals,  medical  supply  depot,  and  laboratory. — The  cantonment  receiving 
id  forwarding  hospital  at  the  base,  ('olumbus,  has  beeen  an  extremly  active  and 
iportant  part  of  the  expedition;  has  cared  for  sick  and  wounded,  furnished  supplies 
id  conducted  a  great  variety  of  helpful  functions,  and  has  done  this  with  a  minimum 
cpenditure  for  construction  and  equipment. 

Medical  supplies  have  been  plentiful  and  of  good  quality.  The  medical  supply 
spot  at  El  Paso  has  met  all  demands;  has  obtained  and  shipped  supplies  of  all  kinds 
ith  remarkable  speed,  facility,  and  accommodation,  and  could  not  have  done  better. 
Department  Laboratory  No.  2,  at  El  Paso,  has  made  the  blood  cultures  and  exami- 
ations  of  all  kinds,  including  water  examinations,  and  has  given  telegraphic  reports 
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which  have  enabled  the  carrying  out  of  sanitary  measures  with  promptness 
confidence,  and  have  gone  far  beyond  the  usual  field  of  a  laboratory  in  giving  assista: 

Veterinary  surgeons. — Reports  and  recommendations  of  veterinary  surgeons 
inclosed. 

Although  their  exact  working  status  is  not  yet  clear,  they  have  been  used  for  ca 
and  slaughtering  inspection,  and  effort  has  been  made  to  increase  their  connect 
with  sanitary  matters. 

It  is  recommended  that  the  younger  veterinary  surgeons  be  given  a  course  at 
Army  Medical  School,  followed  by  a  practical  course  at  a  post  like  Fort  Riley,  an 
that  their  Supply  Table  and  Regulations  be  given  an  early  revision. 

Typhoid  prophylaxis,  paratyphoid  vaccination,  and  smallpox  vaccination. — Son 
revision  of  the  present  ineffective  method  of  recording  and  checking  the  dates  of  tl 
prophylaxis  and  vaccinations  is  needed.  It  was  found  that  a  large  number  of  office 
and  enlisted  men  had  gone  over  the  reqiured  period  and  some  had  never  receive 
the  typhoid  prophylaxis.  A  large  number  of  the  men  who  volunteered  in  1911 
not  given  the  prophylaxis  on  their  reenlistment,  as  the  period  was  too  short,  and 
later  overlooked.  Many  were  missed  in  changes  of  station  and  often  by  the  surgeoi 
expecting  the  company  commanders  to  notify  them  of  data  on  descriptive  lists 

Very  few  civilians  on  duty  with  the  expedition  had  received  the  typhoid  proph; 
laxis. 

It  is  recommended  that  a  new  system  placing  the  responsibility  entirely  on  tl 
surgeon  be  adopted.  It  has  been  suggested  that  a  medical  descriptive  list  be  ke] 
in  which  all  data  concerning  prophylaxis,  vaccinations,  and  venereal,  malarial,  ar 
other  medical  history  of  interest  to  a  medical  officer  be  kept  and  follow  the  soldie 

Civilians  should  not  be  employed  for  service  with  the  Army  until  examined,  vacc 
nated,  given  the  prophylaxis,  and  registered  on  a  descriptive  list  as  are  soldiers,  ar 
should  undergo  the  same  bimonthly  and  other  physical  examinations. 

Reservists  should  not  be  allowed  to  join  without  examination,  renewal  of  proph 
laxis,  and  vaccination.  Quite  a  number  have  joined  from  their  homes  with  venere 
diseases  and  have  been  admitted  at  once  to  hospitals. 

Health  of  the  command. — The  admission  rate  for  the  period  from  March  15,  1916, 
February  5,  1917,  was  585,  the  constantly  noneffective,  25.05,  and  the  death  rate,  4.7 
The  same  rates  for  the  Army  in  1915  were  726.19,  25.22,  and  4.45. 

In  the  early  part  of  the  expedition  when  commands  were  moving  the  sick  rat 
were  low;  later,  as  they  remained  longer  in  partly  settled  camps,  sickness  increase 
then,  as  troops  became  more  permanently  established,  and  with  more  thorough  methc* 
of  sanitation,  the  sick  reports  were  reduced,  the  rates  at  all  times  being  in  proportic 
to  the  size  of  camps,  the  highest  rates  and  the  greatest  variety  of  disease  occurring  i 
the  largest  camps  with  the  greatest  civilian  contact. 

The  diseases  given  the  highest  admission  rates  were  intestinal  diseases,  giving  a  ra 
of  247.34  per  1,000;  fevers,  46.16;  venereal,  43.58;  tonsillitis,  40.67;  respiratory,  24.3 
The  venereal  were  mostly  old  relapsing  cases. 

Diarrheas,  bacillary,  and  amebic  dysenteries,  paratyphoid  and  typhoid  fevers  a 
common  diseases  in  northern  Mexico.  The  exact  classification  of  the  intestinal  di 
eases,  of  course,  is  inexact  in  the  field.  Amebic  dysentery  is  common,  but  not 
severe  and  intractable  as  in  the  Philippine  Islands. 

Ninety-three  cases  of  paratyphoid  fever  were  reported  by  blood  cultures,  b 
during  the  prevalence  of  the  disease  there  were  two  or  three  times  as  many  cases 
mild  fevers  of  undetermined  origin,  undoubtedly  due  to  the  same  infection.  Sev« 
cases  of  typhoid  were  reported  by  laboratory  examination  of  blood  cultures.  Oi 
had  never  had  the  prophylaxis  and  the  others  varied  from  five  and  one-half  years 
two  and  one-half  years.  It  is  of  interest  that  these  cases  occurred  in  a  group  of  wh 
was  apparently  a  pure  paratyphoid  epidemic  and  did  not  differ  clinically.  The  vac< 
nation  of  the  command  ended  the  paratyphoid  fever. 

During  the  prevalence  of  the  above  diseases  the  command  was  exposed  to  vara 
elements  of  infection,  innumerable  flies,  polluted  water,  and  contact  infection,  ai 
there  has  been  some  difference  of  opinion  as  to  the  modes  of  infection.  Flies,  whi» 
were  innumerable,  were  the  probable  carriers  of  the  paratyphoid  fever.  A  ve 
marked  reduction  of  intestinal  diseases  followed  the  use  of  boiled  water  by  CO 
mande  which  had  been  using  water  untreated. 

Malarial  fever  was  almost  confined  to  one  regiment,  which  was  for  military  reaso 
camped  for  some  time  in  a  wet  region.  No  cases  of  typhus  fever  occurred,  and  the 
was  no  mortality  from  any  fever. 

Causes  of  transfer  to  base  hospitals. — Venereal  diseases  constituted  the  condi 
requiring  the  largest  number  of  transfers  to  the  United  States,  syphilis  giving 
greatest  number  of  any  disease. 


THE   PUNITIVE   EXPEDITION   INTO   MEXICO.  161 

p  the  first  weeks  of  the  expedition  gonorrheal  cases  were  the  principal  causes  of 
nsfer,  but  in  the  succeeding  six  months  syphilis  gave  each  month  the  highest  rate 
idisease  requiring  transfer,  and  it  was  unquestionably  shown  that  men  with  this 
hase  will  not  stand  the  hardship  of  field  service.  Indeed,  their  treatment  and  care 
j  been  so  troublesome  and  so  expensive  that  it  is  very  doubtful  if  it  is  economical 
Keep  them  in  the  service.  All  but  one  of  the  cases  of  syphilis  were  old  cases, 
if  one  occurring  in  Mexico,  and  many  of  the  gonorrheal  cases  were  relapses  of  old 
M. 

Veaths.—  There  were  57  deaths,  20  or  1.67  per  1,000  from  disease  and  37  or  3.08  per 
0  from  injury,  or  a  ratio  of  1  death  from  disease  to  1.85  from  injury. 
'vacuation  ofpaticnts  on  withdrawal  of  troops. — During  the  withdrawal  of  the  com- 
|id  from  Mexico  320  men  were  transported  to  the  base  hospital.  Columbus,  X.  Mex. 
this  number  175  were  transported  by  ambulances,  39  recumbent  and  13G  sitting. 

145  by  truck  trains,  89  as  guards  and  56  as  passengers,  this  number  including 
liy  slight  cases. 

11  rases  were  transported  comfortably  and  without  suffering  or  mortality. 
pecial  features  of  the  expedition. — The  command  entered  Mexico  with  equipment 

before  the  cold  weather  was  over,  operated  actively  in  a  difficult  desert  country 
a  long  line  of  communications  with  light  clothing,  shelter,  and  food  supply, 
cers  and  men  were  on  a  restricted  ration  for  a  longer  period  than  known  in  our 

fter  the  active  period,  without  materially  increased  means,  clean,  well-kept, 
arly  camps  were  established.     Adobe  was  used  for  shelter,  sanitary  appliances, 

cooking.  Starting  with  separate  appliances  and  fires  for  open  cooking,  ovens, 
ling  water,  and  incinerators  an  economical  combined  adobe  range  with  one  fire 

developed  for  these  purposes. 

he  punitive  expedition  lived  nearer  the  earth  and  learned  to  get  along  with  less 
n  any  command  in  our  experience.  It  has  been  hardened  by  active  service  and 
y  profitably  interested  and  occupied  in  professional  work  and  training;  has  been 
erful,  and  has  maintained  the  good  health  and  sanitation  that  go  with  good  dis- 
ine.     The  country  has  never  had  a  more  thoroughly  trained  and  fit  command  than 

one  which  marched  back  to  the  border 

^ith  the  direct  effective  methods  and  the  cordial  backing  of  the  division  commander 

task  of  handling  the  different  epidemic  diseases  and  sanitary  matters  in  the 
edition  has  been  an  easy  and  pleasant  one. 

culak  12.  Office  Division  Surgeon, 

Provisional  Division, 
Dublan,  Mexico,  September  8.  1916. 
ledical  officers  on  duty  with  the  Provisional  Division,  punitive  expedition,  will 
re  report  on  the  operation  of  the  Medical  Department  coming  -within  their  exper- 
:e  during  the  expedition  Junior  medical  officers  serving  as  assistants  will  not  be 
aired  to  make  report  but  are  invited  to  make  such  report  and  recommendation^ 
hey  may  desire. 

t  is  particularly  desired  that  the  work  of  all  medical  officers  and  enlisted  personnel 
he  Medical  Department  be  made  of  record,  and  that  any  improvements  of  tile 
tary  service  developed  during  the  expedition  be  reported. 

he  following  items  are  suggested  for  report  as  well  as  any  personal  experience  and 
ters  of  interest  to  the  Medical  Department  and  to  the  history  of  the  expedition. 

The  organization  of  the  Medical  Department  of  the  expedition. 

Marches  and  camps.—  Any  especially  arduous  marches  of  interest  with  report 
feet  mi  the  command,  and  the  working  of  the  Medical  Department,  units. 

Medical  Department  personnel  with  recommendation  for  any  changes 

The  equipment  of  the  Medical  Department  with  any  recommendations  u.-<  to 
ages  or  superlluous  or  deficient  equipment. 

Transportation. — The  amount  needed  for  organizations  on  the  march,  in  cainps. 
evacuation  of  the  sick  and  wounded.  Questions  of  mule  and  motor  transporta- 
i  and  their  fields  of  usefulness  on  and  off  roads,  etc.;  experience  in  transportation 
ick  and  wounded;  desirability  of  the  Medical  Depaitment  owning  and  supplyini: 
)wn  transportation. 

.  Rations  and  diet. — Modifications  which  should  be  made  in  the  reserve  ration: 
jth  of  time  it  can  be  used  without  evil  results;  the  first  articles  which  should  be 
ed  to  make  field  rations;  cooking  equipment  for  different  Medical  Department 
ts. 

Observation  on  method?  of  water  puritication  and  use  of  purified  and  unpuriiied 
er  by  the  command. 

18521—17 11 
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8.  Camp  sanitation. — Recommendations  as  to  the  absolutely  essential  measures  i 
moving  command,  in  camps  of  a  few  days,  ana  in  more  permanent  camps  which  shoui 
be  formulated  in  orders  to  the  Army,  and  which  should  include  the  department 
supply.     Is  the   burden  of  carrying  out  common   well-known  sanitary  mea 
accepted  by  the  proper  officers? 

8£.  Any  changes  in  Medical  Department  reports,  returns,  or  forms. 

9.  The  nature  of  the  diseases  encountered;  diseases  due  to  food,  water,  cont 
infection,  flies,  dust,  climate;  discuss  the  camp  diarrheas  or  dysenteries;  comparatr 
Bickness  in  moving  commands  and  in  camps. 

10.  The  general  physical  condition  of  the  command  at  the  close  of  the  expeditio 

11.  Officers  are  requested  to  make  up  their  report  at  once  and  to  complete  and  bu 
mit  immediately  on  the  order  for  the  return  of  the  expedition  to  the  United  State 

PUNITIVE    EXPEDITION,  UNITED  STATES  ARMY. 

Under  date  of  March  30,  1916,  the  division  surgeon  states  that  at  the  first  movem 
Of  troops  across  the  border  at  Columbus,  he  was  directed  by  the  chief  of  staff  to  ] 
ceed  with  the  troops  and  investigate  the  water  supply  at  the  proposed  camp  site 
Las  Palomas. 

Camp  was  made  after  a  march  of  about  7  miles,  and  the  division  staff  establish 
This  troop  movement  consisted  of  the  Thirteenth  Cavalry,  Sixth  Infantry,  and  i 
teenth  Infantry  with  regimental  sanitary  personnel.  The  Seventh  Field  Hosp: 
Company  and  Ambulance  Company  No.  7  remained  with  other  troops  at  Columb 
During  the  three  days  in  this  camp,  there  was  opportunity  to  return  to  Columbus 
have  medical  officers  assigned,  etc. 

About  12  hours  after  the  troop  movement  from  Columbus,  the  Seventh  and  Ten 
Cavalry  and  two  batteries  of  Sixth  Field  Artillery  crossed  the  line  near  Culberso 
Ranch,  N.  Mex.,  under  the  personal  direction  of  the  division  commander.  Tl 
column  had  sanitary  personnel  and  a  small  amount  of  supplies;  they  marched  ov 
100  miles  in  two  days. 

When  this  camp  was  reached  by  this  western  column,  the  ambulances,  most  of  tl 
supplies,  and  two  medical  officers  were  left  here  with  the  Artillery  and  detachment 
and  the  regiments  of  Cavalry  proceeded  southward  at  a  rapid  rate. 

The  Cavalry  and  Infantry  regiments  and  headquarters  left  Palomas  on  March  1 
17,  and  18.  The  march  extended  26  miles  over  a  steep,  rocky,  dusty  road.  The 
was  no  water  en  route.  Camp  was  established  at  Boca  Grande,  where  the  water  fro 
Casas  Grande  River  was  fairly  good. 

The  Seventh  Ambulance  Company  joined  at  La  Espia,  the  next  camp,  havii 
marched  south  by  way  of  Gibsons  Ranch.     The  Seventh  Field  Hospital  joined 
Ojo  Frederico,  having  marched  by  way  of  Gibsons  Ranch  with  the  field  trains  of  tl 
Seventh  and  Tenth  Cavalry;  first  march  35  miles,  second  march  17  miles,  and  thi 
march  26  miles. 

At  Ojo  Frederico  the  division  surgeon,  in  addition  to  other  duties,  resumed  coi 
mand  of  Field  Hospital  No.  7.  One  mule  from  the  field  hospital  train  was  dead,  ai 
one  was  exhausted  and  has  not  been  able  to  work  since  the  second  day.  From  tt 
point  the  Field  Hospital  and  Ambulance  Corps  accompanied  the  main  body.  T] 
Field  Hospital  Company  marching  on  foot  was  so  thoroughly  exhausted  by  a  25-mi 
march  against  the  wind  on  the  day  of  reaching  here,  that  had  it  been  necessary 
care  for  the  sick  or  wounded,  a  great  hardship  would  have  resulted  to  both  the  p< 
sonnel  of  this  company  and  to  the  patients.  Camp  was  made  in  a  raging  dust  stoi 
which  lasted  over  24  hours.  For  two  nights  after  the  wind  subsided  ice  formed 
the  division  surgeon's  tent,. 

In  order  to  carry  the  requisite  amount  of  rations  and  forage  and  not  overload  t 
train,  considerable  of  the  field  hospital  equipment  was  left  in  Columbus,  but  I 
patients  could  now  be  cared  for. 

On  account  of  the  scattered  condition  of  this  command  and  the  fact  that 
regiment  is  supplied  with  far  more  equipment  than  is  contemplated  in  the  Tablet 
Organization,  there  has  been  little  division  surgeon  work  to  do. 

About  the  middle  of  March  the  division  surgeon  was  able  to  forward  medical  offic 
Hospital  Corps,  men  and  supplies  to  the  Seventh,  Tenth,  and  Thirteenth  Cav: 
Regiments.     Maj.  Hastman  was  the  senior  to  go  forward. 

SANITATION. 

The  water  supply  here  and  at  other  camps  has  been  and  is  open  to  suspicion  I 
reason  of  the  probability  of  pollution,  not  poisoning.  Many  organizations  came  ii 
the  field  without  the  bag,  water,  sterilizing,  and  practically  none  had  thehypochlor 
powder  and  the  bag  both;  for  the  reason  consult  General  Orders  39,  1915. 
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he  division  command  sr  asked  lor  a  30-day  supply  of  powder  and  enough  l».t_ 

ti  organization, 
io  diseases  have  arisen  which  could  be  charged  to  climatic  conditions  or  Local 
■etions.      Regimental  surgeons  have  been  directed  to  talk  lice  dangers  and   pre- 
tion  in  their  regiments  and  to  have  inspections. 

fctention  is  called  to  the  unfortunate  shortage  of  ranking  medical  officers  at  the 
lcr  -talions  of  the  Seventh,  Tenth,  and  Thirteenth  Cavalry  Regiments,  which 
Jted  in  two  of  these  regiments  taking  the  field  with  Medical  Reserve  Corps  officers 

one  with  a  junior  captain  as  regimental  surgeon.     This  has  now  been  corrected. 

only  after  two  weeks  of  the  campaign  have  passed. 

saignment  of  medical  officers  to  regiments,  instead  of  to  stations,  and  with  due 

ird  for  rank  and  experience  would  seem  to  be  indicated. 

TRANSPORTATION. 

In  surgeon  medical  base  group  says  that,  a  motor  ambulance  company  is  promised, 
oh  improves  the  situation  in  regard  to  transfer  of  patients.  So  far  this  has  been 
e  on  motor  trucks,  irregularly  and  with  some  harsdhip  to  patients.  There  have 
n  no  serious  case.-:  to  transfer. 

tier  areful  observation,  the  division  surgeon  is  of  the  opinion  that  the  personnel 
eld  hospitals  and  ambulance  companies  should  be  provided  with  transportation. 
;  marches  are  necessarily  long,  on  account  of  the  scarcity  of  water  and  exhaustion: 

companies  are  not  capable  of  giving  the  proper  care  to  the  sick  and  wounded 
r  the  fatigue  of  a  march  of  between  20  and  30  miles. 

In-  line  of  communications  is  over  200  miles  long,  and  there  is  but  one  ambulance 
pany  and  held  hospital  now  located  near  its  mid  point.  The  location  seems 
cal,  but  just  what  would  be  done  with  say  200  or  more  wounded  a  hundred  mile- 
he  south  during  the  four  days  the  field  hospital  and  ambulance  company  weir 
Idling  to  their  assistance,  remains  problematical.  The  solution  seems  to  be  to 
orize  the  Seventh  Ambulance  Company  and  th"  Seventh  Field  Hospital  as 
nptlv  as  possible. 

he  regiments  each  have  mule-drawn  ambulances  so  that  sick  or  injured  on  inac- 
ihlc  roads  could  be  brought  in.  To  motorize  the  field  hospital  would  require 
ree-ton  trucks  in  order  to  carry  the  equipment  and  personnel  and  1  seven-pae- 
jer  touring  car  for  officers  preferably  Cadillac.  The  four-wheel  drive  steer  and 
:e  Jet'fry  Quad  seems  to  be  giving  excellent  service  though  it  makes  small  gasoline 
hg<  - . 

lucks  should  be  purchased  by  the  Medical  Department,  as  ambulances,  and  could 
'temporarily"  used  to  transport  the  field  hospital. 
9  witness  by  the  difficulties  of  the  Seventh  Field  Hospital  with  transportation,  at 

Houston,  inexperienced  quartermaster  drivers,  who  had  to  be  replaced  by 
pital  Corps  men  on  the  march,  etc.,  so  long  as  the  Quartermaster  Corps  provides 

tion  for  Medical  Department  units  confusion,   conflict,  and  inefficiencv 
result. 

UNITED    STATES    MILITARY    ACADEMY.    WEST    POINT,    X.    V. 

'he  surgeon  at  the  United  States  Military  Academy  renders  the 
owing  interesting  report  on  the  health  and  sanitary  conditions 

;hat  institution: 

yrps  of  cadets. — The  health  of  the  corps  has  been  excellent  throughout  the  year. 
re  were  663  hospital  admissions  during  the  year,  equivalent  to  an  annual  admission 
of  992.5  per  thousand.  As  this  is  the  first  sanitary  report  from  this  station  cover- 
a  calendar  yen',  no  admission  statistics  ble  for  comparison.     The  last 

rt,  however,  for  the  fisctl  year  ending  June  30,  1916,  showed  an  annual  admission 
ictlv  1, 000  per  thousand,  as  compared  with  1,127  per  thousand  for  the  yeai 
edit..'.     This  is  the  smallest  admissioi i  rded  in  the  past  10  years. 

net'fective  rate  for  cadets  in  hospital  was  I  1.19  per  thousand  for  the  calendar 
f  1910.     For  the  fiscal  year  ending  June  30,  1916,  the  rate  was  13.82  per  thousand, 
pmpared  with  19.83  for  L915;  this  is  the  smallest   rate  during  the  past    10     ■ 
'ft  in  191  1,  when  it  was  I  1.92. 

it  1 1  one  exception  there  were  no  cases  of  critical  illness  or  of  serious  injury  under 
Itment  (hiring  the  year;  one  cadet  developed  pulmonary  tuberculosis  and*  was  trans- 
it for  treatmenl  to  Fort  Bayard,  N.  Mex.,  where  he  has  since  died. 
'mild  but  very  contagious  epidemic  of  influenza  occurred  early  in  the  year,  lasting 
it  one  month  and  affecting  some  16  per  cent  of  the  corps.     <  >ne  hundred  and  eight 
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cases  were  admitted  to  the  hospital  for  treatment,  the  average  duration  of  each  a 
being  about  four  days;  there  were  no  serious  complications.  There  were  four  adm 
sions  for  malaria  during  the  year,  two  new  cases  and  two  recurrences  from  prevk 
infections.     Nine  cadets  were  discharged  for  physical  disability  as  follows: 

Valvular  disease  of  heart 

Venereal  disease 

Defective  vision 

Chronic  atrophic  rhinitis 

Chronic  otitis  media 

Two  cadets  were  transferred  to  the  Walter  Reed  General  Hospital,  Washing 
D.  (!.,  with  dementia  precox.     Two  cadets  died  during  the  year,  both  being  on  lea 
of  absence. 

Of  the  663  hospital  admissions,  152,  or  22.92  per  cent,  were  for  diseases  of  the  dig 
tive  system,  including  gastritis  and  gastroenteritis,  diarrhea  and  intestinal  colic 
and  constipation  52;  general  diseases  furnished  the  next  largest  number,  135,  or  20 
per  cent,  including  108  cases  of  influenza;  injuries  and  other  affections  due  to  exter 
causes  furnished  131,  or  19.75  per  cent ;  diseases  of  the  respiratory  system  86,  or  12 
per  cent;  diseases  of  the  eye  and  ear,  including  39  cases  of  conjunctivitis,  67,  or  10 
per  cent.  Of  the  131  affections  due  to  external  causes,  22  were  football  injuri 
20  due  to  accidents  during  riding.  19  to  gymnastic  exercises,  12  to  badly  fitting  she 
9  to  baseball,  and  3  to  basketball. 

Football. — During  the  football  season,  from  September  1  to  December  1,  there  w 
only  22  accidents  requiring  hospital  treatment.     This  is  the  smallest  casualty 
during  the  past  10  years  and  is  the  direct  result  of  careful  supervision  of  the  footr 
squad  on  the  part  of  the  medical  officer  in  charge  and  of  the  coaching  staff  dur 
practice  and  in  contests  with  other  teams. 

The  following  table  shows  the  number  of  football  injuries  during  the  past  10  y< 
and  the  number  of  days  lost  by  treatment  in  hospital: 


19117. 
1908. 
1909. 
1910. 
1911. 
1912. 
1913. 
1914. 

1915. 

1916. 


Number 
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of 
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62 

362 

34 

174 

27 

210 

34 

169 

35 

259 

28 

157 

36 

221 

25 

150 

22 
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cast 


Enlisted  men. — There  were  255  admissions  to  sick  report  during  the  year  in  a 
maud  numbering  719  men,  equivalent  to  rate  of  335  per  thousand.  The  noneffeel 
rate  was  7.46  per  thousand.  As  a  basis  tor  comparison  the  following  table  is  submil 
showing  corresponding  rates  for  fiscal  years  since  1911: 


\  dmissions  I  «>  ~i''k  report 

er  i  housand  (admission  . . 

Noneffective  rates 

Moan  annual  strength  of  command 


1911 

1912 

191  1 

1911 

622 

401 

115 

302 

825 

626 

603 

(68 

18.87 

14.  SI 

!  5.  28 

11.25 

649 

648 

688 

702 

i 

1915 


The  admissions  for  transmissible  diseases  included  venereal  24  (10  were  ri 
sions):  influenza  29:  malaria  3  (2  were  readmissions) ;  tuberculosis  1;  and  cerebrosp 
meningitis  1. 

The  general  sanitary  conditions  were  excellent  throughout  the  year.     Mosq 
breeding  was  kept  at  a  minimum  by  oiling  stagnant  water  in  places  where  dr:  ' 
was  impracticable  and  in  cutting  grass  and  foliage  in  the  neighborhood  of  habita 
Fly  breeding  was  controlled  by  prompt  removal  of  manure  and  by  treating 
floors  with  a  solution  of  hellebore  in  a  strength  one-half  pound  to  10  gallons. 

Poliomyelitis.     Late  in  May  poliomyelitis  in  epidemic  form  appeared  in  Brook 
having  its  apparent  origin  in  the  water-front  section  of  that  city.     It  spread  U 


UNITED   STATES    MILITARY    ACADEMY,    WEST   POINT,    N.    Y.        165 

ough  of  Manhattan  during  the  month  of  June,  and  by  the  first  week  in  July  more 

a  100  cases  daily  were  being  reported  from  New  York  City.    The  epidemic  reached 

height  in  Brooklyn  on  July  11,  when  151  new  cases  were  reported,  and  in  Greater 

w  York  on  August  3.  with  217  new  cases.     From  this  time  the  disease  steadily 

lined  in  that  city,  the  daily  number  of  new  cases  falling  permanently  below  100 

August  25,  below  50  on  September  10.  and  below  10  on  Octoher  15,  reaching  the 

mal  average  of  from  2  to  5  per  week  during  the  latter  half  of  December. 

originating  as  it  did  in  the  early  summer  months,  at  a  time  when  many  residents 

i  he  city  were  about  to  leave  for  their  annual  outing,  the  disease  spread  from  New 

Irk  <  ity  along  the  main  highways  of  travel  to  Long  Island  and  to  districts  along  the 

Idson  River,  then  to  the  central  part  of  the  State  and  later  to  counties  in  the  north- 

ntern  section,  south  and  east  of  Lake  <  tntario.     The  most  heavily  infected  counties 

i*e,  in  the  order  mentioned,  those  of  Long  Island,  those  bordering  the  southern  two- 

irds  of  the  Hudson  River,  and  the  two  central  counties  containing  the  cities  of 

(acuse  and  Utica.  By  the  middle  of  July  the  number  of  new  cases  reported  from 
State  (outside  New  York  City)  exceeded  25  daily,  and  on  August  1  the  number 
•eeded  50,  the  maximum  being  reached  on  August  22,  when  142  cases  were  re- 
ted.  From  this  date  there  was  a  decline  in  the  epidemic  until  the  first  week  in 
tober,  when  the  number  of  new  cases  daily  fell  below  20.  reaching  the  normal  level 
tut  the  middle  of  November. 

>n  account  of  the  appearance  of  poliomyelitis  during  the  first  week  of  July  in  towns 
og  the  Hudson  River,  both  above  and  below  West  Point,  and  because  of  the  evident 
i  introducing  the  disease  into  the  garrison  by  means  of  visitors  and  tourists 
living  from  infected  districts,  a  memorandum  was  issued  on  July  8  by  the  super- 
lendent.  on  the  recommendation  of  the  surgeon.  Capt.  H.  C.  Coburn.  Medical  Corps. 
bidding  children  under  1G  years  of  age  from  passing  back  and  forth  on  the  reser- 
ion.  and  requiring  all  persons  residing  or  employed  on  the  reservation  to  notify 
i  surgeon  at  once  of  any  suspicious  case  of  illness 

The  lirst  recognized  case  of  poliomyelitis  in  Highland  Falls  was  reported  by  the 
al  health  officer  on  July  21)  in  a  child  18  months  old  in  an  Italian  family  living  near 
•  center  of  the  town:  the  child  died  on  the  following  day.  The  origin  of  this  case 
Uncertain,  but  there  was  a  history  that  the  family  had  been  visited  by  friends  from 
w  York  City  two  weeks  before. 

fhe  second  case,  also  fatal,  was  reported  on  July  30,  and  occurred  at  the  extreme 
ithcrn  end  of  the  town,  some  4  or  5  miles  distant.  In  this  case  the  parents  stated 
it  the  child  had  been  brought  from  Jersey  <  ity  about  three  weeks  previously. 
I'he  t  bird  case  occurred  about  this  time  in  a  child  of  18  months  belonging  to  a  family 
ing  in  the  country  I  miles  northwest  of  the  village  of  Highland  Falls.  There  was 
Story  that  the  family  had  been  visited  by  two  adults  from  Brooklyn  about  two 
eks  previous  to  the  onset.  In  these  three  cases  there  was  an  uncertain  history  of 
posure  to  infantile  paralysis  in  a  district  known  to  be  infected  or  of  contact  with 
nits  who  had  come  from  such  district,  but  there  could  have  been  no  etiological 
■ection  between  any  of  them. 

urrence  in  the  village  of  Highland  Falls  of  three  cases  of  infantile  paralysis, 
ictieally  simultaneously  but  at  points  widely  separated,  indicated  multiple  foci  of 
ection  al  fairly  close  range  and  showed  the  necessity  of  taking  greater  precautions 
protect  the  garrison.  A  general  order  was  accordingly  issued  on  July  31  upon  the 
■nmendation  of  the  surgeon,  Capt.  II.  C.  Coburn,  jr..  Medical  Corps.     The  salient 

s  of  this  order  were  as  follows: 
rhe  discontinuance  of  general  pleasure  travel  to  and  from  West  Point:  visitors  to 
;st  Point,  including  persons  arriving  on  business,  to  be  admitted  on  permit  only, 
er  investigation  to  determine  thai  they  had  not  been  residing  in  infected  districts; 
enlisted  men  on  duty  at  West  Point  "to  be  restricted  to  the  reservation:  classified 
ilia j i  employees  to  be  allowed  to  come  and  go  on  permit:  certain  other  civilian 
Boyees  to  be  furnished  transportation  to  and  from  their  work:  others  to  be  marched 
md  from  work  under  charge  of  a  noncommissioned  officer;  servants  not  to  be  allowed 
leave  the  reservation:  the  vending  of  all  food  products,  vegetables,  fruit,  meat, 
..  to  he  prohibited. 

m  the  middle  of  August  all  towns  in  the  immediate  vicinity  of  West  Point  became 
ei  ted.  and  as  the  number  of  cases  reported  from  these  towns  showed. a  steady 
rea.-c  it  was  thought  advisable  to  still  further  restrict  travel  to  and  from  West 
int  and  to  reduce  to  a  minimum  all  outside  communication.  Accordingly  upon 
onunendation  a  memorandum  was  issued  ou  August  14  providing  that  "all  re- 
ests  for  permits  to  enter  the  reservation  for  any  purpose  except  necessary  pleasure 
rposes,  be  withdrawn/ ' 

Rem  the  latter  part  of  July  no  further  case-  were  reported  in  Highland  Falls  until 
srust   1!)  when  I  was  called  in  consultation  by  on.-  ot  the  doctors  in  that  villi!. 
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see  a  suspicious  case  in  a  boy  of  four  years.    There  were  no  definite  physical  sigi 
of  infantile  paralysis,  but  on  the  following  day  a  spinal  puncture  was  performed  whic 
showed  a  perfectly  clear  fluid  with  a  cell  count  of  about  200  per  cubic  millime 
and  a  double  plus  Fehling's  reaction.     A  positive  diagnosis  was  at  once  made  and  i 
case  reported  to  the  Surgeon  General  as  poliomyelitis.     It  may  be  added  that 
expert  diagnostician  from  the  New  York  State  board  of  health  examined  the  case 
few  days  later  and  agreed  with  the  diagnosis.    A  transitory  paralysis  of  the  extern 
rectus  of  the  right  eye  subsequently  appeared,  lasting  about  two  weeks.    This  c 
occurred  in  the  family  of  a  civilian  living  about  100  yards  from  the  house  in  wh 
the  first  case  was  reported.     As  a  period  of  about  three  weeks  elapsed  between  th 
two  cases  and  as  the  incubation  stage  of  the  disease  is  believed  to  be  less  than 
weeks,  it  is  probable  either  that  some  "missed  case"  occurred  in  the  interval  or 
the  second  case  was  contracted  from  a  carrier  who  had  come  into  contact  with 
first  or  with  some  other  case. 

Following  this  case  there  were  10  more  during  the  month  of  August  and  10  betw 
the  1st  and  loth  of  September,  on  which  date  the  last  case  of  this  series  was  report 
On  November  16  a  child  of  3J  years  was  reported  with  infantile  paralysis  living  i 
family  about  7  miles  southwest  of  West  Point.     The  infection  was  probably  c 
tracted  at  Fort  Montgomery,  the  next  township  south  of  Highland  Falls.     The  <hi 
was  seen  in  consultation  by  one  of  the  post  medical  officers  and  the  diagnosis  contirmei 
This  was  the  last  case  occurring  in  this  -\dcinity  so  far  as  known.     Ihese  25  cas 
about  equally  divided  between  the  civil  and  military  population  of  the  town,  tl 
latter  including  the  families  of  soldiers  and  civilian  employees. 

A  large  detail  of  officers  was  due  to  report  for  duty  near  the  end  of  August  and  i 
older  to  minimize  the  danger  of  the  introduction  of  poliomyelitis  into  the  garrifl 
the  adult  members  of  their  families  were  not  permitted,  for  a  period  of  two 
associate  with  children  under  16  nor  with  cadets,  except  as  required  by  official  dutie 
children  of  these  officers  were  placed  in  quarantine  for  two  weeks.  Upon  their  retiii 
from  furlough  on  August  28,  the  second  class  were  placed  in  camp  under  guard  ax 
were  kept  from  coming  in  contact  with  other  members  of  the  corps  for  a  period  of  tv 
weeks,  "i  his  quarantine,  however,  did  not  interfere  in  any  way  with  academic  wU 
During  the  continuance  of  the  epidemic  in  Highland  Falls  no  children  under  16  yea 
living  on  the  reservation  were  allowed  to  attend  school,  Sunday  school,  or  church. 

As  soon  as  a  case  of  infantile  paralysis  was  reported  in  the  family  of  any  enlist* 
man  in  Highland  Falls,  the  soldier  was  directed  to  return  to  his  family  and  i 
there  for  six  weeks.     Prior  to  his  return  to  the  garrison  for  duty  his  nose  and  throi 
were  treated  daily  for  three  days  with  an  antiseptic  solution. 

During  the  last  two  weeks  in  A  ugust  there  was  a  marked  increase  in  the  number 
cases  of  infantile  paralysis  reported  in  Highland  Falls.  Up  to  August  19  there  ha 
been  only  three  cases  I  Yomthat  date  to  August  31, 11  new  caseswere  reported  andoi 
each  on  September  1  ami  September  2.  On  account  of  this  rapid  increase  in  cas 
it  was  decided  to  make  a  complete  medical  survey  of  the  military  population 
Highland  Falls  and  to  persuade,  if  possible,  the  local  health  officer  to  do  the  san 
with  respect  1"  the  civil  population,  with  a  view  to  determining  whether  or  not  a 
cases  of  the  disease  were  being  recognized  ami  reported.  Accordingly,  with  tl 
at  of  the  superintendent,  Capt.  A.  X.  Tasker,  Medical  Corps,  was  placed^ 
charge  of  the  sun  ey  work  and  was  given  a  commissioned  medical  officer  as  an  assif 
ant,  Lieut.  F.  B.  Hutton,  Medical  Reserve  Corps.  ( »n  September  7,  with  the  acqt 
escence  of  Dr.  Kurtz,  local  health  officer,  I  had  an  interview  at  Albany  with  tl 
deputy  health  commissioner,  Dr.  Linsly  R.  Williams,  and  explained  to  him  til 
condition  of  affairs  in  Highland  Falls,  and  asked  for  cooperation  of  the  State  board 
health  in  our' efforts  to  make  a  general  medical  survey  of  the  town.  He  very  gene 
ously  agreed  to  detail  one  of  his  "•polio  experts,"  who  was  then  on  survey  work 
Long  Island,  Dr.  J.  W.  Babcock,  who  reported  fur  duty  and  began  the  work  of  exam 
nation  on  September  12. 

Everj   effort  was  made  to  include  in  this  examination  all  children  in  the  vi 
under  E  age.     To  this  end  the  medical  officers  were  provided  with  ollici 

lists  oj  the  names  and  addresses  of  ihe  families  of  all  the  soldier.- and  civilian  employ< 
with  the  number  of  children  in  each,  while  the  town  authorities  furnished  Dr.  Babe 
with  the  necessary  information  in  regard  to  the  children  of  the  civilians.     It  is  belie] 
that  not  more  than  2  or  3  per  cent  of  children  escaped  examination.     In  regard  to  tl 
scope  of  the  physical  examination,  it  was  made  with  sufficient  thoroughness  to 
out  the  possibility  of  an  existing  poliomyelitis. 

The  work  was  completed  in  about  three  weeks  and  the  results  testify  to  the 
and  thoroughness  with  which  it  was  done.  Ihc  report  of  Capt.  Tasker  (mentioi 
under  special  work  of  medical  officers)  includes  an  analysis  of  all  the  cases  of  infan 
paralysis,  both  military  and  civil,  with  statistical  information  in  regard  to 
medical  surve\  . 
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On  October  14,  one  month  after  the  onset  of  the  last  case  in  Highland  Falb,  the 
[  arantine  restrictions  in  regard  to  adults  were  removed,  and  on  November  15  children 
'•re  allowed  free  access  to  and  from  the  reservation. 

The  freedom  of  this  garrison  from  infantile  paralysis  was  not  entirely  due  to  good 
hk,  for  every  town  in  the  vicinity  of  West  Point  was  more  or  less  infected  from  early 
i  July  to  October,  including  Fort  Montgomery,  Cornwall,  Newburgh,  Peekskill, 
wison,  Cold  Spring,  and  Fishkill.  Three  controlling  factors  were,  in  my  opinion, 
live  in  excluding  the  disease  from  West  Point:  First,  and  most  important,  pro- 
children  under  16  from  passing  back  and  forth  off  and  on  the  reservation; 
lis  measure  excluded  the  prime  sources  of  infection;  second,  the  restriction  of  travel 
land  from  Wesl  Point  to  persons  having  official  business  only,  thus  minimizing  the 
Bger  from  carriers;  and  third,  the  thorough  medical  survey  of  Highland  Falls  which 
ude  it  possible  to  identify  practically  every  case  of  infantile  paralysis,  and  thus 
aide  us  to  take  the  necessary  precautions  against  the  spread  of  the  dis<  a 

The  surgeon  sums  up  his  remarks  on  this  subject  by  offering  the 
Rowing  as  the  policy  which  should  govern  in  the  adoption  of  regu- 
hons  for  the  protection  of  the  garrison  at  West  Point  and  by  which 
iev  were  guided  in  their  extensive  investigation: 

Poliomyelitis  is  a  transmissible  disease  caused  by  .t  specific  rirus  which  is  pi 
the  nose,  mouth,  and  bowel  discharges  of  patients  suffering  from  the  disease  and 
jo  in  the  nose  ami  throat  of  healthy  associates  of  poliomyelitis  cases,  i    e.,  healthy 
rriers. 
Poliomyelitis  is  exclusively  a  human  disease,  spread   either  by  direct  personal 

r  indirectly  by  means  of  contaminated  food  and  drink. 
The  incubation  period  of  the  disease  is  usually  less  than  two  weeks,  and  probably 
the  great  majontj  of  cases  between  three  and  eight  days.  Ordinarily  the  virus 
lesnot  persist  in  the  body  longer  than  four  or  live  week.-,  excepl  in  those  rare  eases  that 
•come  chronic  carriers;  hence  cases  of  infantile  paralysis  which  have  been  kept 
pervision  for  a  period  of  six  weeks  from  the  onset  of  sj  mptome  may  tic  regarded 
practically  tree  from  danger  (  Flexner). 

Barriers  are  pers  ms,  cither  adults  or  children  who  have  recovered  from  an  acute 

tack  of  infantile  paralysis  or  who  have  come  into  contad   with  the  disease  in  its 

iges  (Emerson),     h  is  uot  believed  that  a  person  may  become  a  carrier  by 

ith  another  carrier.     "The  difficulty  in  controlling  poliomyelitis 

ss  in  the  large  number  of  healthy  carriers  who  are  the  sources  of  infection  in  nearly 

(Regulations  California  State  board  of  health). 
■Mi-    d  case       are  probably  exceedingly  common  on  account  of  the  prevalence 
Bng  an  epidemic  of  abortive  cases  where  no  paralysis  is  present;  such  cases  may 
itnumbcr  those  of  frank  paralysis. 

Poliomyelitis  is  a  disease  of  early  childhood.  Of  7,500  cases  occurring  in  New 
ark  t  ity,  10  per  cent  were  under  1  year,  85  per  cent  were  under  G  years,  and  all  but 
7  pet  cent  under  16  years. 


ALASKA. 

The  mean  strength  of  the  troops,  officers  and  enlisted  men,  servir 
in  Alaska  during  the  past  year  was  770,  as  compared  with  787  i 
1915.  This  force  consisted  of  Infantry,  Signal  Corps,  and  Hospit 
Corps,  all  white.  Alaska  still  remains  the  healthiest  region  in  whit 
the  Armv  is  stationed. 

The  admission  rate  for  all  causes  was  338.96  per  1,000  in  1916,  i 
compared  with  378.65  in  1915.  The  rate  for  disease  was  241.£ 
per  1,000,  and  that  for  external  causes  97.40,  as  compared  wil 
292.24  and  86.40,  respectively,  in  1915.  The  corresponding  rata 
for  the  United  States  were,  for  total  causes  733.29  per  1,000;  thi 
for  disease  being  604.30,  and  that  for  external  causes,  128.98.  Tl 
diseases  having  the  highest  admission  rates  are  shown  in  the  fo 
lowing  tabulation: 

Admission  rates  for  sorru  of  the  principal  diseases  for  Alaska.  American  troops,  offict 

and  enlist' tl  nu  n. 


Venereal  diseases 

Tonsillitis 

Gastritis,  acute  and  chronic. 

Bronchitis 

Pharyngitis 

Appendicitis 

Alcoholism  (all) 

Rheumatism,  muscular 

Influenza 

Diarrhea  and  enteritis 

Constipation 

Mental  alienation 

Rheumatism,  articular  (all) . 

Synovitis 

Tuberculosis  (all) 

Malarial  fevers 

All  causes 


Total  officers  and 
enlisted  men. 


1916 


19.48 

19.48 

16.88 

11.69 

10.39 

10.39 

9.09 

6.49 

5.19 

5.19 

3.90 

2.60 

1.30 

1.30 

1.30 


338.96 


1915 


24. 31 

25.41 

2.54 

30.49 

12.71 

6.35 

10.17 

15.25 

8.89 

7.62 

2.54 

10.17 

5.08 

2.54 

1.27 

1.27 

378.65 


Enlisted  men. 


1916 


20.13 

18.79 

17.45 

12.08 

10.74 

10.74 

9.40 

6.71 

5.37 

5.37 

4.03 

2.68 

1.34 

1.34 


344.97 


1915 


35. 
26. 
2. 

28. 
13. 

6. 
10. 
15. 

9. 

7. 

2. 
10. 

& 

2. 

1. 

1. 
386. 


The  noneffective  rate  was  9.01  per  1,000  in  1916,  as  compared  wil 
S.71  in  1915.  The  rate  for  disease  was  6.23  and  for  external  cau» 
2.77  per  1,000. 
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The   diseases    causing   the   highest   noneffective    rates    arc   shown 
low. 

ive  rate*  for  some  of  tht  principal  diseases  for  Alaska,  American  troops,  officer, 
and  enlisted  men. 


Total  officers  and 

enlisted  miii. 


191', 


pendicitis 

lereul  diseases 

mchitis 

isillitis 

itritis 

eumatism 

ntal  alienation 

•oholism  (all) 

irrhea  and  enteritis 

luenza 

aryngitis 

istipation 

eumatism,  articular  (all). 

berculosis  (all) 

aovitis 

larial  fevers 

causes 


-1.77 
.70 
.35 
.35 
.18 
.17 
.12 
.10 
.09 
.07 
.06 
.04 
.02 
.02 
.01 


;».(>! 


1915 


0.39 

.53 

.37 

.13 

.02 

.:« 

.27 

.08 

.04 

.13 

.07 

.03  I 

.06 

.15 

.04 

.01 
-.71 


Enlisted  nan. 


1916 


0.80 
.72 
.36 
.35 
.19 
.18 
13 
.10 
.10 
.07 
.06 
.04 
.03 


.01 


9.23 


1915 


0.40 
.54 
.34 
.14 
.02 
.34 
.28 
.08 
.04 
.14 
.07 
.03 
.06 
.15 
.04 
.01 

8.91 


The  death  rate  m  1916  was  (5.49  per  1,000,  and  in  1915  was  2.54. 
i  actual  numbers  5  deaths  occurred.  1  from  disease  and  4  from 
ternal  causes. 

file  discharge  rate,  all  for  disease,  in   1916,  was  21.48  per  1,000, 
compared  with  11.80  in  1915. 

Tables  Nos.  3  and  76  give  general  figures  for  all  enlisted  men  as 
.mpared  with  those  serving  in  other  countries,  and  Table  No.  73 
r  all  officers  and  enlisted  men.  together  with  proportionate  figures 
r  disease   and  injury. 

Enlisted  men  invalided  horru  from  Alaska,  year  1916. 


Cause. 


at  fooi 

^ophthalmic  goiter 

Bcation  of  semilunar  cartilage 

gonorrheal 

oholism 

tltutional  psychopathic  state 

bulism.." 

lering 

m 

lia,  chronic 

i  olles's,  with  limitation  of 
nd  deformity 


Num"  ageof 
berof  total 
cases-       cases. 


Total  cases 

ircenlagr  of  tol 


25.00 
12.50 
12.50 
6.25 
6.26 

0.25 
6.26 

6.26 


Duty. 


100. INI 


3 
18.75 


Dis- 
charged 

oncer-       ,vj    , 
tificateof    Ulea" 
disa- 
bility. 


Kemain- 


°theI:    I    ingat 
wise  dis-l 

posed  of. 


end  of 

year. 


a 

12.50 
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PHILIPPINE  ISLANDS. 

AMERICAN  TROOPS    (ENLISTED   MEN.) 

By  reference  to  the  figures  furnished  below  it  will  be  noted  that  a 
ght  improvement  in  the  health  of  the  American  troops  serving  in 
e  Philippine  Islands  resulted  during  1916  when  compared  with  the 
jures  for  1915.  While  the  rate  for  venereal  diseases  (all)  compared 
vorably  with  the  admission  rate  for  1915,  these  diseases  still  remain 
matter  of  concern.  The  admission  rate  for  malarial  fever  has  taken 
alight  drop  compared  with  the  rate  prevailing  for  that  disease 
«ing  1915,  being  63.12  for  the  latter  and  62.95  per  1,000  for  1916. 
The  mean  strength  of  the  enlisted  American  troops  stationed  in 
e  Philippine  Islands  for  the  year  was  11,580  (S.  G.  O.).  Of  this 
imber  10,635  were  white  and  945  colored.  The  statistics  for  the 
pippine  Scouts,  of  whom  there  were  5,579,  will  be  given  separately. 


ADMISSION    KATES. 


During  the  year  there  were  9,711  case  admissions  for  all  causes, 

lite  and  colored  troops,  making  a  case  admission  rate  of  838.60 

;r    1.000.    as  comparea  with   117.21   case   admissions   and   a  case 

fcission  rate  of  990.45  per  1,000  for  1915,  877.69  for  1914,  and 

12.06  for  1913. 

The  case    admission   rate  for   disese    only  was   714.42  for  1916, 

1.05  for  1915,  746.61  for  1914,  and  776.28  for  1913. 

The  ease  admission  rate  for  white  troops  for  all  causes  was  808.93 

as  compared  with  1172.49  for  colored  troops,  the  later  having  a 

ean  strength  of  945  during  the  year. 

The  ease  admission  rate  for  injuries  for  white  troops  was  105.88 

>r  1,000  as  compared  with  330.16  per  1,000  for  colored   troops, 

id  for  the  total  American  troops,  white  and  colored,   124.18  per 

000.  the  lowest  rate  for  several  years. 

CONSTANTLY    NONEFFECTIVE    RATES. 

otal  constantly  noneffective  rate  for  the  year  was  27.88  per 
000:  that  tor  white  troops  being  26.87  and  for  the  colored,  39.29. 
The  total  noneffective  rates  for  disease  only  in  1916  was  23.81 
$r  1,000,  as  compared  with  23.33  for  white  troops  and  29.27  for 
lorecl  The  rates  for  I'll 5  were  25.42,  24.62,  31.73,  per  1.000, 
speetively. 

DISCHARGE    <>N    CERTIFICATE    <>K    DISABILITY. 

The  American  soldiers  are  very  rarely  discharged  in  the  Philippine 
lands,  being  invalided  home  and  discharged  in  the  United  States; 
jwever,  those  so  discharged  are  credited  to  the  Philippines.  Table 
o.  28  shows  the  diseases  for  which   these  discharges  were  made. 
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The  discharged  rate  for  1916  was  14.42  per  1,000  as  compare 
with  the  corresponding  rate  of  23.22  for  191.5.  The  rate  for  diseas 
was  only  13.13  per  1,000,  and  that  for  injury.  1.30,  as  compare 
with  the  corresponding  rates  of  22.04  and  1.18  for  1915.  The  totj 
rates  for  the  white  troops  was  15.23  as  compared  with  5.29 
1.000  for  the  colored  troops. 

The  disease  causing  the  highest  number  of  discharges  were:  Ment 
alienation,  with  a  rate  of  3.28:  tuberculosis,  2.25;  flat  foot,   1.9( 
and  venereal  diseases,  1.21.     The  corresponding  rates  for  the  Uni 
States  were  2.65,  1.94,  1.42,  and  1.63  per  1.000,  respectively. 


P< 


Table  No.  28.-    Discharges  for  disability, 

American  iron 
1916. 

ps  in   /) 

<  Philippine  Islanc 

Num- 
ber dis- 
charged. 

Per- 
centage 
of  dis- 
charges 
for  dis- 
abilily 
for  dis- 
ease. 

In 
line  of 
duty. 

Discharged  for  disability. 

Cause  of  discharge. 

Xol  in  line  of 
duty. 

Discharged  f< 

disability  be 

fore  assigrimei 

Con-        Con- 
tracted   traeted 
before        after 
enlist-      enlist- 
meni.      ment. 

in 
line  of 
duty. 

DISEASES. 

1  tiseases  of  the  nervous  system  and  ■  ir-^.i  n- 
of  special  sense * 

19 
38 

::i 
t 
3 
j 
1 

3 
1 
1 

m 

20 

2.". 

1 

14 

5 
2 

7 
•"> 

1 

I 

2 
1 

:;:-; 

22 
i) 
1 

2 
2 
3 
8 

3 

1 

! 

1 
1 
6 

; 

i 
i 

32.90 

32.24 

25.00 

20.39 

2.63 

1.97 

2.63 

2.63 

1.97 

.66 

.66 

30.26 

17.11 

16.45 

.66 

9.21 

4.61 

3.29 

1.32 

1.61 

3.29 

.66 

.66 

1.97 

1.32 

.66 

21.71 
14.17 

2.63 

1.32 
1.32 
1.97 
5.26 

1.97 

.66 

.66 

.66 

.66 

.66 

3.95 

3.29 

2.03 

.lili 

.  66 

s 

3 
3 

:; 
2 

42 

il 

35 
28 

I 

3 
t 
1 

1 

Defective  mental  development 

Constitutional  psycopet  hie  state . . 
Epilepsv 

Diseases  of  the  eve 

29 
25 
24 

1 
1 

1 
8 

1 
1 

i  General  diseases 

Lvmphadenitis 

I               9 

1               :; 

i 

..... 

2 

1 

5 

Eve 

1 

1 



\ 
2 

'.i 
1 

>. 
1 
2 

■> 
i< 

' 

1 
1 
1 
2 

1 

1 
1 

2 

1 

Diseases  of  the  bones  and  organs  of  loco- 
motion   

Flat  foot 

21 
21 

l 

Diseases  of  the  joints 

Svnovitis 

. 

2 
1 

2 



l 

Diseases  of  the  digestive  system 

Peritoneal  adhesions  following  opera- 

::.:::::: 

1 
1 



Diseases  of  the  circulator v  system 

1 
1 

1 

VaricoM  veins 

PHILIPPINE    ISLANDS — AMERICAN     I  HOOPS,   DEATHS. 


173 


iblk  No.  2K.     Discharge*  for  disability,  American  troops  fa  the  Philippine  islands, 

year  If'lh — Continued. 


Discharged  lor  disability. 

<  Base  of  discharge. 

Per- 
centage 

.-           i   of  dis- 
TnlT      charges 
■hit)]     'or  dis- 
«*«*"«•    ability 
for  dB- 
ease. 

In 
line  of 
duty. 

Not  in  line  of 
duly. 

Discharged  for 

disability  l>e- 

fore  assignment. 

Con- 
tracted 
he  fore 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

In 
line  of 
duty. 

Not  in 
line  of 
dtrty. 

diseases— continued. 

iseases  of  the  genito-urinarv  system. 
Nephritis,  chronic,  parenchymatous . . 

3         1.97 

2  |        1.32 

1  1          .66 

3  1.97 

2  1.32 

1  .66 

2  1.32 
1            .66 
1              .66 
1  ,          .66 

2 

3 
2 

1 
1 

1 

1 
2 

1 

lseases  of  the  respiratorv  system 

1 

Total  for  diseases 

152 

100.00 

58             85 

9  '            1 

1 

EXTKRNAI     (    IVSES. 

40.00 
4         26.67 
2         13.33 
1          6.67 
1          6. 67 
1           6.67 

5 
•> 

: 

i 

1 

■condarv  result-  oi  iujurii  < 

i 



15  i     100.00 

10  1              4 

1 

1 

otal  for  disease 

152 
15 

91.02 

S.9S 

58  I           85 
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DEATHS. 


Death*  occurring  in  the  United  States  in  the  persons  of  those  in- 
Hided  home  from  the  Philippine  Islands  arc  credited  to  that  station. 

There  were  52  deaths  among  the  American  troops,  officers  and  en- 
isted  men,  during  the  year  11116.  all  of  which  were  enlisted,  white 
ind  colored:  32  from  disease  and  20  from  injury,  the  total  death 
•ate  being  4.4s  per  1,000.  The  figures  here  given  .are  taken  from 
rahle  No.  29  and  are  for  officers  and  enlisted  men.  The  figures 
•rightly  differ  from  those  give.n  in  Table  No.  72  at  the  back  of  the 
Sort,  which  are  for  enlisted  men  only.  The  total  death  rate,  ofii- 
•ers  and  enlisted  men,  for  1915  was  2.87  per  1,000;  that  for  disease 
fjpng  1.59  and  for  injury  1.29  per  1.000.  There  were  4  deaths  from 
fawning  in  1916,  as  compared  with  3  in  1915.  There  were  6  suicides 
n  1916.  as  against  6  in  1915. 

[Tuberculosis  caused  I  1  death-  in  1916  and  ti  in  P.M. 3;  dysentery.  1 
n  1916  and  2  in  1915:  alcoholism,  no  deaths  in  1916  and  none  in  1915. 


PREVALENCE  OF  SPECIAL  DISEASES,  AMERICAN  TROOP 

(ENLISTED  MEN). 

TYPHOID    FEVER. 

None  occurred  in  1916,  or  in  1915  and  1914. 

MALARIAL    FEVERS. 

The  admission  rate  for  all  fevers  of  this  class  was  62.95  per  1,0( 
as  compared  with  63.12  in  1915  and  45.26  in  1914.     The  rates 
American  and  native  troops  are  shown  graphically  in  charts  X  and 

By  reference  to  Table  No.  31  it  will  be  seen  that  Camp  Stotser 
burg  had  the  highest  admission  rate  for  American  garrisons,  178.5 
per  1,000,  as  compared  with  121.18  in  1915.  Camp  Eldridge  la? 
year  stood  in  fourth  place,  this  year  has  advanced  to  No.  3.  Foi 
Mills,  which  was  No.  2  on  the  list  in  1915,  now  takes  the  same  plac 
with  a  rate  for  1916  of  58.85,  compared  with  88.48  per  1,000  in  191/ 
In  this  connection  it  should  be  noted  that  the  posts  garrisoned  wit 
native  troops  have  considerably  higher  admission  rates  than  thos 
garrisoned  with  American  troops. 

Table  No.  31. — Malarial  fevers,  year  1916,  compared  with  year  1915.  for  stations  in  I) 

Philippine  Islands. 


Ratio  per  1,000  of  mea 
strength. 


Posts. 


Principally  of  American  troops: 

Camp  Stotsenburg 

Fort  Mills 

<  amp  Eldridge 

Fort  William  McKinley 

(  amp  McGrath 

Cuartel  de  Espana 

Regan  Barracks 

Fort  Santiago  and  headquarters  of  Philippine  Department. 
Principally  of  Philippine  Scouts: 

Augur  Barracks 

(  amp  Nichols 

Camp  Overt  on 

Ludlow  Barracks 

Pet  tit  Barracks 

Warwick  Barracks 

(amp  John  Hay 

Tort  San  Pedro 

(  amp  Keithley 


1916 

1915 

178.54 

121. 

58.85 

88. 

29.89 

32. 

28.32 

17. 

14.58 

12. 

8.85 

10. 

s.  73 

37. 

S.06 

27. 

87.70 

57. 

44.25 

26. 

40.09 

no. 

36.48 

213. 

31.58 

62. 

27.84 

21. 

15.93 

13. 

11.83 

56. 

10.44 

43. 

174 
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UNDETERMINED    FEVERS. 

rhe  admission  rate  for  these  fevers  during  1016  was  5.22  per  1.000. 
compared  with  4.31  in  1915,  4.39  in  1914.  and  5.27  in  1913.  The 
nous  diagnoses  under  this  head  are: 

m  rates,  Philippine  Islands,  Ameriean  troops,  and  enlisted  men,  per  1,000  of 
■eon  strength,  for  undetermined  fevers  in  1916.  compared  with  yean  1913  to  1916, 
u&usive. 


;    1916 

1915 

1914 

1913 

ricula 

|         71 

27 
63 

24 
44 

9 

22 

50 

Total ' 

93 

90 
4.31 

68 
4.39 

59 

1      5.22 

5.27 

1  Total  for  1916  includes  officers  and  natives. 


Hie  diagnoses  given  above  are  for  officers  and  enlisted  men,  Ameri- 
l  troops,  and  Philippine  Scouts. 

SMALLPOX    AND    VARIOLOID. 

Sfo  cases  occurred  in  the  islands. 


VENEREAL    DISEASES. 


Notwithstanding  vigorous  efforts  made  by  the  authorities  and  the 
Tying  out  of  the  provisions  of  G.  O.  31,  1913,  and  G.  0.  45,  1915, 
lereal  diseases  still  hold  first  place  for  both  admission  and  non- 
iCtive  rates.  Of  the  total  admissions  for  the  year  over  one-fifth 
re  due  to  venereal  diseases.  There  were  415  admissions  for 
ihilis.  409  for  chancroid,  and  1.0(17  for  gonorrhea.  Of  the  total 
aeffective  rate  for  disease.  23.81  per  1,000  venereal  diseases  alone 
jbributed  a  rate  of  7.77  during  1916  as  compared  with  8.10  in  1915. 
Irie  following  tabulation  shows  the  admission  rates  and  their 
lses  for  the  enlisted  personnel  serving  in  the  Philippines  during 
16: 

Venereal  diseases.  Philippine  Islands  (enlisted  men) . 


- 

Syphilis. 

Chancroid. 

Gonorrhea. 

Total 
venereal. 

ite  troops: 

36. 48 
37.  93 

28.57 
62.64 

35.  84 
40.73 

35. 64 
38.79 

31.75 
32.06 

35. 32 
38.02 

83.78 
100.35 

92.  14 
107. 57 

155.90 

.. 

177.08 

3d  troops: 

246. 56 

i  troops  (enli 

163.30 

1915 

186.32 
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Table  No.  32. —  Venereal  diseases  among  officers  and  enlisted  men  at  posts  in  the  Phili 
pines  having  strength  of  more  than  300  men,  year  1916. 


Posts. 


Principally  American  troops: 

Regan*  Barracks 

Camp  Eldridge 

Camp  Stotsenburg 

Cuartel  de  Espana 

Fort  William  McKinley . . 

Camp  McGrath 

Fort  Mills 

Principally  Philippine  Scouts: 

Fort  San  Pedro 

Warwick  Barracks 

Augur  Barracks 

Camp  John  Hay 

Ludlow  Barracks 

Pettit  Barracks 

Camp  Keithley 

Camp  Overton 


CHOLERA. 


Five  cases  of  cholera  reported  among  the 'American  troops  <mr 
1916. 


Admissions. 

Total. 

Ratios. 

252 

439.  79 

90 

244. 57 

381 

185.  85 

137 

173.20 

502 

165.  29  | 

103 

125. 15 

369 

82.26 

29 

85.80 

25 

53. 54 

46 

49.19 

20 

35.  40 

20 

21.46 

7 

14.74 

5 

5.80 

2 

4.45 

Mean 

streri 


TUBERCULOSIS. 


Fifty-one  cases  of  tuberculosis  occurred  among  American  trooi 
making  a  ratio  of  4.40  per  1,000.  Forty-nine  cases  were  transfer! 
to  the  United  States.  Of  the  11  deaths  reported  9  occurred  in  tl 
cases  invalided  home.  In  1915  there  were  76  cases  of  this  diseas 
with  an  admission  rate  of  0.42  per  1,000,  with  6  deaths. 


BEIUBER1. 


No  cases  occurred  among  American  troops 


DYSENTERY. 


A  marked  increase  in  the  incidence  of  this  disease  is  noted  for  191 
but  139  cases  occurring  with  an  admission  rate  of  12  per  1,000, 
compared  with  63  cases  with  a  ratio  of  5.32  in  1915.     Of  the  1 
cases  reported,  6  were  bacillary,  123  entamoebic,  and  10  cases  u 
classified.     Tne  entamoebic   dysenterv  gives   an   admission  rate 
10.62  per  1,000. 

The  noneffective  rate  for  dysentery  (all)  was  0.79   per  1,000 
1916,  as  compared  witli  0.31  for  1915! 
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DENGUE. 

rhis  disease,  which  appeared  in  epidemic  form  at  seven  posts  in 
|:  islands  in  1915,  and  had  the  second  highest  admission  rate  as 
ill  as  the  second  highest  noneffective  rate,  this  year  has  dropped  to 
:26  and  0.20  per  1,000  respectively,  as  compared  with  131.31  and 
4  per  1,000,  respectively,  in  1915.  One  hundred  and  forty-two 
,es  in  all  were  reported  during  the  year  1916.  No  discharges  and 
deaths  resulted  in  this  number  of  cases. 

MENTAL    ALIENATION. 

Phere  were  50  admissions  for  mental  alienation  in  1916,  with  an 
;nission  rate  of  4.32  per  1,000.  In  the  United  States  the  rate  was 
8  per  1,000.  In  1915  the  rates  were  7.27  for  American  troops  in 
j  Philippine  Islands  and  3.04  in  the  United  States. 

DIARRHEA    AND    ENTERITIS. 

A.  marked  increase  over  1915  is  noted  in  the  cases  of  this  disease, 
mg  609  in  1916  as  compared  with  449  in  1915.  The  admission  rate 
r  1,000  in  1916  was  52.59;  in  1915  it  was  37.94:  in  1914.  (13.10: 
d  in  1913,  67.48. 

Hie  noneffective  rate  for  1916  was  0.63  as  compared  with  0.51 
r  1,000  in  1915,  being  a  slight  improvement  over  the  rate  for  1914, 
.en  it  was  0.91 . 

TYPHUS    FEVER. 

No  cases  of  this  disease  occurred  among  the  American  troops. 
\  cases  were  reported  in  the  native  troops  from  ('amp  Keithley. 
tere  last  year  three  cases  were  reported. 

INVALIDING    TO   THE    UNITED    STATES. 

Hie  disease  causing  the  highest  number  of  men  to  be  invalided 
me  were,  with  actual  numbers:  Mental  alienation,  50;  tuberculosis, 
;  flat  foot,  20;  neurasthenia,  13;  pleurisy,  11  :  and  syphilis,  10. 
18521—17 12 
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Table  No.  33. — Enlisted  men  invalided  home  from  the  Philippine  Islands,  year 


: 


Cause. 

Num- 
ber of 

cases. 

Percent- 
age of 
total 
cases. 

Duty. 

Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 

Died. 

• 

Other- 
wise 

dis- 
posed 

of. 

Re- 
mai? 
Ingi 
end 

Mental  alienation  (defective  mental  de- 
velopment,   5;    dementia    precox,    38; 
psychosis  manic  depression,   2;   other 

50 

49 

26 

13 

11 

10 

10 

9 

9 

9 

8 

8 

8 

5 

4 

4 

\ 
4 
3 
3 
3 
3 
2 
2 
2 
2 
2 

i 

2 
2 
2 
2 
2 
2 
2 

1 
1 

1 

1 

1 

16.45 

16.12 

8.55 

4.28 

3.62 

3.29 

3.29 

2.96 

2.96 

2.96 

2.63 

2.63 

2.63 

1.64 

1.32 

1.32 

1.32 

1.32 

1.32 

.99 

.99 

.99 

.99 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.66 

.33 

.33 

.33 

.      .33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 

.33 
.33 
.33 

1 
2 
2 
6 
1 
3 

2 
1 
3 
3 

3 
2 

2 
2 

1 

1 
1 

31 
12 
16 
3 

1 
6 

Tuberculosis  (pulmonary,  46;  of  organs,  3) . 
Flat  foot     

7 

4 

2 

1 

6 
4 
4 

1 

1 

2 

6 
4 

2 

1 
3 
3 
3 

Neuritis 

2 

1 
3 

Bunion 

Cancer 

1 

Exophthalmic  goiter 

2 
1 

1 
1 
2 

Asthma 

Ulcer 

1 

Periostitis 

1 

1 

1 

1 

2 

1 

Hammer  toe 

Congenital  malformation 

1 

1 
1 

Undiagnosed 

Sprain 

1 

Chancroidal  bubo 

Neurosis,  traumatic 

1 

1 
1 

Choroiditis 

Lyomphadenia 

Pneumonia 

1 

Chronic  colitis 

Inguinal  hernia 

1 
1 

Sprue 

Cystitis 

Chronic  eczema 

Psoriasis 

Arthritis 

1 

Muscular  rheumatism 

1 

.... 

1 

1 

Partial  paralysis  forearm,  following  in- 

1 
1 

Total  eases 

304 

41 
13.49 

132 
43.42 

9 
2.96 

15 
4.93 

3 

Percentage  of  total  cases 

100.00 
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Chart  II.     Pkilippiiu  Inlands.     American  enlisted  men. 

\ilnu-  ion,  .lischarge,  death,  and  nonefTeciive  rates  ior  diseases  having  highest  rates,  year  1910.] 


Admissions 

Rates 

0           50           100         150 

Venereal  disease 

163.30 

Malarial  fever 

62. 95 

Bronchitis  Calf )  • 

35.75 

Tons, it '/if is 
folic  alar 

31.95 

Cons  rip  a  tion 

27.63 

Discharges 

Rates 

0/23 

Mental 
alienation 

3.28 

m0m 

mm 

$ 

Tubercu losis 

2.25 

a 

&mty®$m 

Flat  foot 

1.90 

yyyyyj 

yyzm 

Venereal 
d/  sease 

1.2/ 

%m& 

a 

Epilepsy 

.35 

Deaths 

Rates 

30           60         90 

Tuberculos/s 

ss§ 

Cancer  fait) 

■*<m 

Append/citis 

m 

Dysentery 

.09  j| 

Syphilis 

.03^ 

A/or?  -  effective 

Rates 

0     J      2      3      4     5     6      7 

Venereal 
disease 

7.77 

^ 

k\\ 

\x> 

s\\N 

\\^ 

\\\\{ 

\\N 

\\^ 

Malarial  fever 

1.65 

SS 

b 

Dysentery 

.79 

3 

A.pp  end ic  it  is 

.78 

s 

Bronchitis  fa  If) 

.75 

s 

180  REPORT   OF    THE    SURGEON    GENERAL    OF    THE   ARMY. 


Chart  X. — Philippine  Islands.     Officers  and  American  and  native  troops. 
[Admission  rates  for  malarial  fevers,  years  1906  to  1916.] 
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Chart   V.    Philippiru  Islands.     American  and  native  enlisted  1 

[Comparison  of  admission  rates  for  malarial  fevers,  years  1900  to  1916.] 
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Military  departments,  United  States  continental  (excluding  Alaska),  showing  the  relat 
admission,  discharge,  and  death  rates  for  disease,  officers  and  enlisted  men,  year  1915. 


Note.— Above  figures  do  not  include  general  hospitals,  recruit  depots,  independent  stations,  and  tn 

on  Mexican  Border. 
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Table  No    36 — Influence  of  disease  on  enlisted  American  troops  by  arms  of  ser%\ 
serving  in  the  Philippine  Islands,  year  1916. 


Arms  of  service. 


Mean 

istrength. 


Inlantry 

Cavalry 

Coast  Artillery 
Field  Artillery 
Engineers...". 

Ordnance 

Signal  Corps. . . 
Hospital  Corps 
All  others 

Total 


4,854 
2,036 
2,113 
878 
298 
86 
177 
593 
545 


11,580 


Ad- 
mitted 
for 

disease 


3,607 

1,556 

1,191 

899 

228 

32 

87 

364 

309 


8,273 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


152 


Died. 


32 


Ratio  per  1,000  of  mean  strenij 


Con-    ; 

stantly  j 

non-    : 

eflec-    i      Ad- 
tive.    |  mitted. 


121.73 
49.12 
39.97 
33.60 
6.78 
.99 
2.12 
11.62 
9.82 


743. 10 
764.24 
563.65 
1,023.92 
765. 10 
372.09 
491.52 
613.83 
566.97 


714.42 


Dis- 
charged 
on  cer- 
tificate 
of  dis- 
ability. 


15.25 
5.89 
14.67 
13.67 
23.49 


15.18 
12.84 


13.13 


Died. 


1.85 
3.44 
2.37 
2.28 
3.36 


10.12 
3.67 


2.76 


oil 

! 


Periodic  prevalence  of  epidemic  diseases  and  pneumonia  in  the  Philippine  Islands; 
the  number  of  gunshot  cases  by  months. 


Ty- 
phoid. 

Para- 
typhoid. 

Small- 
pox. 

Measles. 

Diph- 
theria. 

Cerebro- 
spinal 

menin- 
gitis. 

Pneu- 
monia. 

Gi 

sh 

WOtI 

Year. 

No.  1. 

No.  2. 

No.  12. 

No  .14. 

No.  17. 

No.  108. 

No.  208. 

No. 
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l 

2 
1 

2 
5 
1 

1 

1 
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l 

1 

3 

4 
4 
3 
2 

? 

6 

1 

j 

1 

1 

1 
8 
2 
2 
2 
3 

T 

4 

30 

l 

July . . . 

1 
1 



2 

1 



3 
3 
2 

.... 

l 

1 
9 

1 

2 
18 

Total 

3 

.... 

3 

2 

22 
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PHILIPPINE  SCOUTS. 


The  lieal th  of  the  troops  (native)  in  the  Philippines  for  the  year 
>16  was  very  good,  being  a  marked  improvement  over  that  for  the 
>ar  1015.  The  mean  strength  of  these  troops  during  the  year  was 
70.  as  compared  with  5,505  during  1915. 


. 


ADMISSIONS. 


During  the  year  there  were  2,690  admissions  for  all  causes,  with  a 
ise  admission  rate  of  482.17  per  1,000,  as  compared  with  3,159  ad- 
issions  and  a  case  admission  rate  of  573.84  per  1,000  for  the  year 
>15. 

Tiic  rate  for  disease  for  1916  was  -407.06  and  that  for  injury  75.10 
I  1 .000,  as  compared  with  482.65  for  disease  and  91.19  for  injury  in 
)15. 

The  following  tabulation  gives  the  admission  rates  for  some  of  the 
incipal  dieases  in  1916  as  compared  with  the  year  1915: 

m  rate-,  foi  some  of  th  principal  diseases  among  Philippine  Scouts,  years  1915 
and  1916  compared. 


1916 


ferial  fevers 43.38 

onchitis 33. 52 

arrhea  and  enteritis 29. 93 

nereal  diseases 29.93 


1915 


VI.    11 

28.52 
37.60 
34.33 


Dengue 

Dysentery 

Tuberculosis  (all) 
Ankylostomiasis. 


1916 


11.12 

4.84 
3.05 
2.87 


1915 


16.71 
9.99 
4.54 
9.45 


CONSTANTLY    NONEFFECTIVE    KATES. 

The  constantly  noneffective  rate  for  1916  was  14.58  per  1,000,  as 
■ipared  with  15.68  in  1915.  The  rate  for  disease  was  12.43  per 
000  iii  1016  and  13.31  in  1915,  while  that  for  external  causes  was 
14  per  1.000  in  1916  and  2.37  in  1915. 

The  following  tabulation  shows  the  noneffective  rates  for  the 
[incipal  dieases  in  1916  as  compared  with  1915: 

it pr  for  Roim  of  the  principal  diseases  among  Philippii"  Scouts,  yea 
and  1916  compared. 


inereal  disease* 

tlarial  fevers 

onchitK 

i  -s  and  cellulitis 
lrnncle  and  carbuncle .  . . 
iberculosis  (all) 


1916 

1915 

1.79 

1.96 

1.14 

1.54 

.74 

.48 

.64 

1.05 

.42 

.48 

.36 

• 

Diarrhea  and  enteritis. 

Dysentery 

Mumps 

Rheumatism,  articular 
Ankylostomiasis. 


1916 


0.33 
.22 

-.22 
.16 
.06 


185 


1915 


0.45 
.56 
.17 
.03 
.10 
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From  the  comparisons  afforded  by  these  tabulations  it  is  no 
that  venereal  diseases,  which  last  year  (1915)  showed  such  mark 
improvement,  during  1916  shows  a  slight  improvement  over  19 
although  still  leading  the  list  with  the  highest  noneffective  rate.  T 
rate  has  been  heretofore,  with  the  exception  of  1915,  but  a  fracti 
of  that  for  American  troops  in  the  Philippines,  and  the  disastro 
results  attending  the  development  of  a  high  rate  for  venereal  diseai 
would  be  obvious.  The  most  marked  improvement  is  to  be  noted 
the  admission  rate  for  malarial  fevers,  being  a  reduction  from  80. 
in  1915  over  43.38  in  1916.  The  rate  for  dengue  shows  a  slight  c 
crease  for  1916  over  that  for  1915.  yet  the  noneffectiveness  from  tl 
disease  is  so  small  as  to  preclude  its  entry  in  the  tabulation  for  t 
principal  diseases.  Diarrhea  and  enteritis  show  a  slightly  decreas 
admission  and  noneffective  rate  over  that  for  1915. 


Table  No.  37 '. — Movement  of  sick,  Philippine  Scoitta.  enlisted  men .  year  1916. 


Ratio  per  1,000  of  mean  strength: 

Admissions  to  sick  report 

Discharges  on  certificate  of  disability 

Deaths 

Total  losses 

Noneffective 

Average  number  of  days  lost: 

For  each  soldier 

For  each  case 


DISCHARGE    FOR    DISABILITY. 


During  the  year  1916  there  were  39  discharges  from  all  causesH 
decrease  from  1915  of  24.  Of  this  number  36  were  for  disease  id 
3  for  injury,  making  a  discharge  rate  of  6.99  per  1,000.  TulK 
culosis,  the  same  as  last  year,  is  the  cause  of  the  greatest  nump 
of  discharges,  there  being  16  discharges  during  1916.  Mental  aliefc* 
tion  caused  4,  leprosy  2,  and  neuritis  none.  In  1915  tubercuLtt 
caused  25  discharges,  mental  alienation  16,  and  leprosy  2. 
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-[•,,. i  r   Nu.  :',s.     Causes  of  discharge  for  disability,  Philippine  Scouts,  yeat  1916. 


Causes  of  discharge. 


berculosi.v,  pulmonary,  chronic... 
ntal  alienation  Cdementia  precox) 

prosy  

larlasis 

thrltis,  gonorrheal 

itlc  neuritis 

philis.  tertiarv 

lis .' 

itis  media 

lvular  heart  dLsease 

niinal  hernia 

>scess  of  the  liver 

Ilulit  is 

novitis 

aroess,  rartial,  both  ears 

Total  for  disease 

acturv 

rain 

Total  for  external  canst? 

tal  for  disease 

tal  for  injury 

Grand  total 


Number 

dis- 
charged. 


Percent- 
age of 
dis- 
charges 

for 
disease. 


36 


36 
3 


39 


In  line 
ofduty. 


44.44 
11.11 
5.56 
5.56 
5.56 
2.78 
2.78 
2.78 
2.78 
2.78 
2.78 
2.78 
2.78 
2.78 
2.78 


100.00 


2  |        66.67 
1  33. 33 


1IKI.IH) 


(12.  31 
7.69 


100.00 


Not  in  line  ofduty. 


Contract- 
ed before 
enlist- 
ment. 


28 


Contract- 
ed after 
enlist- 
ment. 


DEATHS. 

There  were  l.">  deaths  from  all  causes  (.luring  1916,  with  a  rate 
'  2.69  per  1,000,  and  14  with  a  rate  of  2.54  in  1915.  Tuberculosis, 
lucli  causes  the  greatest  number  of  deaths,  for  1916  only  had  1 
?atli.  while  in  1915  it  did  not  appear  among  the  diseases  given. 
fare  was  1  death  from  homicide  and  1  from  suicide. 


Table  No.  39.-    Causes  of  death  among  Pkilippint  Scouts,  year  1916. 


Causes  of  death. 


DISEASES. 

uallpox 

static  cholera 

uberculosis 

incer 

pidemic  cerebrospinal  meningitis 

irdiac  dilatation 

neumonia  (lobar) 

ingest  ion  of  lung 

epnritis,  acute 

Total  for  disease 

BZTKBNAL  CAUSES. 

licidt,  b>  firearms 

omicHc  by  cutting  or  piercing  instruments 

Total  (or  external  causes 

otal  for  disease 

"lal  for  i  \tcrnal  cans  ■-. 

Grand  total 


Number 

of 
deaths. 

Ratio  per 

1,000  of— 

Mean 
strength. 

Total 
deaths. 

1 

1 
1 
3 
2 

1 
1 
2 

1 

0.1S 
.18 
.18 
.54 
.36 
.18 
.18 
.36 

70. 92 

76.92 

76.92 

230. 77 

163.  85 

76.  aa 

76.92 

153.85 

76.92 

13 

2.33 

1,000.00 

1 

.18 
.18 

500.00 

1 

.500.00 

•2 

.36 

1,000.00 

13 

2 

2.33 
.36 

866.67 

133.33 

* 
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SPECIAL  DISEASES. 

TYPHOID    FEVER. 

There  were  no  eases  of  this  disease  among-  the  Philippine  Scou<| 

MALARIAL    FEVERS. 

The  admission  rate  for  all  fevers  of  this  class  was  43.38  per  l,0Cf 
as  compared  with  80.11  in  1915  and  201.80  in  1914.  This  rate  i. 
the  lowest  in  the  history  of  the  Philippine  Islands,  an  evidence  f! 
the  persistent  and  vigorous  antimosquito  campaign  that  is  beiir 
waged.  Certain  posts  in  the  Philippines,  however — notably  Canfi 
Stotsenburg,  Pampanga — continue  to  show  high  admission  rates  ffl 
malaria.  This  post  is  not  properly  screened,  in  spite  of  repeatll 
recommendations.  The  same  statement  is  true  of  other  Army  posu 
The  relation  of  mosquitoes  and  other  insects  to  disease  incidence  ii 
now  so  well  known  that  to  deter  the  matter  of  complete  screeniji 
of  all  quarters  in  the  Army  is  inexcusable.  "Lack  of  funds" 
"insufficient  appropriations"  for  this  important  work  should  j 
longer  be  accepted  and  the  responsibility  for  this  serious  defcj 
definitely  placed. 

TYPHUS    FEVER. 

There  were  no  cases  of  this  disease  among  native  troops  at  Cai 
Keithley,  Mindanao,  where  last  year  3  cases  existed  among  t 
scouts. 

VENEREAL    DISEASES. 

These  diseases  furnish  an  admission  rate  of  29.93  per  1,000, 
compared  with  34.33  in  1915,  a  marked  reduction.  Of  a  total 
167  admissions,  27  were  for  syphilis,  13  for  chancroid,  and  127 
gonorrhea,  as  compared  with  31,  17,  141,  respectively,  for  19 
The  noneffective  rate  for  all  venereal  diseases  was  1.79,  as  compai 
with  1.96  per  1,000  in  1915. 

SMALLPOX. 

Nine  cases  occurred  during  the  year. 

CHOLERA. 

Two  cases  of  this  disease  occurred  during  the  year,  with  1  dea 

TUBERCULOSIS. 


3B 


There  were  17  cases  of  this  disease,  with  an  admission  rate  of  3 
per  1,000,  as  compared  with  25  cases  and  an  admission  rate  of  4 
in   1915.     There  was  1  death,   16  being  discharged. 
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DYSENTERIES. 

Twenty-seven  admissions  for  this  disease  during  the  year,  of  which 
mbcr  13  were  classed  as  bacillary,  10  as  entamoebie,  and  4  unelassi- 
d.  The  rate  for  this  disease  was  4.84,  as  compared  with  9.99  for 
15.     The  noneffective  rate  was  0.22  per  1,000. 

DENGUE. 

Dengue,  or  ''breakbone  fever,"  is  an  acute  disease  of  tropical  and 
btropical  countries,  characterized  by  severe  pains  in  the  muscles 
d  joints  and  by  an  eruption  similar  to  measles.  The  mortality  is 
actually  nil.  It  has  been  demonstrated  that  it  is  transmitted  by 
e   Culex fatigans  species  of  mosquito. 

Sixty -two  cases  of  this  disease  occurred  among  the  native  troops, 
th  an  admission  rate  of  11.12  per  1,000,  and  a.  noneffective  rate  of 
26.      There  were   no    deaths. 

DIARRHEA    AND    ENTERITIS. 

Out    hundred  and  sixty-seven  cases  occurred,  making  an  admis- 
m  rate  of  29.93  per  1,000,  as  compared  wtih  a  rate  of  37.60  in 
The  noneffective  rate  was  0.33. 

ALCOHOLISM    AND    ITS    RESULTS. 

Six  admissions  are  recorded  for  this  disability,  the  admission  rate 
ing  1.08  per  1,000. 

BERIBERI. 

Two  <;isi'v  of  this  disease  occurred  among  the  Scouts  during  the 
sar,  the  admission  rate  being  0.36. 

UNDEl  ERMINED    FEVERS. 

8Chere  were  32  cases  of  undetermined  fevers  during  the  year, 
(uler  this  heading  are  included  febricula,  simple,  continued,  and 
her  fevers  of  undetermined  causation.  The  admission  rate  was 
74  ]wr  1.000,  as  compared  with  5.81  in  1915. 
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The  following  table  exhibits  the  various  surgical  operations  pe: 
formed  on  the  Philippine  Scouts  during  the  year: 

Table  No.  40. — Surgical  operations  performed  on  Philippini  Smuts  during  th<  raletH 

year  tun,. 


Operation. 


Transplantation,  1 ;  resection  of  ptery- 
gium and  suture.  1. 
Incision  curetment  and  cauterization 


Scarification  and  suture 

Tonsillectomy 

Incision  and  drainage 

Paracentesis 

Aspiration,    2;    thoracostomy    and 

drainage,  1. 
Dissect  ion 

Bassini's  operation 

Appendectomy 

Enterectomy  with  end  to  end  anas- 
tomosis. 

Incision  and  drainage 

Incision  into  cavity  and  removal  of 
stone. 

Laparotomy  ".xploratorv 

no....: ; 

Incision  and  drainage 

Partial  division  of  sphincter 

Excision  and  suture,  l:  clamp  and 

ligation,  1:  ligation  and  excision,  1. 

E  vcision 

Epididymotomy 

Andrew's  operation,  1.  excision  of 
sac,  1. 

Incision  and  drainage 

Excision 

Circumcision 

Dissection 

Ligation  and  excision 

incision  and  curetment.  1  incision 
and  drainage,  57. 

Incision  and  drainage 

incision  and  drainage,  20:  incision 
and  curetment,  1. 

Excision,  2;  partial  excision,  4;  avul- 
sion, l. 

Incision  and  cauterization 

Excision  of  gland 

Incision  and  drainage 

Do 


Disease  or  injury. 


EYE. 

Pterygium -' 

Sebaceous  cysl 1 

E  \u. 

Laceration  and  perforation  of  ear. .  1 1 

MOUTH   AM'   PHARYNX. 

1 1  y pertrophy  of  tonsil 1 

Peritonsillar  abscess 2 

NECK    AND  CTIOE  \X. 

Pleurisy 2 

Empyema 3 

Discharging  sinus  chest  wall i 

ABDOMEN. 

Inguinal  hernia 3 

Appendicitis 1 

Fistula    following    ruptured    ap-  ,  1 
pendix. 

Cvst ,  pancreatic l 

Alter  operation  for  cyst,  pancreatic.  1 

Lympho-sarcoma  of  liver l 

Abdominal  tuberculosis l 

ANUS  AND  RECTI  M. 


Result,  i      Anesthetic. 


tz 


Ischiorectal  abscess. 

Fistula  in  ano 

I  lemorrhoids 


Papillomata,  circumanal 

,  r.NITO-IKINARY  SYSTEM 

mitis. 


Hydrocele 2 

\  1  is  ess,  periurethral 1 

Cyst,  meatus '  1 

Phimosis 2 

Adherent  prepuce l 


VASCULAB   SYSTEM. 

Varicose  veins 

IN    AND  IK  I.I.I  l.AK  TI8SVI 

Abscess 


Carbuncle. 

Cellulitis.. 


Ingrowing  toenails 

Painful  scar 

LYMPHATIC  SYSTEM. 


Lymphadenitis  (filarial). 

Adenitis  venereal 

Vdenitis,  non venereal... 


,8 
3 

n 
7 

l 


10 


■a    og 

•-    —  £    — 


• 
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jle  No.  40. — Surgical  operations  performed  on  Philippine  Scout-  during  tke  calendar 
year  1916 — Continued. 


Operation. 


don  and  drainage 

orrhaphy 

[ration  and  partial  excision. 


Disease  or  injury. 


isplamation  of  bone  from  ster- 

im. 

jctlon  articular  end  of  bone  and 

traction  of  bullet. 

slon  and  drainage,  and  posterior 

lint. 

;ments  freshened  and  wired 


loval  of  detached  spicula . 
sion  and  curctment 


-ion 


ion  and  drainage . 
Do. 


iking  of  adhesions. 


MUSCLE,    TENDONS.    LIGAMENTS. 
FASCIA,  AND  BURSAK. 

Myositis i    2 

Severed  tendon 

Ganglion 

BOHSS. 

Defect  of  skull  from  old  fracture . . . 


Gunshot  wound,  shattering  lower 

end  of  humerus. 
Fracture,    compound   tibia,    and 

fibula. 
Nonunion,  compound  fracture  of 

tibia. 

Gunshot  wound,  metatarsal 

Osteomyelitis,  phalanx  toe 


joe*  rs. 


mutation  of  finger. 

Do 

juration  of  toe . . . 


Synovitis,  shoulder 

Arthritis,  site  not  stated 

Adhesions    following   incision    at 
shoulder  joint. 

AMPUTATIONS. 


Contusion  aud  laceration 

Gunshot  wound 

Gangrene      following      lacerated 
wound. 


isioii 

Do... 

Do... 


TUMORS. 

Fibroma 

Lipoma 

Ser>areous  cyst 


siou  aud  drainage. 
rion  and  suture 


MISCELLANEOUS  <  IPEBATTONS. 


Infected  wound... 
lacerated  wound. 

Incised  wound 

Punctured  wound. 


Total  number  of  cases. 


Result. 


Anesthetic. 


g,g 


201    200 


Q    -_ 


a  3 


119 


8 

3 

1 


PREVALENCE  OF  DISEASES,  BY  R A<  ESS. 


With  the  exceptions  of  diarrhea  and  enteritis,  furunculosis,  malaria, 
ijunctivitis,  trichophytosis,  dysentery,  and  intestinal  parasites,  the 
:es  for  the  Philippine  Scouts  were  all  lower  than  for  either  the  white 

colored  American  troops.  It  should  be  borne  in  mind  that  the 
tive  troops  are  serving  in  their  own  country  under  conditions  natu- 

to  them,  to  which  American  troops  are  not  accustomed. 
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The  rates  for  the  American  white  and  colored  troops  and  scoi 
are  compared  in  the  following  tabulation: 

Comparison  of  general  rates  for  American  white  and  colored  troops  and  scouts,  year  19 


White. 


Admission  rate... 
Noneffective  rate. 

Death  rate 

Discharge  rate 


Table  No.  42. — Important  diseases  by  races,  Philippine  Islands,  year  1916. 


Diseases. 


Venereal 

Malaria 

Diarrhea  and  enteritis 

Bronchitis  (all; 

Tonsilitis  (all) 

Alcoholism 

Appendi-itis 

Dengue 

Dysentery 

Influenza 

ForuneoloMs 

Hemorrhoids 

Conj un  ti  ids 

Articular  rheumatism  (acute  and  chronic) 

Trichophytosis 

Intestinal  parasites 

Tuberculosis 

Pneumonia  (lobar) 


Admission  rates. 


White  troops. 


1916 


155.91 

60.74 

49.65 

37.05 

29.62 

16.27 

13.45 

12.88 

11.94 

11.38 

9.22 

7.05 

4.33 

4.23 

4.11 

2.35 

.85 


1915 


105. 81 

15.90 

31.87 

35.06 

67.24 

14.34 

8.84 

14.06 

2.06 

35.06 

17.01 

5.53 

4.04 

4.94 

3.98 

1.05 

3.44 

2.34 


Colored  troops. 


1915 


246.56  | 
87.83 
85.72  j 
21.16  i 
58.20 
9.52  I 
7.41  j 
5.29  I 
12.70 


13.76 
15.87 
4.23 


26.46 
1.06 
3.17 


136.30 

7.75 

26.19 

33.87 

32.91 

6.89 

7.24 

68'.  75 

.52 

22.40 

8.62 

10.86 

5. 51 

3.27 

3.62 

.69 

4.65 

3.45 


1916 


29. 94 

43.38 

29.93 

33.52 

5.02 

1.08 

2.15 

11.12 

4.84 

3.76 

18.10 

1.25 

13.08 

3.41 

8.07 

1.43 

3.05 

2.69 


SANITATION  IN  THi:  PHILIPPINE  ISLANDS. 

The  department  surgeon,  Philippine  Department,  reports  as 
lows : 

Phe  admission  rate  was  7.75  per  1,000  of  strength  a^  against  9.31  in  1915;  the  non- 
KTtive  rate  was  24.33  as  against  25.8,  and  this  decrease  in  both  the  admission  rate 
I  constantly  noneffective  was  due  to  dengue,  venereal  diseases,  and  malaria, 
e  admission  rate  for  dengue  was  reduced  from  90.1  in  1915  to  11.3;  venereal  di-eases 
m  184.7  to  160.5,  and  malaria  from  65.6  to  54.8  per  1,000. 

Prevalence  of  Special  Diseases. 

venereal. 

["here  were  3,079  cases  of  venereal  diseases  admitted,  of  which  2,274  were  new 
09  and  805  were  readmissions  of  those  previously  admitted  for  the  same  di-ease. 
.Vhile  venereal  di-ea?e  continues  to  be  the  most  frequent  cause  of  admission  on 
k  report,  it  will  be  noticed  that  the  admission  rate  per  1,000  has  made  a  steady 
:line  (with  exception  of  1913),  as  shown  by  the  following  figures: 


1 231.7 

2 202.1 

3 124.1 


1914 167.4 

1915 184.7 

1916 160.5 


["he  admission  rate  per  1,000  for  this  disease  at  the  principal  American  posts  was  as 
ows: 

Admission  rates  per  1,000. 


Station. 


itsin,  China. 
;an  Barracks 
ip  i  liri  Ige. 
:ip  KcGratb. 


1915 


590.4 
434.  S 
369.9 
246.9 


37S.  6 
593.3 
325.1 
168.9 


Station. 


Camp  Stotsenburg 

Cuartel  de  tspana 

Fort  William  McKinlev 
Fort  Mills 


2-S.S 
226.2 
203.0 
124.0 


1916 


230.3 
201.8 
197.8 
99.2 


["he  question  of  the  control  of  venereal  disease  apparently  depends  to  a  large  extent 
the  zeal  with  which  the  authorities,  both  line  and  medical,  enforce  the  regulations 
ating  to  these  diseases.  It  is  believed  that  when  a  command  has  an  excessive 
nereal  record  that  it  will  be  found  that  in  other  respects  discipline  is  lacking, 
rhe  extent  to  which  venereal  di-ease  may  invade  a  command  i^  shown  by  the 
>ort  of  the  surgeon  at  Camp  Eldridge,  in  which  it  is  shown  that  when  a  battalion 
the  Thirty-first  Infantry  reported  there  from  duty  at  Regan  Barracks,  120  of  the 
nmand  of  382  men  had  venereal  disease,  and  after  a  syphilitic  survey,  108  of  the 
nmand  showed  syphilis. 

Since  this  battalion  has  been  at  Camp  Eldridge,  the  number  of  new  cases  of  venereal 
ease  has  been  very  small. 


rhe  malaria  situation  continues  to  show  great  improvement,  the  admission  rate 
r  1,000  being  54.8  per  1,000  against  65.6  per  1,000  in  1915,  93.9  in  1914,  125.4  in 
L3,  and  188  in  1912.  The  rate  per  1,000  for  1916  was  the  lowest  since  American 
:upation. 
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Admission  rates  per  1,000. 


1915 

1910 

27.5 

2: 

25.9 

2: 

24.3 

5 

17.5 

2! 

13.1 

V 

12.4 

1; 

11.4 

> 

Station. 


Ludlow  Barracks. . 
Camp  Stots  nbiirg 

Fort  Mills 

Pettit  Barr.icVs 

Augur  Barracks. . 
Fort  San  Pedro — 

Camp  K<  ithley 

Regan  Barracks. . . 


1915 

1916 

220.4 

38.6 

135. 4 

186  9 

88.9 

61.3 

58.9 

40.2 

57.5 

96.3 

56.4 

11.8 

41.3 

12.8 

30.3 

15.3 

Station. 


Camp  Fldridge 

W8r>vick  Barracks 

China  Expedition 

Fort  William  McKinlej 

Camp  John  Hay 

Camp  McGrath* 

Cuartel  do  Espana 


The  increase  at  Augur  Barracks  was  largely  due  to  di3ease  being  epidemic  at  th 
station  during  the  month  of  February,  34  case3  (total  cases  for  the  year,  90)  beiil 
reported  in  that  month. 

Malaria  became  epidemic  at  Camp  Stotsenburg  in  March  and  December,  the 
being  77  and  54  cases,  respectively,  a  total  of  131.  Total  cases  for  the  year  from  tl 
station  were  383. 

These  rates  can  be  improved,  and  will  be,  as  all  the  posts  are  screened.  This  v?o, 
of  screening  is  very  gradually  being  done  by  the  Quartermaster  Department.  T 
post  of  Camp  Stotsenburg  is  only  partially  screened  at  present.  Augur  Barracks,  i 
Jolo,  another  malarial  station,  is  only  two-thirds  screened. 

Antimalarial  measures,  which  are  under  the  direct  control  of  the  Medical  Depa 
ment,  are  very  carefully  carried  out  at  all  posts. 


The  admission  rate  for  this  disease  has  been  reduced  from  90.1  in  1915  to  11.3  pi 
1,000.  There  was  an  actual  reduction  of  1 ,523  cases.  Total  of  cases  admitted  in  1S| 
was  1,740;  in  1916,  217. 

DYSENTERY,  AMCEBIC   AND   BACILLARY. 

The  total  admissions  in  the  department  for  1916  were  170  as  against  122  for  1! 
an  increase  of  48  cases  or  8.8  per  1.000  as  against  6.3  for  1915. 

This  is  largely  due  to  the  great  increase  in  admissions  for  this  disease  at  Cai 
McGrath,  where  the  disease  has  been  endemic  during  the  past  year,  there  being 
actual  increase  of  36  admissions  over  the  figures  for  1915  (41  in  1916  against  5  for  191. 
all  entamcebic. 

DIPHTHERIA. 

Only  one  case  reported  during  the  year,  an  American  white  at  Fort  Mills  duri 
October. 

Three  cases  of  this  disease  occurred  in  the  family  of  an  officer  residing  in  Man 
during  August  (wife  and  two  small  children),  which  were  isolated  at  the  departttK 
hospital.     All  made  uneventful  recovery. 

Two  cases  of  carriers  (both  colored)  were  isolated  under  canvas  at  Camp  Stotsc 
burg  during  February,  one  of  whem  was  returned  to  duty  the  following  month  negati 
for  diphtheria  bacilli. 

The  other  case  (S.  &  W.  card  28070,  Camp  Stotsenburg,  February,  1916)  persists 
giving  a  positive  reaction  for  diphtheria  bacilli,  and  shows  no  tendency  to  impro' 
It  is  believed  that  the  soldier  is  a  permanent  carrier  and  that  the  organism  has 
habitat  in  the  frontal  sinus.  Palient  was  transferred  on  December  7  to  departm< 
hospital,  Manila,  by  motor  ambulance,  where  he  remains  on  the  last  day  of  the  ye 

SMALLPOX. 

Nine  cases,  with  one  death,  all  among  Philippine  Scouts  at  Augur  Barracks, 
which  station  this  disease  was  epidemic  from  March  to  September,  there  being 
cases  among  the  civilian  population  admitted  to  hospital  during  this  period  with 
deaths. 


No  case  reported  during  the  year. 
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PARATYPHOID. 

)ne  case  occurred  (American)  in  China  expedition  during  October. 


[Vo  cases  were  discovered  among;  the  Philippine  Scouts  at  Fort  Mills.  Both  were 
charged  on  certificate  of  disability  and  turned  over  to  the  civil  authorities. 

BERIBERI. 

["here  were  two  cases  of  beriberi;  one  at  Augur  Barracks  and  one  at  Pettit  Barracks, 
th  were  Philippine  Scouts. 

SCARLET  FEVER. 

\Tine  cases,  with  one  death,  occurred  during  the  year.  All  among  American  troops 
China. 

CEREBROSPINAL   MENINGITIS. 

rhree  cases  appeared  among  native  troops  with  two  deaths,  one  at  Fort  Mills  dur- 
r  February,  and  two  at  Augur  Barracks  during  April  and  June.  This  disease  has 
Lited  in  epidemic  form  at  Jolo  in  the  vicinity  of  Augur  Barracks  among  the  native 
pulation. 

CHOLERA. 

Right  cases  of  cholera  occurred,  5  amomr  Americans  and  3  among  Philippine  Scouts, 
ily  1  death  occurred,  which  was  a  native  soldier  who  had  contracted  the  disease 
ile  on  furlough  in  Manila  from  Camp  >>ichols.  Patient  was  not  treated  in  military 
jpital.  Cases  occurred  at  the  following  stations:  Camp  Keithley.  1  scout  in  April; 
rt  William  McKinley,  1  American  in  July,  2  Americans  in  August,  and  1  American 
September;  Cuartel  de  Espana  (from  Lstado  Mayor),  1  American  in  September; 
mp  Kichols,  1  scout  in  Octol  er,  and  Fort  Mills,  1  scout  in  October. 
Jholera  has  1  cen  quite  prevalent  during  the  year  among  the  civil  population 
■oughout  the  entire  archipelago,  particularly  so  in  Manila  and  immediate  vicinity, 
ere  cholera  is  believed  to  be  due  to  a  great  number  of  cholera  carriers  who  are 
lally  harmless,  but  who  become  active  sources  of  infection  following  errors  in  diet. 
e  elimination  of  carriers  from  employees  engaged  in  handling  of  water  and  food 
3plies  probably  in  some  measure  at  least,  accounts  for  the  very  few  cases  occurring 
nearliy  garrisons. 

Several  cases  occurred  among  the  civilian  native  population  of  Fort  Mills  and  Fort 
lliain  McKinley. 


Sanitation  and  Conditions  at  Individual  Posts, 
augur  barracks,  jolo. 


Smallpox  was  epidemic  from  March  1G  to  September  30,  and  appeared  again  during 
icemler.     1  he  surgeon  reports: 

'In  order  to  understand  the  difficulty  of  controlling  the  epidemic  it  is  necessary  to 
,te  that  there  were  570  women  and  children  (scouts'  and  quartermaster  employees' 
nilies),  and  120  quartermaster  employees  (packers  and  native  employees)  of  whom 
>re  than  half  were  living  off  the  reservation  in  the  town  of  Jolo  and  the  adjacent 
rrios  of  Tulay  and  San  i  amundo.  Further,  to  realize  the  opposition  to  vaccina- 
n,  particularly  among  the  families  of  the  two  Moro  companies,  they  in  many 
itances  were  concealed  or  sent  away  to  return  only  when  sick  with  smallpox,  or 
owing  that  they  had  been  exposed.  The  epidemic  started  in  the  civil  population; 
i  date  is  not  known.  The  first  case  requiring  military  care  was  a  quartermaster 
iployee  (native)  taken  sick  on  March  16,  li)10. 

A  smallpox  camp  was  established  and  all  cases  isolated;  daily  visits  to  all  known 
smbers  of  scouts'  families,  and  to  organizations  in  which  a  case  occurred  were  made, 
ccination  was  employed  and  revaccination  to  even  the  6ixth  time  in  some  instances, 
icre  were  all  grades  of  the  disease  seen,  from  the  mildest  to  the  most  severe  confluent 
'morrhagic  form  which  caused  all  of  the  deaths — except  one  child  convalescent 
m  a  mild  attack  who  died  suddenly  without  cause;  no  autopsy.  During  the  period 
ted  15  deaths  occurred  of  which  only  one  was  a  soldier." 


196  REPORT   OF    THE   SURGEON    GENERAL   OF   THE   ARMY. 


The  surgeon  concludes  as  follows: 

"As  a  result  of  the  difficulties  encountered  in  dealing  with  these  civilian  elemen 
so  scattered  throughout  the  towns,  they  have  been  brought  into  the  reservation  an 
will  be  comparatively  easily  controlled  hereafter  should  any  epidemic  diseases  appear, 

He  remarks  as  follows  with  reference  to  venereal  diseases: 

"Venereal  diseases  have  at  all  times  been  prevalent  but  to  no  great  extent.  The 
have  been  treated  in  hospital  during  early  stages  (open  lesions  in  syphilis,  and  unt 
discharge  has  greatly  lessened  in  gonorrhea),  continuing  treatment  under  restrictio 
after  return  to  duty.  The  usual  prophylaxis  has  been  employed  to  prevent  infe* 
tion  and  instruction  given  frequently  in  these  subjects  by  medical  officers." 

This  station  shows  an  increase  in  admission  rate  for  malaria,  all  due  to  diseast 
becoming  epidemic  during  month  of  February  after  field  service. 

CAMP    ELDRIDGE,  LAGUNA. 

There  have  been  very  few  cases  of  malaria,  the  admission  rate  being  slightly  low* 
than  that  for  1915. 

The  venereal  rate  for  this  station,  while  lower  than  that  for  1915  (369.9  per  l,(Xj 
against  325.1  in  191G),  will  undoubtedly  show  a  large  increase  for  the  coming  yea 
due  to  this  station  inheriting  the  first  battalion  of  the  Thirty-first  Infantry  on  Decern 
ber  29,  1916,  from  Regan  Barracks.     The  surgeon  remarks  as  follows: 

"Until  the  arrival  of  the  first  battalion  of  the  Thirty-first  Infantry  at  this  post  < 
December  29,  1916,  there  were  no  prevailing  diseases.  In  this  battalion  there  ar 
in  a  total  enlisted  strength  of  382  men,  150  cases  of  active  venereal  disease  undl 
treatment;  most  of  these  men  have  been  doing  garrison  duty,  but  many  are  at  prese: 
physically  incapacitated  for  field  service.  The  number  of  each  variety  of  venere 
disease  at  present  under  observation  and  treatment  is  as  follows:  Syphilis,  89  cas* 
chancroids  (unhealed),  46  cases;  gonorrhea,  acute  and  chronic,  15  cases;  venerel 
warts,  4  cases;  buboes,  suppurative,  5  cases;  total,  150." 

The  special  steps  taken  to  control  venereal  d'3ease  as  reported  by  the  surgeon  ai 

"1.  Treatment  in  hospital  of  all  infectious  syphilitic  ancl  acute  gonorrheal  cases. 

"2.  Restriction  to  limits  of  post  of  all  other  venereal  diseases  during  infectious  sta^ 

"3.  Maintenance  of  an  excellent  venereal  prophylactic  station,  very  accessib 
to  houses  of  prostitution  and  open  at  all  hours. 

"4.  Lectures  by  medical  officers  to  command  on  personal  sanitation. 

"5.  The  investigation  of  the  origin  of  all  cases  of  venereal  disease  and  subseque 
isolation  of  the  infected  woman. 

"6.  Institution  of  semimonthly  inspection  of  all  prostitutes  in  Los  Banos  by  medu 
officers  during  the  latter  part  of  November,  1916.  Prior  to  this  a  weekly  inspecti 
of  these  women  was  made  by  the  provincial  health  officer.  He  now  makes  two  inspi 
tions  monthly. 

"7.  Semimonthly  physical  inspection  of  the  entire  command  by  medical  office 

"8.  At  present  all  cases  of  infectious  venereal  disease  not  in  hospital  are  restricted 
the  limits  of  post,  required  to  report  to  the  noncommissioned  officer  in  charge  of  quart' 
in  each  company  every  two  hours.  The  military  police  on  duty  in  the  town  of  I 
Banos  are  furnished  with  a  list  of  all  those  so  restricted  and  have  instructions  from  1 
post  commander  to  arrest  any  such  men  found  without  the  limits  of  the  post." 


CAMP  JOHN    HAY,  BENGUET. 

There  are  no  malaria-carrying  mosquitoes  in  the  vicinity  of  this  post.     Only  ei| 
cases  reported  druing  the  year;  all  imported. 

Venereal  diseases  are  scarce,  notwithstanding  one  company  of  American  tr<x| 
has  been  stationed  at  this  post  since  February. 

The  surgeon  reports: 

"Venereal  prophylaxis  installed  in  hospital  given  any  hour  of  day  or  night 
medical  department  attandant,  who  is  carefully  instructed  in  the  administrate 
of  same.     Bimonthly  physical  inspections  of  the  command,  etc." 

CAMP    KEITHLEY,  MINDANAO. 

The  surgeon  reports  all  existing  orders  and  regulations  for  venereal  disease  p 
being  complied  with.  This  disease  not  sufficiently  prevalent  to  warrant  spenl 
steps,  only  seven  cases  during  the  year. 

The  malaria  rate  was  again  reduced,  the  rate  per  1,000  for  1916  being  12.8  again 
41.3  in  1915.    The  surgeon  reports: 


I 
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"For  control  of  malaria  all  cases  were  thoroughly  treated  before  final  discharge, 
id  all  requirements  on  malarial  register  complied  with;  blood  examinations  made 
all  suspicious  cases;  use  of  mosquito  bars  by  all  troops,  and  breeding  places  of 
:oequitoes  drained  or  oiled." 

Chicken  pox  was  prevalent  in  January,  12  cases  being  reported. 
There  has  been  an  occasional  case  of  dengue  throughout  the  year,  but  not  considered 
ddemic. 

Mosquitoes  are  fairly  numerous  coming  from  nearby  swamps  bordering  Lake  Lanao. 
Tn  regard  to  sanitary  defects  the  surgeon  reoprts  as  follows: 

"As  mentioned  under  this  heading  in  last  report,  the  principal  sanitary  defect  has 
.•en  the  lack  of  quarters  available  for  the  families  of  enlisted  men,  Philippine  Scouts, 
hich  has  resulted  in  overcrowding  in  many  instances." 

CAMP   M'GRATH,  BATANGAS. 

The  prevailing  diseases  were  venereal  and  dysentery  contracted  in  adjacent  town 
Batangas. 

The  physical  examination  of  the  command,  also  the  prostitutes,  and  isolation  of 
fected  cases  of  either,  has  been  a  great  factor  in  again  snowing  a  material  reduction 
the  venereal  rate,  which  was  reduced  from  240. 9  per  1,000  in  191o  to  108.9  per  1,000 
1916. 

With  regard  to  dysentery,  the  surgeon  reports  as  follows: 

"Investigation  shows  that  the  infection  is  brought  into  the  garrison  from  the  town  of 
atangas  or  other  outside  sources,  in  evidence  of  which  it  is  stated  that  the  only  case 
dysentery  appearing  in  any  of  the  officers'  or  noncommissioned  officers'  families 
that  of  a  native  servant  admitted  in  September,  1910. 

"The  amcebic  incidence  is  not  confined  to  one  organization,  nor  does  it  seem  to 
ive  a  seasonal  variation.  Th's  would  seem  to  indicate  that  the  etiological  factors 
ere  constantly  present,  but  the  entire  command  was  not  exposed,  which  opinion 
further  strengthened  by  the  absence  of  infeclion  of  the  officers  and  noncommissioned 
Beers,  and  their  wives  and  children,  who  have  the  same  water  and  fowl  supply  as 
ie  rest  of  the  garrison." 

A  carrier  was  detected  in  one  company  in  the  person  of  a  cook.    This  company  had 
ore  admissions  than  any  other  for  1910. 
Bacteriological  examinations  for  amoebse  will  be  made  at  intervals. 

CAMP   STOTSENBURG,  PAMPANGA. 

Malaria  and  venereal  continue  to  be  the  prevailing  diseases. 
With  reference  to  malaria  the  surgeon  reports  as  follows: 

"This  disease  has  at  all  times  flourished  at  this  post,  and  until  the  so-called  scout 
wt  is  abandoned  the  malaria  incidence  will  be  excessive.  In  spite  of  the  active  anti- 
osquito  measures  constantly  practiced,  the  malaria  rate  has  remained  high,  at  one 
me  reaching  in  the  scout  post  99  per  1,000  per  month  (March,  1916).  Screening  of 
ie  barracks  and  quarters,  now  under  way  but  not  completed,  will  tend  to  lower  the 
te,  but  it  will  probably  then  remain  excessively  high.  This  is  believed  to  be  due 
the  large  number  of  malaria  carriers  among  the  native  population  at  Saparg  Bato  and 
,er  whom  the  post  authorities  can  exercise  no  control.  The  quartermaster  corral  is 
tuated  directly  across  the  creek  from  the  barrio,  and  adjoining  this  corral  there  is  a 
intinuous  line  of  cover  through  adjacent  buildings,  through  which  inalaiia-infected 
08quit(is  from  Sapang  Bato  may  travel  to  the  barracks  occupied  by  the  first  bat- 
lion  Second  Field  Artillery.  The  records  of  this  hospital  show  that  the  occupants 
these  barracks  have  suffered  continuously  and  excessively  from  malaria,  and  its 
mtinued  high  rate  may  be  expected  so  long  as  the  scout  post  continues  to  occupy 
a  present  location. 

"Active  antimosquito  warfare  is  constantly  waged.  This  includes  searching  for 
ater  and  moist  spots,  petrolization,  the  cutting  and  burning  of  grass  and  brush  for 
considerable  distance  about  post,  the  svstematic  examination  of  all  natives  before 
ithorizing  their  employment  on  post,  the  careful  isolation  and  hospital  treatment 
all  malaria  cases  until  they  cease  to  be  carriers." 

Screening  has  now  been  authorized  on  all  barracks  and  quarters  and  is  well  under 
ay. 

The  venereal  rate  for  this  station  is  a  trifle  lower  than  for  the  previous  year.  This 
roblem  is  partially  solved  at  this  station  by  the  toleration  of  a  so-called  model 
UTio,  situated  about  1  mile  south  of  the  post,  which  is  satisfactorily  operated. 
The  Banban  River  supply  is  nowr  being  used  for  all  purposes.  Drinking  water  is 
ailed  or  filtered  before  use.  A  new  artesian  well  has  been  bored  and  is  awaiting 
iBtallation  of  machinery. 
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Plans  and  specifications  are  now  being  prepared  for  the  construction  of  a  ne 
hospital. 

FORT   MILLS,  CORKEGIDOR,  AND   SUBSTATIONS. 

Malaria  and  venereal  diseases  have  been  prevalent  durirg  the  year  amorg  tl 
command,  and  malaria,  skin,  and  eye  diseases  and  intestinal  parasites  amorg  tl 
native  population.  There  have  occurred  durirg  the  year  two  cases  of  leprosy  amoi 
Philippine  Scouts  (both  discharged  on  surgeon's  certificate  of  disability  and  turn< 
over  to  chil  authorities)  and  one  case  each  of  cerebrospinal  menirgitis  (Philippii 
Scout),  cholera  (Philippine  Sccut),  and  diphtheria  (American);  also  three  cases  i 
cholera  among  the  native  civilians. 

There  has  been  a  decided  decrease  in  both  the  venereal  and  malarial  rate.  Tl 
surgeon  reports  as  follows: 

"In  the  case  of  venereal  diseases,  in  additional  to  the  measures  required  by  regul| 
tious,  steps  have  been  taken  as  follows: 

"Weekly  examination  of  all  known  prostitutes  in  the  vicinity.  In  the  case 
malaria,  aside  from  the  usual  preventative  measures,  i.  e.,  screening  of  building j 
use  of  mosquito  nets,  occasional  use  of  quinine  prophylactic,  etc.,  two  important  mes 
ures  are  now  under  way — the  clearing  of  underbrush  and  the  routine  suney  of  II 
natives  coming  on  or  living  on  the  island  for  blood  infections.  Native  gamete  carri( 
are  as  a  rule  deported.     Others  are  controlled  by  treatment  or  deported." 

It  is  interesting  to  note  that  while  this  station  had  a  mean  strength  of  4,487  durij 
the  year  (not  to  speak  of  a  native  barrio  with  a  population  of  about  5,000,  situated 
and  around  the  island's  port  of  entry)  the  command  shows  a  greater  continued  mo\ 
ment  for  betterment  than  any  post  in  the  department,  the  average  daily  sick  \\ 
the  year  being  76;  constantly  noneffective  per  1,000,  16;  venereal  rate  reduced  frc, 
124  per  1,000  in  1915  to  99.2  and  malarial  rate  from  88.9  per  1,000  in  1915  to  61.3 
1916. 

FORT   SAN   PEDRO,  ILOILO. 

The  surgeon  reports  skin,  respiratory,  and  venereal  diseases  as  prevailing  duri 
the  year. 

Malarial  rate  has  shown  a  decided  reduction  over  the  figures  for  1915,  being  on 
11.8  per  1,000  against  56.4  for  1915. 

The  surgeon  states: 

"All  cases  of  venereal  disease  are  treated  at  hospital.  Chancroid  cases  return 
to  duty  when  completely  cured.  Gonorrheal  cases  retained  to  hospital  until  d 
charge  ceases,  when  they  are  returned  to  duty  but  kept  on  venereal  list  and  requir 
to  report  daily  for  observation  and  treatment  until  cured.  All  cases  of  syphilis,  wh 
danger  of  infecting  others  exists,  are  retained  in  hospital  for  observation  and  tre 
ment." 

FORT   WILLIAM   M'KINLEY,  RIZAL. 

There  has  been  nothing  of  interest  except  the  six  cases  of  Asiatic  cholera,  all 
which  were  contracted  outside  of  the  post.  The  cases  of  malaria  which  occun 
have  mostly  been  of  extraneous  origin.  There  were  a  number  of  cases  among  < 
enlisted  personnel  who  were  on  topographical  work  near  Aparri. 

The  sewage-disposal  system  which  had  given  a  great  deal  of  trouble  has  been  ren 
died  by  the  installation  of  a  new  Imhoff  septic  tank,  which  seems  to  work  satisf 
torily  in  every  way. 

LUDLOW   BARRACKS,  MINDANAO. 

There  has  been  no  disease  that  could  be  called  prevalent  during  the  year.  1 
admission  rate  per  1,000  for  all  disease  was  438. 

Malaria,  which  in  former  years  caused  the  greatest  number  of  admissions,  1 
practically  been  eliminated,  as  shown  by  the  admission  rates  of  791.3,  220.4,  and  3 
per  1,000  for  the  years  1914,  1915,  and  1916. 

The  surgeon  reports  the  same  antimosquito  measures  in  use  as  reported  in  the  1 
annual  report  from  this  office,  which  have  proven  entirely  satisfactory. 

The  usual  measures  employed  in  combating  venereal  diseases  have  con  tint  I 
effective,  and  the  rate  per  1,000  for  this  class  of  aisease  was  24.6. 

The  following  report  is  made  regarding  sanitation  at  the  post: 

"Garbage,  which  prior  to  May,  1916,  was  dumped  on  the  ground  in  the  immedill 
vicinity  of  the  post  and  an  attempt  made  to  burn  it,  is  now  being  dumped  into  f 
pea. 

"Recommendations  that  the  old  guardhouse,  which  is  located  in  the  remains  ofo 
old  Spanish  redoubt  and  is  unfit  for  occupancy,  be  rebuilt  or  a  new  one  construe? 
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we  been  made,  and  money  has  already  been  asked  for  this  purpose.     It  is  expected 
,it  a  new  one  will  be  built  in  the  near  future. 
'The  old  system  of  disposal  of  human  excreta  has  been  replaced  by  water-flushed 

isets." 

CITY   OF   MANILA. 

The  following  stations  are  located  within  the  city  limits:  Cuartel  de  Espana,  Cuartel 
I  Infanteria,  department  hospital,  Estado  Mayor,  Fort  Santiago,  medical  supply 
ipot ,  Manila  ordnance  depot,  and  quartermaster  depot. 

uartel  de  Espana,  which  normally  had  a  garrison  of  one  '  attalion  of  infantry,  plus 
f'imental  headquarter?,  now  has  two    attalions,  due  to  moving  of  white  troops  from 
mp  Eldridge. 
Cuartel  de  Infanteria  has  one  i  ompany  of  Signal  Corps. 

Mayor  i  onsists  of  two  companies  of  Infantry. 
•'oil  Santiago  has     een  increased  to  two  companies  of  Infantry  as  a  headquarters 
ird. 

[fie  regular  corps  detachments  are  stationed  at  the  medical  supply  depot,  the 
llnanre  depot,  and  the  quartermaster  depot. 

I   I    \RTEL    DE    ESPANA. 

[tonsillitis  was  common  during  early  part  of  the  rainy  season.     This  was  pro  a'  ly 

e  to  overcrowding  during  alterations  in    arracks  at  a  time  when  infectious  diseases 

the  upper  air  passages  we.e  common  in  Manila. 

V  large  num  er  of  case?  are  undergoing  treatment  for  dho  ie  itch  and  an  impeti<;o- 

e  eruption  which  as  a  rule  readily  responds  to  treatment  and  which  does  not  inea- 

-itato  for  full  duty. 

rhe  venereal  diseases  have  been  in  fairly  large  num  ers,  particularly  '  eeause  the 

at  ion  of  the  post  in  a  city  with  opportunities  for  infection,  and    ecause  the  regiment 

made  up  largely  of  soldiers  in  their  first  enlistment.     The  rate,  however,  is  lower 

in  for  the  past  two  veins,     eing  201 .8  per  1,000  against  226.2  for  1915,  and  203.4  for 

14. 

rhe  new  artesian  well  which  was  completed  the  latter  part  of  1915,  the  water  of 

iich  was  intended  for  the  u«e  of  the  entire  military  population  of  Manila,  was  finally 

andoned  as  a  frequent    acteriological  examination  of  the  water  showed  a  eontami- 

tion  which  finally  led  to  the  discontinuance  of  the  water  for  drinking  pirposes. 

ice  April  all  water  for  drinking  and  cooking  purposes  has  been  distilled  by  the 

artermaster  distilling  plant. 

Disinfection  of  swimming  pool  with  copper  sulphate  was  instituted  early  in  the  year, 

rl  has  baen  continued  since.     There  have  baen  no  cases  of  infection  traceable  to 

;  use  of  the  pool. 

rhe  present  sanitary  condition  of  the  post  is  good  except  for  the  unavoidable  dust 

(1  disturb ince  due  to  building  construction  which  will  probably  b3  completed 

•ly  in  the  year. 

PORT    SANTIAGO. 

Inere  have  been  no  prevailing  diseases  during  the  year. 

A.  large  civilian  population  of  nearly  3,000,  which  includes  the  employees  and  farni- 
s  of  civilians  employed  in  and  around  department  headquarters,  depot  quarter- 
ister  and  land  transport  corral,  are  taken  care  of  at  this  dispensary,  and  the  surgeon 
x>rts  as  follows: 

'In  order  to  detect  communica  le  diseases,  monthly  physical  inspections  of  all 
rilians  employed  have  been  made.  In  this  way  several  active  cases  of  tuborculosis 
d  syphilis  have  been  eliminated.  In  order  to  protect  against  cholera  and  other  in- 
itinal  diseases,  the  various  sources  of  drinking  water  are  checked  up  y  frequent 
cteriological  examinations,  and  all  civilians  concerned  in  the  handling  of  drinking 
iter  or  food  products  are  examined  to  determine  then  freedom  from  cholera  or  other 
testinal  infections." 

DEPARTMENT   HOSPITAL. 

There  were  1,143  cases  transferred  to  the  department  hospital  for  treatment,  namely, 
)52  American  white,  34  American  colored,  and  57  Philippine  Scouts.  An  average 
102  patients  was  in  hospital  during  the  year,  of  which  enlisted  men  and  officers  was 
and  civilians  23. 

Considering  ago  and  numerous  repairs,  the'  uildings  are  in  fair  condition.  The  sewage 
d  drainage  systems  are  defective  in  rainy  weather,  but  could  not  I  e  improved  with- 
tconsidcra  le  expense. 
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The  artesian  well  commenced  in  the  last  part  of  1915  was  finally  completed  on  D< 
cember  11,  1916,  and  is  now  being  used.  The  bacteriological  examinations  made  froi 
this  well,  extending  over  a  period  of  two  weeks,  specimens  being  obtained  daily  froi 
the  main  of  the  well  itself,  and  from  the  storage  tank,  show  the  water  from  the  mai 
to  contain  an  average  of  300  colonies  per  cubic  centimeter,  and  the  water  from  the  tan 
to  contain  an  average  of  1,200  colonies  per  cubic  centimeter.  Presumptive  tests  f< 
the  presence  of  B.  coli  were  negative  during  all  examinations.  Practically  no  diffe 
ence  was  found  to  exist  chemically  between  the  water  from  the  main  and  tank. 

The  bacteria]  work  was  done  at  the  department  laboratory  by  a  first  lieutenan 
Medical  Corps. 

PKTTIT    BARRACKS,    MINDANAO. 

There  have  been  no  prevailing  diseases  at  the  post.  The  admission  rate  per  1,0c 
continues  to  be  the  lowest  in  the  department,  being  316  against  427  for  1915.  In  tl; 
town  of  Zamboanga  there  have  been  some  cases  of  typhoid  fever,  but  no  cases  appean 
among  the  command. 

Only  19  cases  of  malaria  and  8  cases  of  venereal  disease  (1  of  which  was  new)  we 
reported  during  the  year.  The  mean  strength  of  the  command  was  472.  The  surge* 
reports  as  follows: 

"For  control  of  venereal  disease,  existing  War  Department  orders  are  careful ; 
carried  out.  Malaria  cases  are  kept  under  treatment  for  21  days  following  discharJ 
from  hospital,  and  four  months  later  21  days'  treatment  is  continued." 

Regarding  sanitation  it  is  stated: 

"The  burio  of  Santa  Barbara  adjoining  the  post  has  been  put  under  the  joint  contij 
of  the  civil  and  military  authorities  and  its  condition  much  improved.  A  sanita! 
latrine  was  built  by  the  local  health  authorities,  and  the  daily  police  of  the  l>arriO' 
under  the  direction  of  a  sergeant  of  the  line  who  reports  daily  to  the  surgeon.  Tl 
scheme  has  worked  out  very  satisfactorily,  and  great  credit  is  due  Gov.  Frank  Cj 
penter  for  his  hearty  cooperation  in  improving  conditions  immediately  adjoining  ti| 
post." 

REGAN   BARRACKS,    ALBAY. 

The  venereal  rate  at  this  station,  which  was  second  only  to  Chinaduring  the  last  yes 
has  again  increased  and  now  is  the  highest  in  the  department,  being  593.3  per  i,0 
against  434.5  for  1915. 

The  high  rate  reported  by  the  surgeon  is  due  to  lack  of  cooperation  on  the  part  of  t 
civil  authorities  in  the  control  of  prostitutes. 

Special  steps  in  controlling  venereal  diseases  were: 

"The  venereal  cases  are  restricted  to  the  post  and  if  they  have  failed  to  take  the  p! 
phylaxis,  are  b-ought  to  trial  by  summary  court-martial.  Most  of  the  cases  are  tak 
in  the  hospital  for  some  time,  and  during  this  period  lose  their  pay,  with  the  idea 
impressing  the  seriousness  of  the  disease.  An  effort  was  made  to  cooperate  with  t 
health  authorities  of  the  Province,  with  a  view  of  having  all  infected  prostitu" 
confined  until  cured,  but  it  has  failed.  The  examination  and  laboratory  work  of  t 
prostitutes  was  done  by  the  surgeon  free  of  charge.  The  health  authorities  claim* 
after  trial,  that  they,  the  prostitutes,  coidd  not  be  confined  without  due  process  of  la 
and  it  is  almost  impossible  to  get  any  one  to  swear  out  a  warrant." 

This  condition  has  been  remedied  by  the  removal  of  the  American  troops  (the  fi 
battalion  of  the  Thirty-first  Infantry)  to  Camp  Eldridge,  Laguna.  during  Decemb 
1916,  where  conditions  are  much  better. 

The  malaria  rate  is  practically  nil,  only  13  cases  appearing  during  the  year,  givi 
an  admission  rate  of  15.3  per  1,000  against  30.3  in  1915.  The  usual  antimosqu 
measures  are  carried  out. 

WARWICK    BARRACKS,  CEBU. 

There  was  no  disease  present  that  could  be  called  prevalent.  Dengue,  which  r 
been  endemic,  has  almost  been  entirely  eliminated,  only  30  cases  appearing  dur. 
the  year. 

But  little  venereal  disease  has  occurred  at  this  post.  The  prescribed  semimontllfi 
physical  examination  of  enlisted  men  is  performed,  and  every  reasonable  faciUtji  i 
given  which  might  encourage  the  faithful  use  of  the  prophylactic  svstem. 

Malaria  is  not  prevalent  at  this  station,  and  except  for  imported  cases,  seems  top 
nonexistent  in  Cebu .     The  usual  antimosquito  measures  are,  however,  employed. 
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enereal  disease  continues  to  be  the  prevailing  disease,  although  it  is  interesting 
(ote  that  the  rate  per  1,000  has  been  cut  almost  in  two.     The  rate  per  1,000  for  1H1G 
i  378  a-rainst  596.4  in  1915.     The  surgeon  attributes  this  great  improvement  to 
[e  careful  prophylaxis,  and  the  continuance  in  hospital  of  all  cases  until  no  longer 
.ctive.     Considering  local  conditions,  the  results  obtained  are  excellent, 
he  malaria  rate  has  been  very  low,  only  9.6  per  1 .000  against  24 .3  for  1915. 
neumonia  has  been  extremely  fatal,  but  the  cases  have  occurred  in  drinkers, 
he  troops  are  quartered  in  buildings  constructed  for  commercial  purposes,  and 
lie  are  not  satisfactory,  being  crowded  and  not  well  ventilated.     The  removal  of 
nt  soil  and  urine,  which  is  done  by  coolies,  is  only  a  makeshift  arrangement  and 
es  much  to  be  desired. 

ew  buildings,  to  be  rented  for  barracks  and  hospital,  are  now  in  course  of  con- 
ction.  and  will  in  a  measure  correct  some  of  the  defects  of  the  present  arrangement, 
he  health  of  the  command  has  shown  a  great  improvement  during  the  past  year, 
admission  rate  being  reduced  to  979  per  1,000  from  1,533  for  1915. 
a  conclusion,  the  department  surgeon  desires  to  say  that  the  health  of  troops 
toned  in  the  Philippine  Department  has  shown  a  decided  inprovement  over  that 
>revious  years.  The  gradual  abandonment  of  small  posts,  the  concentration 
iinerican  troops  at  posts  in  and  around  Manila;  the  fact  that  active  operations  on 
part  of  troops  (both  American  and  Philippine  Scouts)  have  not  been  necessary- 
he  same  extensive  scale  as  in  former  years,  the  hearty  cooperation  of  the  civil 
lorities  (especially  in  regard  to  the  cholera  situation"!  have  all  tended  to  reduce 
morbidity  rates  in  this  department,  as  shown  by  the  following  tables: 


Year. 

Mean 
strength. 

Admission 
rate. 

Constantly 
noneffect- 
ive per 
1,000. 

1^,011 
19,291 
17,(69 
17,760 
19, 197 
18, 221 
16,951 
19,307 
19, 172 

1,389 

1,298 

1,259 

1,220 

1, 130 

803 

805 

931 

775 

46.5 

45.6 

40.2 

37.4 

37.0 

26.9 

28.0 

25.8 

24.3 

Jith  the  rate  for  malaria  the  lowest  since  American  occupation,  dengue  practically 
tiinated  from  the  causes  of  admission,  venereal  diseases  (with  exception  of  1913) 
er  than  any  year  since  1911,  alcoholism  and  tuberculosis  also  showing  reductions 
r  previous  years,  a  result  largely  attributed  to  the  zeal,  efficiency,  loyalty,  and 
1  of  the  medical  officers  who,  with  few  exceptions,  have  displayed  an  energy  and 
slfisence  that  make  them  a  credit  to  the  Medical  Corps  of  the  Army,  a  gradual 
iiction  in  all  morbidity  figures  in  the  year  to  come  can  be  looked  for. 

Special  Diseases. 

rhe  surgeon,  Fort  William  McKinley,  P.  I.,  reports  as  follows: 

>uring  July  two  enlisted  men,  members  of  Field  Hospital  Company  No.  4,  who 
e  in  contact  with  a  cholera  case  in  Santa  Ana,  were  placed  in  isolation  at  hospiial. 
3  case  of  Asiatic  cholera  developed  in  the  person  of  a  private,  first  class.  The 
ient  progressed  favorably. 

he  cases  of  cholera  mentioned  in  previous  reports  made  satisfactory  recoveries 
1  were  returned  to  duty.  Three  new  cases  were  admitted  during  September,  as 
ows:  One  soldier  from  command,  one  civilian  employed  as  a  packer,  and  one  native 
orer  employed  at  the  pumping  station.  The  soldier  and  civilian  packer  are  now 
valescent.  The  native  laborer  was  transferred  to  San  Lazaro,  Manila,  P.  I. 
•ne  case  of  Asiatic  cholera  admitted  December  7,  and  died  December  9,  occurred 
i  civilian,  60  years  of  age,  employed  in  the  Quartermaster  Corp3.  The  residence 
he  cholera  case  was  thoroughly  disinfected  and  contacts  isolated. 
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The  department  surgeon,  Philippine  Department,  in  a  speci 
report  on  cholera,  states: 

The  situation  in  Pulacan  Province,  and  especially  in  the  town  of  Hagonoy,  t 
recently  rather  acute,  but  this  is  clearing  up.  Iloilo  is  probably  at  present  the  m 
threatening  point  outside  of  Manila,  which  is  now  the  point  of  greatest  danger. 

The  general  situation  is  not  alarming  at  present,  but  is  one  fraught  with  possibiliti 
The  bureau  of  heallh  and  the  office  of  the  department  surgeon  are  in  close  touch  a 
are  working  in  cooperation.  The  director  of  health  being  also  the  chief  quaranti 
officer,  the  preceding  remark  is  also  applicable  to  the  quarantine  service. 

Cholera  is  epidemic  at  Nagasaki,  Japan,  allhough  it  is  understood  that  this  has  i| 
been  officially  announced.  All  precautions  are  taken  with  reference  to  trans-Pael 
transports  calling  at  that  port  en  route  to  San  Francisco,  no  passengers  being  allow! 
to  land,  and  all  supplies  which  could  possibly  introduce  infection  on  the  ship  be  I 
prohibited. 

All  troop-class  passengers  are  isolated  for  five  days  and  examined  as  suspecil 
carriers  before  embarkation  on  trans-Pacific  transports,  and  first  and  second  ell 
passengers  are  subjected  to  the  usual  examination. 

A  campaign  of  examination  of  cooks,  commissary  employees,  watermen,  etc.,| 
being  conducted.  Recently  a  nathe  quartermaster  employee  engaged  in  fill! 
water  coolers  at  department  headquarters  was  found  to  be  a  cholera  carrier,  and  \| 
sent  to  San  Lazaro  Hospital. 


HAWAII. 

'he  mean  enlisted  strength  of  the  troops  serving  in  Hawaii  during 
year  1916  was  8,476,  as  compared  with  8,572  during  1915.  Of 
ie,  1,80S  were  colored.  A  remarkable  feature  in  connection 
li  the  rates  for  Hawaii  in  comparison  with  those  for  the  United 
tes  is  that  while  the  total  admission  rate,  noneffective,  discharge, 
.  death  rates  are  lower,  yet  the  individual  rates  for  the  preventable 
sases  are  somewhat  higher,  especially  that  for  venereal  diseases, 
j  average  number  of  days'  treatment  for  each  case  was  13.67,  as 
lpared  with  15.06  for  the  United  States. 

ADMISSION   RATES. 

Tie  admission  rate  during  1916  was  514.51  for  total  enlisted  men 
1,000,  as  compared  with  568.94  for  1915.     The  rate  for  disease 
ae  was  405.50  per  1,000  and  that  for  external  causes  109.01. 

CONSTANTLY  NONEFFECTIVE  RATES. 

Tie  constantly  noneffective  rate  was  19.22  per  1,000  for  all 
ses  in  1916,  as  compared  with  20.44  for  1915.  The  rate  for 
jase  was  15.31  and  that  for  external  causes  3.91  per  1,000,  as 
ipared  with  16.39  for  disease  and  4.04  for  external  causes  in 
5. 

DISCHARGES   ON    CERTIFICATES   OF   DISABILITY. 

[Tic  rate  for  discharge  for  disability  was,  for  all  causes,   15.57 
1,000,  13.69  being  for  disease  and  1.89  for  external  causes.     In 
5  the  total  rate  was  10.92,  that  for  disease  being  9.79  and  for 
cmal  causes  1.13  per  1,000. 

DEATHS. 

[Tie  death  rate  (total)  was  4.84  per  1,000,  that  for  disease  being 
5  and  for  external  causes  3.19,  as  compared  with  a  total  rate  of 
i,  2.25  for  disease  and  0.79  for  external  causes  per  1,000  in  1915. 
actual  numbers  41  deaths  occurred  among  the  enlisted  personnel, 
being  due  to  disease  and  27  to  external  causes.  Nine  of  these 
tths  from  external  causes  were  due  to  suicide;  11  from  drowning, 
idental;  4  from  homicide;  and  3  from  traumatism  by  fall. 
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INVALIDING    TO    THE    UNITED    STATES. 

l  1916  there  were  145  cases  invalided  home,  in  1915  there  were 

,  and  in  1914  there  were  141. 

he  diseases  or  conditions  causing  the  highest  number  of  cases  to 

nvalided  home  were: 

[ental  alienation,  37;  tuberculosis,  25;  syphilis,  10;  fracture,  8; 

foot,  6;  and  3  cases  of  enuresis. 

Enlisted  men  invalided  home  from  Hawaii,  year  1916. 


Cause. 


Num- 
ber of 
cases. 


Per  cent- 
age  of 
total 
cases. 


Duty. 


Dis- 
charged 
on  cer- 
fi:icateof 
disability. 


Died. 


Other- 
wise dis- 
posed of. 


remain- 
ing at  end 
of  year. 


al  alienation(general  paralysis  of 
insane,  2;  defective  mental  de- 
jprnent,  8;  dementia  precox,  19; 

er  forms,  8) 

rculosis  (pulmonary,  23;  of  other 

ans,  2) 

ilis 


tin  . 
tool . 


•itis,  gonorrheal 

lie  disease  of  the  heart . 

isy  an  1  results 

nthalmie  goiter 

psy 


esis 

lie  nephritis . 


asthenia. 
Dtary — 


na 

r  diseases  of  the  bones . 

ritis 

hot  wound 

idary  results  of  injury . 

lie  alcoholism 

habit 

iple  neuritis 

sose  veins 

IT. 


37 


nic  bronchitis 

nic  colitis 

nic  enteritis 

aic  dermatitis,   cause   undeter- 
aed 


imyelitis 

lysis  of  peroner  muscles  following 

ised  wound 

in  of  Vnee 

matic  neurosis,  following  cerebral 

icussion 

rmlty  of  fingers,  following  lacer- 
d  wound 


25.52 

17.24 

6.90 

5.52 

4.14 

3.45 

2.76 

2.76 

2.76 

2.07 

2.07 

2.07 

2.07 

1.38 

1.38 

1.38 

1.38 

1.38 

1.38 

1.38 

1.38 

.69 

.69 

.69 

.69 

.69 

.69 

.69 

.69 

.69 
.69 

.69 
.69 

.69 

.69 


Total  cases 

entago  of  total  cases . 


145 


lm.no 


11 
7.59 


87 
60.00 


6 
4.14 


2 
1.38 


39 
26.90 


1  Homicide,  one  each. 


Qie  following  tabulation  for  enlisted  man  furnished  a  comparison 
general  rates  for  Hawaii  with  the  United  States: 


Admission 
rate. 

Noneffective 
rate. 

Death  rate. 

Discharge 
rate. 

1916 

1915 

1916 

1915 

1916 

1915 

1916 

1915 

aii 

514.51 
745.38 

568.94 
704.01 

19.22 
30.67 

20.44 
25.74 

4.84 
5.13 

3.04 
5.42 

15.57 
16.76 

10.92 

ted  States 

13.60 

206 


REPORT  OF   THE   SURGEON    GENERAL   OF   THE  ARMY. 


Tables  Nos.  43  and  74  give  figures  for  all  troops  serving  in  Hawa 
The  diseases  causing  the  highest  admission  and  noneffective  ral 

among  officers  and  enlisted  man  are  shown  in  the  following  tab 

lations : 


Admission  rates  for  some  of  the  principal  diseases  in  the  Hawaiian  Department,  Amerii 
troops,  officers  and  enlisted  men. 


Total  officers  and 
enlisted  men. 


1916 


1915 


Total  enlisted  n  \ 


1916 


l'Jl 


Venereal  diseases 

Constipation 

Bronchitis 

Tonsillitis 

Influenza 

Cellulitis 

Furun  le 

Alcoholism 

Gastritis,  acute  and  chronic 

Rheumatism,  muscular 

Hemorrhoids 

Appendicitis 

Flat  foot 

Mental  alienation 

Lymphadenitis,  nonvenereal 

Diarrhea  and  enteritis 

Tuberculosis 

Rhinitis,  acute 

M  ilarial  fevers 

Enuresis 

Rheumatism,  articular,  acute  and  chronic 


94.78 
20.37 
18.87 
13.31 
12.97 
12.52 
12.00 
11.01 
9.11 
8.08 
8.76 
7.85 
4.55 
3.78 
3.75 
3.65 
3.19 
3.07 
2.05 
1.48 
1.14 


95.76 
13.  52 
29.63 
19.  S3 
19. 27 
6.76 
11. OS 
11.27 
7.89 
8.90 
6. 20 
10.  59 
.73 
4.39 
2.48 
25. 36 
3.49 
7.44 
1.69 
1.92 
3.27 


98.17 
20.65 
18.53 

13.33 
12.39 
12.74 
12.39 
11.33 
8.61 
7.  67 
s.  85 
7.79 
4.72 
4.83 
3.89 
3.51 
3.19 
2.71 
2.12 
1.53 
1.18 


Noneffective  rates  for  some  of  the  principal  diseases  in  the  Hawaiian  Department,  Amen 
troops,  officers  and  enlisted  men. 


Venereal  diseases 

Appendicitis 

Mental  alienation 

Cellulitis 

Bron  hitis 

Tuberculosis 

Furun  de 

Tonsillitis,  acute 

Flat  foot 

Influenza 

Lymphadenitis,  nonvenereal 

Constipation 

Hemorrhoids 

AJ  -oholism 

Rheumatism,  muscular 

Gastritis,  acute  and  chronic 

Malarial  fevers 

Diarrhea  and  enteritis 

Rheumatism,  articular,  acute  and  chronic 

Rhinitis,  acute 

Enuresis 


Total  officers  and 
enlisted  men. 


1916 


5.45 
.63 
.48 
.39 
.37 
.29 
.29 
.26 
.24 
.23 
.23 
.22 
.21 
.17 
.12 
.11 
.05 
.05 
.03 
.03 
.02 


1915 


4.78 
.71 
.36 
.13 
.57 
.27 
.22 
.37 
.02 
.38 
.14 
.13 
.19 
.17 
.18 
.13 
.05 
.38 
.22 
.07 
.23 


Total  enlisted 


1916 


5.61 
.01 
.45 
.41 
.37 
.29 
.29 
.27 
.25 
.21 
.23 
.20 
.21 
.18 
.12 
.10 
.06 
.03 
.01 
.03 
.03 
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SPECIAL  DISEASES. 

TYPHOID   FEVER. 

Two  cases  were  reported  during  the  year  1916. 


HAWAII — SPECIAL  DISEASES.  207 

PARATYPHOID    FEVER. 

lb  cases  of  this  disease  occurred. 

MALARIA. 

Eighteen  cases  were  reported  during  the  year. 

SMALLPOX    AND    VARIOLOID. 

lone  occurred. 

MEASLES. 

Venty-three  cases  occurred. 

INFLUENZA. 

)no  hundred  and  fourteen  cases  reported  with  an  admission  rate  of 
)7  per  1,000. 

DYSENTERY. 

Tiirty-three  cases  reported  during  the  year. 

BRONCHITIS. 

"his  disease  caused  the  lightest  number  of  admissions,  venereal 
jases  excepted,  166  cases  being  reported,  with  an  admission  rate 
18.89  per  1,000. 

TUBERCULOSIS. 

Tiere  were  28  casos,  24  of  which  wero  pulmonary  tuberculosis,  and 
)tal  of  6  deaths  in  all. 

VENEREAL   DISEASES. 

Tiere  was  a  slight  decrease  in  the  venereal  rate  for  1916  over  1915, 
cases  occurring,  with  an  admission  rate  of  94.78.  Of  these  cases 
wore  syphilis,  243  chancroid,  and  410  gonorrhea. 

ALCOHOLISM    AND    ITS   RESULTS. 

Tiere  wore  97  cases  admitted  foi  this  cause,  with  an  admission  rate 
LI. 04,  which  was  slightly  lower  than  for  1915. 

DIARRHEA   AND   ENTERITIS. 

)ne  hundred  and  forty-five  admissions  are  chargeable  to  this  cause, 
'ducing  an  admission  rate  of  16.50. 

HEMORRHOIDS. 

Chore  wero  77  cases  admitted  during  the  year. 


208             REPORT  OF   THE 

SURGEON   GENERAL 

OF 

THE  . 

1RMY. 

MENTAL    ALIENATION. 

Forty-three  cases  of  mental  alienation  were  reportec 

1,  giving 

admission  rate  of  4.89,  an  increase  over  1915. 

Periodic  prevalence  of  epidemic  diseases  and  pneumonia  in  Haivaii;  also 

the  numbei 

gunshot  cases,  by  months. 

1 

Cerebro- 

Ou, 

shi 

Ty- 

Para-   1  Small- 

Diph- 

spinal 

Pnue- 

phoid. 

typhoid.  1    pox. 

theria. 

menin- 

moma. 

gitis. 

Year. 

No.  1. 

No.  2.    !  No.  12. 

No.  14. 

No.  17. 

No.  108. 

No.  208. 

No. 

■ 

CO 

CO 

to 

CO 

CO 

1 

a 

J3       .y 

A 

5 

J3 

S3 

tn 

a 

o 

■s    % 

83 

CP 

03 

<D 

03 

o 

03 

o 

% 

o 

o 

"      ^ 

V 

0> 

o 

S 

U 

W 

M 

u 

M 

o 

w 

O 

P 

O 

P 

5 

1916. 

1 

1 

i 

4 
2 

2 
1 

2 

l 

1 

1 

1 

Mav 

1 

1 
2 
2 
4  1 

July 

2 
2 

1 

1 

9 

4 

1 

1 

December 



....!.... 

3 

2 

i   2^   1 

1 

1 

.... 

3 

1 

19 

i 

:■ 

.: 

i 

:. 

: 

. 

• 

i 

, 

a 

. 

SANITATION. 


The  department  surgeon,  Hawaiian  Department,  reports  as  follows: 

'here  has  been  a  decided  decrease  in  rates  of  admissions  and  days  lost  for  diseases 
A  injuries  in  line  of  duty,  with  a  proportionately  greater  increase  in  the  same  for 
in  line  of  duty,  over  the  previous  years  in  which  Hawaii  has  been  a  separate 
artment. 

'he  diseases  and  injuries  not  in  line  of  duty  are  mainly  due  to  disobedience  of 
!ers,  and  should  rather  be  charged  against  discipline  than  against  sanitary  con- 
ions.     With  this  view  one  may  say  that  health  conditions  are  good, 
'he  department  has  been  remarkably  tree  from  epidemic  diseases.     The  rate  of 
v  cases  of  venereal  disease  contracted  in  Hawaii  has  been  increased  from  67.5  per 

00  to  76.5;  the  days  lost  from  1,514  to  1,565. 

)ne  enlisted  man  was  discharged  on  account  of  surgeon's  certificate  of  disability  for 
>hilis,  not  contracted  in  line  of  duty. 

fcere  were  154  patients  transferred  to  the  Lctterman  General  Hospital.  Of  this 
mber,  37  were  cases  of  insanity,  28  tuberculosis,  19  results  of  injuries,  12  syphilis, 

1  all  others  58.     Attention  is  again  invited  to  the  high  rate  of  mental  cases, 
'here  were  24  deaths  from  various  causes,  19  in  line  of  duty  and  5  not  in  line  of 
ty. 

SANITATION   OF  POSTS. 

Che  following  sanitary  defects  noted  are  not  yet  reported  as  corrected: 

FORT   KAMEHAMEHA. 

Hdge  ventilation  full  length  of  all  kitchens  in  the  barracks. 

Drainage  from  company  barber  shops  into  rock  pile  drain  in  front  of  barracks. 

jOW  places  and  borrow  pits  around  barracks,  quarters,  and  batteries  should  be  filled 

3arrack  water-closets  should  be  removed  to  properly  constructed  building  in  rear 
barracks. 

[*he  following  remarks  of  the  quartermaster  general  relative  thereto  are  contained 
ninth  indorsement,  office  of  the  quartermaster  general,  December  13,  1916,  on 
titary  report,  Fort  Kamehameha,  for  October,  1916: 

'1.  *  *  *  That  no  changes  in  the  construction  of  the  barracks' kitchen  roof  are 
:om m  ended  until  it  has  been  determined  that  the  steps  already  taken  to  improve 
;  ventilation  are  unsuccessful. 

'2.  With  reference  to  the  drainage  from  the  company  barber  shop  commented 
on,  it  is  the  opinion  of  this  office  that  its  disposition  should  produce  no  nuisance. 
'3.  The  grading  of  low  places  and  filling  of  borrow  pits  around  the  barracks  and 
takers  would  involve  a  considerable  expenditure  of  money,  and  as  no  funds  are 
iilable  at  this  time  for  this  purpose  the  matter  will  have  to  be  held  in  abeyance 
til  additional  funds  are  appropriated  by  Congress. 

'4.  With  reference  to  the  objectionable  location  of  the  barrack  water-closets  this 
itter  will  be  given  consideration  when  report  accompanied  by  estimates  is  received 
m  the  commanding  general,  Hawaiian  Department,  showing  additional  construc- 
n,  alterations,  etc.,  required  at  Fort  Kamehameha." 

\s  stated  in  last  report  the  plan  of  the  new  barracks  overlooked  certain  essentials 
sanitation,  and  changes  in  original  plan  have  further  increased  the  difficulties. 
is  possibility  could  probably  be  obviated  in  future  if  in  revision  of  Army  Regula- 
rs paragraph  13S6  read  as  follows: 

'The  Medical  Department  is  charged  with  the  duty  of  investigating  the  sanitary 
ndition  of  the  Army  and  making  recommendations  in  reference  thereto,  of  advising 
th  reference  to  the  location  of  permanent  camps,  posts,  and  the  sanitary  arrange- 
mt  of  barracks,  quarters,  and  buildings  occupied  by  troops  or  under  military  control, 
J  adoption  of  systems  of  water  supply  and  purification,  and  the  disposal  of  wastes, 
th  the  duty  of  caring  for  the  sick  and  wounded,  making  physical  examinations  of 

1So21— 17 14  209 
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officers  and  enlisted  men,  the  management  and  control  of  military  hospitals,  t] 
recruitment,  instruction,  and  control  of  the  enlisted  personnel  of  the  Medical  Depa: 
ment  and  of  the  Nurse  Corps,  and  furnishing  all  medical  and  hospital  supplies  exce 
for  public  animals. 

FORT    SHAFTER. 

The  imperfect  and  inadequate  sewage  plant  at  Fort  Shafter,  referred  to  in  h 
annual  report,  was  made  the  subject  of  an  exhaustive  special  sanitary  report  f< 
warded  with  the  January,  1916,  report  from  this  station.  This  matter  is  receiving  t 
attention  of  the  War  Department.  In  accordance  with  instructions  of  the  Secrets 
of  War  in  sixteenth  indorsement,  July  18,  1916,  on  sanitary  report,  Fort  Shatter,  I 
December,  1915,  a  cross-section  survey  and  contour  map  of  Fort  Shafter,  for  use 
planning  sewage  treatment  works,  were  forwarded  to  The  Adjutant  General  by  c 
partment  commander,  October  21,  1916.  In  the  meantime  the  present  means 
sewage  disposal,  while  unsatisfactory,  is  being  maintained  in  as  good  condition 
possible. 

SCHOFIELD   BARRACKS. 

The  following  recommendations  with  reference  to  sanitary  conditions  at  Schofid 
Barracks,  made  in  previous  sanitary  reports,  are  repeated: 

"That  a  guardhouse  be  erected  in  place  of  the  stockade  camp  for  general  prisonei 

"That  permanent  roads  be  built  to  replace  the  quagmires  now  used  as  roads.    | 

"That  the  makeshift  and  partial  sewer  system  be  extended  to  all  parts  of  the  pi 
and  completely  modernized." 

These  recommendations  have  been  discontinued  upon  receipt  of  the  followil 
information  from  the  office  of  the  quartermaster  general: 

"On  April  10  estimates  were  forwarded  by  this  office  for  submission  to  Congrl 
for  funds  to  complete  the  accommodations  at  Schofield  Barracks.  Said  estimate  v 
in  the  sum  of  $2,077,263.  Should  this  appropriation  be  made,  funds  will  be  availal 
for  the  construction  of  a  permanent  guardhouse  at  Schofield  Barracks,  for  constru 
ing  permanent  roads,  and  for  water  and  sewer  systems  at  the  cantonment. 

"The  condition  of  the  septic  tanks  of  the  sewase-disposal  plant  at  Schofield  B 
racks,  referred  to  in  last  report,  was  made  the  subject  of  a  special  communication 
The  Adjutant  General  by  the  commanding  general,  Schofield  Barracks,  March 
1916.  Specific  instructions  for  the  working  of  this  plant  were  received  from  the  qu 
termaster  general,  and  under  date  of  May  17,  1916,  the  quartermaster,  Schofield  B 
racks,  reported  'there  are  very  few  flies  at  the  septic  tank,  and  since  the  mat  1 
thickened  the  odor  has  been  greatly  reduced.'  No  further  complaints  from  this  sou 
have  been  received." 

DEPARTMENT   HOSPITAL. 

Quarters  for  medical  officers  and  noncommissioned  officers  of  the  Hospital  Co 
are  required.  The  War  Department  has  been  asked  for  the  money  to  buy  adjoin 
land,  and  congressional  action  is  sought.  Until  that  time  public  buildings  will 
inadequate  for  command  and  the  officers  will  be  obliged  to  live  from  3  to  10  mi 
from  hospital. 

EFFICIENCY   OF   SANITARY   TROOPS. 

With  the  departure  of  14  Regular  medical  officers  to  the  mainland  and  elsewh 
last  July  and  August,  the  organization  of  Ambulance  Company  No.  9  detaching  t 
more  from  post  and  hospital  duty,  and  the  replacing  these  by  one  Regular  and  ei| 
members  of  the  Medical  Reserve  Corps,  the  Medical  Department  has  been  hai) 
capped  in  peace,  and  in  case  of  actual  hostilities  would  be  greatly  under  its  neceas 
quota.  This  substitution  of  Medical  Reserve  Corps,  some  being  elderly  men  w 
families,  unfamiliar  with  their  duties  and  Army  methods,  filling  subordinate  p< 
tions  under  Regular  officers  their  juniors  in  years  and  length  of  practice,  is  not  c 
ducive  to  efficiency,  and  the  surgeon  of  Schofield  Barracks  is  laboring  under  spec 
difficulties  in  this  particular. 

Of  the  Regular  officers  it  is  unofficially  stated  that  two  contemplate  resigning 
the  near  future  to  engage  in  civil  practice.  Of  the  eight  Medical  Reserve  Corps  (n 
January  20,  1917)  it  is  understood  that  three  will  request  early  relief  from  act 
service.  One  has  already  asked  for  duty  in  Philippine  Department,  basing  his  apj 
cation  on  the  grounds  that  the  expenses  in  Hawaii  are  in  excess  of  the  salary  of  a  f 
lieutenant.  The  present  situation  as  regards  quarters  makes  it  very  undesirablt 
assign  any  married  officer  with  less  than  captain's  rank  to  duty  at  department  \ 
pital,  as  rent  for  suitable  houses  and  necessary  travel  create  expenses  in  excess 
the  allowance  for  commutation. 
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8TATU8    OF    SERGEANTS,   FIRST    CLASS. 

'he  same  applies  to  sergeants,  first  class,  Medical  Department,  who,  under  the 

■gee  in  regulations  reducing  them  from  grade  13  to  15,  are  now  deprived  of  com- 

tat  ion.     This  is  a  serious  loss  to  a  class  of  worthy  noncommissioned  officers  from 

iom  qualifications  have  been  demanded  equal  to  any  of  the  noncommissioned  staff. 

ENLISTED    PERSONNEL. 

Vith  the  increased  allowance  of  Medical  Department  enlisted  personnel,  the  imme- 
te  urgent  needs  of  the  department  hospital  and  Sehofield  Barracks  are  for  the  first 
i.e  supplied. 

AMBULANCE    COMPANY. 

Tie  organization  of  Ambulance  Company  No.  9  and  the  recent  arrival  of  portion 
ts  motor  transportation  will  enable  future  instruction  in  field  service  to  be  given 
ill  recruits  of  the  Medical  Department.  While  perhaps  not  absolutely  necessary 
i  use  of  hostilities  here,  at  least  one  field  hospital  company  should  be  given  this 
Mtrtment  for  instruction  purposes. 

?he  second  ambulance  company  which  the  scheme  of  garrison  contemplates  should 
organized  at  an  early  date,  and  unless  a  third  company  is  available  from  the  militia 
hould  be  furnished  by  the  Regular  troops.  While  all  the  members  of  these  sanitary 
its  may  not  be  required  in  actual  war  for  the  express  purposes  for  which  organized, 
I  services  of  trained  men  would  be  urgently  needed  in  base  and  other  hospitals 
1  could  probably  not  be  supplied  from  the  mainland. 

MEDICAL   SUPPLY   DEPOT. 

Hie  medical  supply  depot  was  established  in  April.  The  rented  room  is  inadequate 
proper  storage  and  handling  of  all  supplies  and  field  reserves.  Bids  for  new  slore- 
jses  have  been  advertised  by  the  Quartermaster  Corps,  and  it  is  understood  that 
3  building  is  to  be  assigned  to  the  Medical  Department.  Delay  in  receiving  supplies 
m  the  mainland  due  to  strikes  and  congestion  of  freight  has  occurred.  In  view  of 
urrence  of  such  conditions  it  is  the  part  of  wisdom  to  have  on  hand  one  year's 
)ply  of  nonperishable  articles  instead  of  six  months.  The  supply  officer  has  been 
jaged  in  overhauling  the  reserve  supplies  and  bringing  them  into  an  up-to-date 
viceable  condition. 


PANAMA  CANAL  ZONE. 

The  mean  strength  of  all  troops,  including  officers,  serving  in  tl 
Panama  Canal  Zone  during  the  year  was  7,023,  as  compared  wi' 
5,903  for  1915. 

ADMISSION    RATES. 


The  admission  rate  for  all  causes  was  838.67,  that  for  disea 
being  694.57,  and  that  for  external  causes  144.10,  as  compared  wil 
859.22,  709.81,  and  149.41,  respectively,  for  the  year  1915. 

The  diseases  causing  the  highest  admission  rates  were:  Venerel 
diseases,  115.62;  malarial  fevers,  66.50;  bronchitis,  39.30;  influenz 
38.59;  diarrhea  and  enteritis,  30.90,  and  tonsolitis,  25.91. 

It  is  considered  worthy  of  comment  to  call  attention  to  the  remar 
able  reduction  in  the  malarial  fever  rate  from  85.55  in  1915  to  th 
given  above,  which  would  indicate  that  measures  looking  to  the  pr 
tection  against  and  destruction  of  mosquitoes  are  effective,  if  pro 
erly  carried  out. 

Admission  rates  for  some  of  the  principal  diseases  for  Panama  Canal  Zone,  Amerit 
troops,  officers  and  enlisted  men. 


Venereal  diseases , 

Malarial  fevers 

Bronchitis 

Influenza 

Diarrhea  and  enteritis 

Tonsillit  is 

Furunr  lc 

Lymphadenitis,  nonvenereal 

Alcoholism  (all) 

Rhinitis,  acute 

Appendicitis 

Rheumatism,  muscular 

Hemorrhoids 

Tuberci  bsis  (all) 

Flat  foot 

Rheumatism,  articular  (all) . . 

Pleurisy 

Dysentery 


Officers  and  en- 

listed 

men. 

1916 

1915 

1910 

115.02 

132.48 

119.71 

66.50 

85.55 

07.52 

3^.30 

29. 05 

39.30 

38.  59 

40. 70 

37.89 

30.90 

10.  CO 

30.08 

25. 91 

29.14 

26.54 

25. 77 

20.09 

25. 80 

18.80 

13.21 

19.40 

12.07 

15. 25 

13. 12 

11.  OS 

0.78 

11.05 

11.39 

15. 92 

11.79 

9.82 

9.32 

10.03 

9.08 

8.13 

9.29 

4.13 

5.93 

4.13 

3.99 

5.25 

4.13 

3.84 

4.41 

.59 

3.42 
1.28 

3.22 
1.02 

1.33 

191J 


13< 

2! 

4; 
11 

2< 

21 


CONSTANTLY  NONEFFECTIVE  RATE. 


The  noneffective  rate  was  27.55  for  all  causes,  as  compared  wi 
25.63  for  1915;  that  for  disease  being  23.45  per  1,000,  and  that  i 
external  causes,  4.10.  The  diseases  causing  the  highest  noneffecti 
rates  were:  Venereal  diseases,  5.25  per  1,000;  malarial  fevers,  2.( 
lymphadenitis,  nonvenereal,  1.27;  appendicitis  and  bronchitis,  0. 
each. 
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effective  rate  for  somt  of  the  principal  diseases  for  Panama  Canal  Zen,.  American 

troops,  officers  and  <  nlisted  men. 


real  diseases 

rial  fevers 

phadenitis,  nonvenereal 

m'ieitis 

chitis 

enza 

•hea  and  enteritis 

illitis 

ncle 

rci  bsis(all) 

srrhoids 

.matism,  muscular 

feet 

i)lism  (all) 

•isy  

imatism,  articular  (all) . 

ntery 

ltis,  acute 


Total  officers  and 
enlisted  men. 


1916 


5.25 
2.05 
1.27 
.91 
.91 
.66 
.51 
.48 
.38 
.38 
.28 
.23 
.20 
.19 
.18 
.09 
.09 
.09 


1915 


5.O.". 
2.27 

.95 
1.06  ! 

.64 

.76 

.23 

..53 

.40 

.35 

.24 

.14 

.41 

.20 

.08 

.21 

.08 

.06 


Total  enlisted  men. 


1916 


5.44 
2.08 
1.32 
.94 
.92 
.61 
.52 
.49 
.35 
.39 
.26 
.23 
.21 
.20 


.02 
.09 
.09 


1915 


5.21 
2.32 
.98 
1.08 
.64 
.76 
.23 
.54 
.40 
.36 
.25 
.11 
.43 
.20 
.06 
.21 
.08 
.05 


INVALIDED    TO    THE    UNITED    STATES. 

)ne   hundred  and  forty-two  cases  were  invalided   home,   33   of 
ich  number  were  for  tuberculosis,  17  for  mental  alienation,  9  for 
foot,  7  for  epilepsy,  5  for  secondary  results  of  injury,  and  4  for 
onir  bronchitis. 

Enlisted  men  invalided  home  from  the  Panama  Canal  Zone,  year  1916. 


Cause. 

Num- 
ber of 
cases. 

Per- 
centage 
of  total 
cases. 

Dis- 
charged 

Duty-  certificate 
of 
disability. 

Died. 

Other- 
wise 
disposed 
of. 

Remain- 
ing at 
end  of 
year. 

rculosis  (pulmonary  30,  of  other 

■ftns  3  i 

33 

17 
9 
7 
5 
4 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 

23.24 

11.97 

6.34 

4.93 

3.52 

2.82 

2.11 

2.11 

2.11 

2.11 

2.11 

2.11 

1.41 

1.41 

1.41 

1.41 

1.41 

1.41 

1.41 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

.70 

5                8 

11 
2                 6 

1 

1 

1 
1 

18 

al  alienation  (dementia  precox 

5 

foot 

1 

1 
1 

4 

1 

2 

1 

ills 

3 
2 
3 
3 
2 
2 
2 

1 

ritis 

tore 

1 

»1 

1 

1 
1 
1 

1 
1 
1 

litis 

2 
2 
1 

nk  nephritis 

hosis 

icroid,  indolent 

1 

1 

1 

1 

s  dorsal  is 

1 

cular  conjunctivitis 

titis  phlvctenular 

1 
1 

1 



Suicide; 
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Enlisted  men  invalided  home  from  the  Panama  Canal  Zone,  year  1916 — Continued. 


Cause. 


Trachoma 

Astigmatism 

Choroiditis 

Detached  retina 

Orgitiij  disease  of  the  heart 

Cardiac  neurosis 

Tachycardia 

Irritable  heart 

Goiter 

Pleurisy 

Chroni;  gistritis 

Appendicitis 

Inguinal  hernia 

Constipation 

Adhesions,  peritoneal , 

Pyelitis 

Nephrolithiasis 

Orchitis,  chronic 

Sycosis  barbae 

Scar  tissue,  painful 

Osteomyelitis 

Ankylosis 

Bunion 

Dislocation  semilunar  cartilage. 

Sprian 

Lacerated  wound 


Total  cases 

Percentage  of  total  cases. 


Num- 
ber of 
cases. 


Per- 
centage 
of  total 
cases. 


Dis- 
charged 

D«l>'-   certificate 
ol 
disability. 


Died. 


100.00 


19 
13.38 


75 
52.81 


4 
2.82 


Other- 
wise 
disposed 
of. 


B  email 
tag  at 
end  of 
year. 


12 

8.45 


22 


Tables  Nos.  44  and  73  give  the  figures  for  all  troops  serving  in  t 
Canal  Z9ne,  including  officers,  and  Table  No.  76  gives  the  rates  f 
enlisted  men  only. 


DISCHARGE    ON    CERTIFICATE    OF    DISABILITY. 

The  rate  for  discharge  on  certificate  of  disability  was  18.43, 
compared  with  13.03  for  1915. 


DEATHS. 


The  death  rate  for  all  causes  was  3.99  per  1,000;  that  for  disef 
being  1.57,  and  for  external  causes  2.42.  In  all,  there  were  28  deal! 
17  of  which  number  were  attributable  to  external  causes. 
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i,k  No.  44. — Movement  of  sick  in  Panama  Canal  Zone,  years  1916  and  1915,  ojjicdt 
and  enlisted  men.  American  troops. 


Years. 


oper  1,000  of  mem  strength: 

admissions  to  sick  report 1910 

1915 
Discharges  on  certificate  of  disability 1916 

L915 
Deaths 1916 

1915 
rotal  bsses L916 

1  115 
Jonefloctive 1916 

1515 
■age  number  of  days  lost: 
For  cull  sjldier..." 1910 

1915 
For  ea?h  case 1916 

1915 


From  all  causes. 


Total. 


In  hospital. 


859.22 
is.  13 
13.03 
3.99 
2.4'. 
22. -12 
15. 19 
27.55 
25. 63 

10.08 
9. 35 

12.02 
10.  S9 


471.62 


17. -ts 
15.74 

ft.  40 

5.75 
11.2.-. 
12.18 


Excluding 
injuries,  vene- 
rc  il  diseases, 

alcoholism, 
and  vaccinia. 


Total. 


■ 
561.75 

15.04 
11.00 
1.57 
1.31 
16.61 
12.31 
18.01 
16.41 

6.  59 

5.99 
11.65 
10.66 


)TE.—  For  furthor  report  sec  Eastern  Department. 

iodic  prevah  nee  of  epidemic  diseases  and  pneumonia  in  the  Canal  Zone;  also  the  num- 
ber of  gunshot  cases,  by  months. 


Ty- 
phoid. 

Para- 
ty- 
phoid. 

Small- 
pox. 

Measles. 

Cerebro- 
Diph-      spinal 
theria.     menin- 
gitis. 

Pneu- 
monia. 

Gun- 
shot 
wounds. 

Year. 

No.  1. 

No.  2. 

No.  12. 

No.  14. 

No.  17.   No.  108. 

1 

No.  208. 

No.  396. 

Cases. 
Deaths. 

3 

s 

s 

3 
o 
G 

S 

S 

O 

Q 

c/j       5 

1        1 

- 

to 

3 

o 

CO       \ 

i        1 

-       I" 

CO 

& 

3 
o 
« 

BO 

s 
o 

CO 

3 

« 

ta 

0 

1 

3 

p 

191G. 

l 

1 

3    .... 

1 
4 

il... 



1 

1 
2 
1 



3    .... 

...... 

1 

1 
3 
3 

2    

1 

1 

l 
2 

Total L...L. 

.... 

l 

16 

2 

PORTO  RICO. 


The  troops  are  all  recruited  from  and  partly  officered  by  nati\ 
Porto  Ricans.     The  regiment  is  commanded  by  a  United  States  Arm 
officer.     The  sanitary  work  in  connection  with  this  organization  is  i  r 
charge  of  a  medical  officer  from  the  regular  corps  and  a  medic:! 
officer  from  the  Medical  Reserve  Corps.     The  two  garrisoned  posl 
have  a  mean  strength  of  991  officers  and  men. 

ADMISSION    RATES. 

The  admission  rate  for  all  causes  in  1916  (for  officers  and  enliste 
men)  was  1,022.20,  as  compared  with  552.16  in  1915;  for  diseas 
942.48,  as  compared  with  496.52,  and  for  external  causes,  79.72,  i 
against  55.63  in  1915. 

There  is  a  marked  increase  in  the  total  admission  rate  for  1916  ov 
the  year  1915,  although  the  rate  for  venereal  diseases  is  lower  tb 
year  as  compared  with  1915.  The  diseases  causing  the  highe 
admission  as  well  as  the  highest  noneffective  rates  were  influen; 
and  venereal,  with  rates  of  250.25  and  80.73  per  1,000,  respectivel 


NONEFFECTIVE   RATES. 


The  noneffective  rate  for  all  causes  is  also  slightly  higher  than  f 
the  preceding  year,  being  24.91  for  1916,  as  compared  with  22.36  f 
1915.  The  rate  for  disease  was  22.53,  as  compared  with  20.57  f 
1915. 

It  will  be  noted  that  there  was  a  marked  increase  in  the  malari 
rate. 

Some  of  the  principal  diseases,  with  the  admission  and  noneffecti 
rates,  as  compared  with  the  preceding  year,  are  shown  in  the  followL 
tabulation : 

Admission  and  noneffective  rates  per  1,000  of  mean  strength  for  the  most  prevalent  disco 
among  officers  and  enlisted  men  in  Porto  Rico. 


Admission  rates. 


1916 


1915 


Noneffective  rat 


1916 


• 


Influenza 

Venereal  diseases 

Chancroid  and  results 

Gonorrhea  and  results 

Syphilis  and  results 

Malarial  fevers 

Diarrhea  and  enteritis 

Febriculaand  undetermined  fevers 

Acute  abscess  and  cellulitis 

Furuncle 

Rhinitis,  acute 

Rheumatism,  muscular 

Dengue 

Gastritis,  acute,  catarrhal 

Diseases  of  the  lymphatic  system... 


250. 25 
80.  73 
24.22 
24.22 
32.29 
69.63 
50.46 
38.35 
37.34 
33.30 
28.25 
26.24 
22.20 
21.19 
18.16 


2.78 
84.84 
26.43 
33.38 
24.90 

8.34 
19.47 

6.95 
44.51 
23.64 
26.43 
11.13 
76.  50 


31.99 


3.40 
4.84 
1.27 
1.06 
2.51 
1.60 
.83 
.92 
.65 
.56 
.60 
.66 
.64 
.24 
.83 


Notes.— For  further  report  see  Eastern  Department. 
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DISCHARGES   ON    CERTIFICATE   CHF   DISABILITY. 

he  rate  for  discharge  for  disability  was  11.52  per  1,000  for  diseases 
1916,  as  compared  with  7.34  for  diseases  in  1915. 

DEATHS. 

'he  death  rate  was  4.04  per  1,000,  there  being  4  deaths  during  the 
»r,  3  due  to  disease  and  1  to  injury.  In  1915  there  were  2  deaths 
;  to  disease. 


CHINA. 

The  mean  strength  of  all  troops,  including  officers,  serving  in  Chir 
during  1916  was  1,369.  This  force  consisted  of  Infantry,  a  detac 
ment  of  Signal  Corps,  Hospital  Corps,  and  noncommissioned  sta: 
all  white. 

ADMISSION    RATES. 

The  admission  rate  for  all  causes  was  874.36,  that  for  disea  { 
778.67,  and  that  for  external  causes  95.69,  which  are  all  lower  thi 
for  the  year  1915.     The  diseases  causing  the  highest  admission  ai 
noneffective  rates  are  shown  in  the  following  tabulations: 


The  principal  diseases  for  China — Admission  rates  for  American  troops,  officers  a\ 

enlisted  men. 


Total  officers  and 
enlisted  men. 


1916 


1915 


Total  enlisted 
men. 


1916 


191J 


504 
47 

7^ 
2' 

2* 

21 
3:- 
{ 

21 
If 


Venereal  diseases 

Diarrhea  and  enteritis 

Tonsillitis 

Lymphadenitis,  non venereal 

Bronchiti  s 

Con  stipation 

Influenza 

Alcoholism  (all) 

Appendicitis 

Mai  .trial  fe\ers 

Furuncle 

Rheumatism,  muscular 

Pneumonia  (ijbar) 

M  umps 

Rheumatism,  articular  (all). 

Dysentery 

Pleurisy 

Tuberculosis  (all) 


284. 88 

69.39 

44.56 

32.14 

31.41 

26.30 

16.80 

16.07 

13.88 

8.77 

8.77 

7.30 

6.57 

5.11 

4.38 

3.65 

2.92 

1.46 


488.  39 

48.62 

77. 65 

27.57 

27.57 

80.55 

29. 03 

32.65 

10.16 

23.22 

15.24 

24.67 

4.35 

5.08 

10.88 

1.45 

4.35 

5.08 


295.33 

68.13 

46.18 

32.  55 

31.04 

27.25 

15.14 

16. 65 

14.38 

9.  OS 

9.08 

7.57 

6.81 

5.30 

4.54 

3.79 

3.03 

1.51 


Noneffective  raUsfor  American  troops,  officers  and  enlisted  men. 


Venereal  diseases 

lymphadenitis,  nonvoncreal 

A  ppendicitis 

Bronchitis 

Diarrhea  and  enteritis 

Tonsillitis 

Alcoholism  (all) 

Constipation 

Pneumonia  (lobar) 

1  nflucnza 

Pleurisy 

Mumps 

Mai  .trial  fevers 

Rheumatism,  articular  (all). 

Furuncle 

Dysentery 

Tuberculosis  (all) 

Rheumatism,  muscular 


Total  officers  and 
enlisted  men. 


1916 


1915 


13.57 
1.15 
.31 
.53 
.48 
1.06 
.37 
.69 
.27 
.38 
.23 
.40 
.42 
.23 
.28 
.28 
.70 
.57 


Total  enlisted 
men. 


1916 


14. 45 
1.53 
1.47 
.78 
.61 
.63 
.40 
.31 
.30 
.27 
.27 
.24 
.17 
.16 
.14 
.12 
.11 
.08 
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DISCHARGE    ON    CERTIFICATE    OF    DISABILITY. 

'he  discharge  rate  for  disability  was  13.15  per  1,000  for  all  causes. 

DEATHS. 

Tie  death  rate  was  10.23  per  1,000,  the  rate  for  disease  being 
[,  and  that  for  external  causes  2.19.  The  death  rate  was  higher 
in  for  1915,  being  4.35  for  the  latter  year. 

'ables  Nos.  3,  73,  and  76  give  all  figures  for  the  troops  serving  in 
Ina  for  the  year  1916. 

'he  rates  would  indicate  that  the  general  health  conditions  have 
ihtly  improved  during  the  year  1916,  although  not  so  marked 
last  year  (1915)  over  1914.  A  considerable  decrease  in  the  admis- 
ti  rate  for  venereal  diseases  is  noted,  with  an  increase,  however,  in 
noneffective  rate  for  the  same  disease. 

le  No.  46. — Comparison  of  rates  for  the  several  countries  garrisoned  by  the  United 

States  Army. 

iparison  of  rates  (per  1,03!)  of  mean  strength)  years  191.5-16,  officers  and  enlisted  men,  Regular  Army.) 


Admissions. 

Noneffec- 
tive. 

Discharges. 

Deaths. 

1916 

1915 

1916 

1915 

1916 

1915 

1916 

1915 

rican  troops,  excluding  officers: 

745. 38 
314.  97 
838.60 
890.  24 
514.51 
849.63 

696.04 
378. 65 
976.88 
1,438.32 
568.50 
859.22 

30.67 
9.23 
27.88 
31.31 

25.77 

8.71 

28.70 

34.45 

16.76 
21.48 
14.42 
13.63 
15.57 
18.43 

13.60 
11.80 
23.22 
9.74 
10.92 
13.03 

5.13 
6.71 

5.31 

Uaska                                                          

2.54 

4. 49;     2. 87 

10. 60     4. 35 

19.22 

20.24 

4.84      3.26 

28.15   25.63 

3. 99     2. 46 

747.59 

1,022.20 
482. 17 

735. 97 

555. 07 
573. 84 

27.98|  25.77 

24.91    22.78 
14.58,  15.68 

16.52 

11.52 
6.99 

14.26 

7.34 
11.44 

5.21 

4.04 
2.69 

4.57 

ve  troops  (enlisted): 

4.41 
2.54 

Venereal  diseases. 

Malarial  fevers. 

Tuberculosis. 

Admis- 
sions. 

Noncffcc- 
tive. 

Admis- 
sions. 

Noneffec- 
tive. 

Adi 
sio 

nis- 
ns. 

Noneffec- 
tive. 

1916 

1915 

1916 

1915 

1916 

1915 

1916 

1915 

1916 

1915 

1916 

1915 

rican  troops ,  including 

icers: 

United  States 

87.07 

154.77 

2S4.  SS 

79.95 
31.31 

176.88 
4S8.  39 

5.34 
.70 
7.36 
13. 95 
5.45 
5.25 

3.84 

12.19 

12.37 

1.27 

61. 6S 

23.22 

0.34 

1.59 
.16 
.05 

2.05 

0.27 
.01 

1.13 
.42 
.05 

2.27 

3.46 
1.30 
4.49 
1.46 
3.19 
4.13 

2.68 
1.27 
6.08 
5.08 
3.49 
5.93 

2.63 
.02 
.33 
.11 
.29 
.38 

2.33 

Philippine  Islands 

.53 

7.70   60.93 
13.  57     8.  77 

.15 
.47 

.70 

Hawaii 

Panama,  Canal  Zone . . . 

91.  78!  95.76 
115.62132.48 

4.  78     2. 05     1. 69 
5.05   66.50   85.55 

.27 
.35 

The  Army 

9S.  80  103. 07 

5.64 

4.84 
1.79 

4.59    *>2. 10    22.18 

.61 

1.60 
1.14 

.48 

.35 
1.51 

3.43 

5. 05 
3.O.") 

3.44 

1.47 

4.54 

1.86 

.37 
.36 

1.79 

,-e  troops: 

Porto  Rican  Rceiment. 

Philippine  Scouts 

80.73 
29.93 

89.  57 
34. 33 

4 
1 

69. 
43. 

33 

8.81 
80.11 

.19 
.58 

ARMY  TRANSPORTS. 

The  medical  superintendent,   Army    Transport    Service,   port 
New  York,  reports  as  follows: 

The  transports  listed  below  have  been  in  service  from  port  of  New  York  for  19: 
with  the  following  sailings: 

U.  S.  transport  Kilpatrick,  between  New  York  and  Cristobal,  Canal  Zone. 

U.  S.  transport  Sumner,  between  New  York  and  Cristobal,  Canal  Zone  (also  o 
trip  was  made  touching  at  Kingston,  Jamaica). 

U.  S.  transport  Buford,  between  New  York  and  Iquique,  Chile. 

During  this  period  no  major  infectious  cases  have  been  removed  from  any  of  t 
ships  by  national  quarantine  officers.     A  few  cases  of  measles  have  been  report  joi 
among  troops,  but  handled  in  the  ordinary  way. 

Numerous  troops  have  been  transported  in  1916,  but  no  epidemics  have  aris 
either  aboard  or  ashore  in  consequence  and  no  infection  has  been  conveyed  fn 
distant  ports. 

Since  October  11,  1916,  a  medical  superintendent,  appointed  by  S.  O.  238,  W.  1 
October  11,  1916,  has  had  direct  charge  of  inspections  of  these  vessels  at  the  hoi 
port.     The  sanitary  condition  of  the  transports  for  1916  has  been  satisfactory. 

The  department  surgeon,  Western  Department,  acting  as  medic 
superintendent,  Army  Transport  Service,  port  of  San  Francisc 
reports  as  follows: 

The  sanitary  condition  of  the  Army  transports  and  the  accommodations  provid 
for  troops  and  passengers  have  been  satisfactory. 

During  the  voyage  of  the  Thomas  from  San  Francisco  to  Manila  in  February,  21  ca 
of  mumps  and  3  cases  of  measles  developed.  Original  source  of  infection  v 
undoubtedly  at  Fort  McDowell,  Cal.,  from  which  post  both  mumps  and  meas 
were  reported  as  having  existed  during  the  month  ot  January,  1916. 

Fifteen  cases  of  measles  developed  between  September  9  and  October  4  on  1 
U.  S.  transport  Sherman  en  route  to  Manila  and  seven  cases  during  the  voyage  endi 
at  San  Francisco,  August  12,  1916. 

The  surgeon  of  the  Logan  reported  that  seven  cases  of  measles  among  the  childi 
of  the  first-class  passengers  occurred  during  the  vovage  from  Manila  to  San  Francis 
March  21  to  April  19. 

Weekly  physical  inspections  of  troops  were  held  on  all  transport 
Men  found  suffering  from  venereal  diseases  were  placed  under  tret 
ment  and  denied  snore  leave  while  in  port. 

Under  the  direction  of  the  medical  superintendent,  all  perso 
embarking  or  disembarking  were  examined  to  determine  whetb 
they  had  any  infectious  disease. 
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GENEEAL  HOSPITALS. 

LETTERMAN    GENERAL   HOSPITAL,  SAN    FRANCISCO,  CAL. 

he  location  of  this  hospital  on  the  Presidio  military  reservation 
ermanently  fixed  by  the  amount  of  money  already  invested, 
he  small  amount  of  land  assigned  to  the  reservation  for  the  hos- 
.1  is  entirely  occupied  by  buildings,  and  it  can  not  be  further  ex- 
ded  without  the  allotment  of  additional  land  to  its  reservation. 
3  can  be  done  without  taking  any  of  the  land  necessary  for  troops 
iioned  on  the  Presidio  reservation.  The  small  plat  of  land  on  the 
?nsion  of  the  present  line  of  the  hospital  reservation,  south  of 
Fine  Arts  Palace,  could  be  used,  and  immediate  action  should  be 
sn  to  secure  the  assignment  of  this  small  plat  of  land  to  the 
terman  General  Hospital  reservation,  as  to-day,  if  an  emergency 
se,  there  isn't  any  land  within  the  limits  of  the  present  rcserva- 
i  on  which  a  half  dozen  tents  could  be  pitched, 
'he  climate  is  bracing  and  invigorating,  never  very  hot  and  never 
j  cold,  and  it  is  particularly  fine  for  the  purposes  of  a  general 
pital.  The  patients  returning  here  from  the  Tropics  recuperate 
idly,  and  their  vitality  is  restored  probably  much  sooner  here 
ri  in  any  other  section  of  the  country. 

►uring  the  year  the  following  new  buildings  were  completed: 
rd  A;  a  reinforced  concrete  building;  addition  to  the  bactcrio- 
cal  laboratory;  last  unit,  nurses'  dormitory  medical  and  surgical 
>cnsary. 

he  number  of  patients  admitted  during  the  year  was  2,072. 
sre  were  334  cases  remaining  from  the  previous  year;  2,941  cases 
o  disposed  of  during  the  year.  In  addition  to  the  above,  there 
e  111  admissions  from  the  Federal  National  Guard;  of  these  95 
e  disposed  of,  and  16  were  remaining  in  hospital  on  December  31, 
6.  The  number  of  cases  treated  during  the  year  was  3,383,  as 
)ws:  Medical,  1,650;  surgical,  1,1 5S;  venereal.  315;  and  mental, 
.    The  average  number  of  days  lost  for  each  case  was  as  follows: 


Officers. 

Enlisted 
men. 

General 
prison*  rs. 

Civilians. 

Male. 

Female. 

sal 

40.48 
39.97 
46.00 
62.54 

30  63 
22  68 
44.34 
81.44 

18.15 
26.29 
21.50 
34.14 

29.81 
14.60 
49.31 
43.73 

12.09 

cal 

15.52 

\»al 

17.33 

il 

10.88 
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REPORT  OF   THE   SURGEON    GENERAL  OF   THE   ARMY. 


The  following  tables  show  the  movement  of  the  sick,  together  w- 
the  principal  sources  of  admission,  during  the  calendar  year  1916  i 


ADMISSIONS. 


Command . 
Transfi  r. . . 
Otherwise. 


Total. 


DEPARTURES. 


Duty. 
Died. 


Discharged  for  disability 

D  s  rted 

Discharged,  expiration  ol  tirm. . . 
Transf  rr'd  to  hospital  for  insane. 

Transfi  rr  d  to  otlr  r  hospitals 

Othir.visj  disposed  of 


Total  departures. 


Remaining  from  1915. 
Admissions,  1916 


Total  to  be  accounted  for. 
Departur.  s,  1916 


Remaining,  midnight,  Dec.  31, 1916. 


Days  lost: 

In  hospital. 
In  quarters. 


Total  days  lost. 


Officers 

and 
enlisted 

men. 


63 


2,024 


1,334 

35 

379 

7 

1 

73 

89 

76 


1,994 


272 
2,024 


2,2E6 
1,994 


80,688 
2,432 


83, 120 


Others. 


814 


948 


047 


62 
948 


1,010 
947 


19,641 


19,641 


Tot 


Average  number  of  days  lost 

Ave rag  3  numbi  r  of  path  nts  daily 

Avcraga  number  of  days  lost  p  r  patient. 


Officers. 


46. 159 

20. 557 


Others. 


20.332 
52.884 


Enli 


a 

I  06 


" 


Federal  National  Guard. 


6ffic  n  i 

enlis 

me 


Admissions: 

By  transfer  from  other  hospitals. 
Other  .\  is.'  admitted 


Total  admissions . 


Departur  s: 

Return  Hi  to  duty 

Discharg?d  for  disability. 
Other.nsJ  disposed  of 


Total  departures . 

Summary: 

Admissions,  1916.. 
Departur. s,  1916... 


Remaining,  midnight,  Dec.  31, 1916. 


■c 


Officers. 


Enli:  i- 


Average  numb'r  of  days  lost 

Average  numb'  r  of  patients  daily 

Ave  rag-J  numb  r  of  days  lost  p;  r  patnnt. 


26. 666 
.050 
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'here  were  79  deaths  in  all  during  the  year,  37  officers  and  enlisted 
l,  2  general  prisoners,  and  40  civilians,  and  others.  The  principal 
ses  for  these  deaths  is  given  below: 

■er«  and  other  malignant  tumors 9 

inie  diseases  of  the  heart 7 

icho-pneumonia 7 

liac  dilatation 6 

ht's  disease 5 

umonia  (lobar) 5 

erculosis  of  the  lungs 5 

carditis 3 

asc3  of  the  arteries 2 

ases  of  the  intestines 2 

tases  of  the  liver 2 

tonitis 2 

ases  of  the  bladder 2 

'here  were  393  discharged  on  certificate  of  disability.  Of  this 
aber  273  were  not  in  line  of  duty  and  120  in  line  of  duty.  The 
icipal  causes  were  as  follows: 

foot 67 

tal  alienation 60 

fiilis 20 

ases  of  the  heart 18 

rasthenia 17 

lia 17 

ases  of  the  joints 17 

erculosis  of  the  lungs 16 

umatism  and  gout 14 

ases  of  the  eye 13 

cpsy 12 

ases  of  the  bones 12 

!»coccus  infection 10 

hritis 10 

'he  following  is  a  statement  of  the  admissions  and  disposition  of 
ine  patients  during  the  year: 

Movements  of  the  insane. 


Officers 
and  en- 
listed 
men. 


Others. 


Total. 


rned  to  duty , 

hospital 

larged  on  certificates  of  disabi.ity  at  this  hospital . 


sferrcil  to  the  Government  Hospital  for  the  Insane. 

home  for  discharge 

rted 


Total. 


138 


H5 


urgical  operations  were  as  follows:  General  surgery,  924;  eye,  ear, 
o,  and  throat,  519. 
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REPORT  OF   THE   SURGEON    GENERAL  OF   THE   ARMY. 


The  following  is  a  condensed  tabular  statement  of  the  surgi* 
operations : 

Operations. 


Operations. 

rtepular 
Army. 

Federal 
National 
Guard. 

"3 
o 

e 

E 
o 

g 

o 

a 
s 

o 

a 

CO 

3 

s 

<u 
< 

jo 

o 

G 
o 

cu 

"a 
u, 
o 
c 
o 

I 

> 

m 

CI 

£ 
o 

a    , 

k  a 
W 

3 
a 

s 
o 

«  c 

3 

Cranium 

4 
11 

5 
15 

2 
96 
45 
56 

4 
12 

6 
17 
10 
127 
49 
70 

3 

3 

1 

Nee  k 

1 

2 

1 
2 
2 

15 
1 

10 

5 
34 

8 
83 
36 
10 
60 
79 
38 

2 
52 
33 

10| 

Upper  extremity 

1 

l 

Thorax 

"i 
"l 

8 
11 
2 
5 

Abdomen  (laparotomy) 

13 
2 

8 

5 

l 

Genito-urinarv 

Rectum  and  anus 

1 

l 

Gynecological,  internal 

Gynecological,  external 

Lower  extremity 

3 

1 
19 

51 
1 

19 

2 
1 

59 
3 

6S 

1 

.... 

2 

Major  (not  included) 

Minor  (not  included) 

1 

3 

3 

5 

Obstetrical 

Total 

49       338 

8 

30 

425 

1 

11 

6     3S 

443 

449 

Nine  hundred   and   twenty-four  operations  were   performed, 
against  771   last  year   (the  eye,   ear,  nose,   and   throat  cases 
included),  an  increase  of  153.     In  addition  and  not  listed  in  the  ab  I 
statement,  there  were  7,435  dressings  done  and  48  emergency  cfj 
attended  to  in  the  dressing  room   of    the  operating  pavilion, 
9,569  dressings  were  done  in  the  dressing  room  of  the  surgical  wi 
for  infected  cases  and  171  minor  operations  performed. 


SURGICAL   SERVICE. 

Gynecology  and  obstetrics. — The  appended  report  of  operations  I 
the  tabular  statement  give  in  detail  the  number  and  characteil 
gynecological  operations  performed  and  treated.  The  facilities! 
caring  for  these  cases  are  satisfactory  and  sufficient,  though  at  ti  » 
the  ward  has  been  uncomfortably  crowded. 

In  July  the  ward  for  special  surgical  cases  was  opened  and  useitf 
an  obstetrical  ward,  a  needed  addition,  and  well  meets  the  requH 
ments  as  an  obstetrical  ward. 

There  was  a  total  of  57  confinements  cared  for  during  the  yH 
divided  as  follows: 

Normal  deliveries ■ 

Breech  presentations I 

Hi^h  forceps,  abstraction [I 

Midwifery  forceps .|J 

Total 

There  was  one  stillbirth,  due  to  prolapse  of  cord  in  high  for) 
delivery,  the  labor  very  prolonged.     One  baby  died  within  a  v\ 
after  birth  through  failure  of  the  foramen  ovale  to  close.     There 
one  death  in  puerperium  from  the  complication  of  double  h 
pneumonia.     There  were  six  miscarriages  and  abortions,  and  M 
premature  birth. 
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In  all  cases  of  perineal  laceration  immediate  repair  was  done. 

A  total  of  418  patients  were  admitted  to  the  woman's  ward  during 
to  year,  an  increase  of  36  over  the  admissions  of  last  year. 

Venere.nl  wrrds. — Venereal  cases  admitted  and  treated  amounted 
t  a  total  of  373  during  the  year,  divided  as  follows: 

Ephi'is: 

!    Primary 17 

Secondary (JG 

tertiary 10 

i  undetermined 34 

Hero  'itary 1 

Acquired  n  >rr  on^rcilly 1 

Idocydhis,  syphilitic 1 

Syphilis,  all  periods,  total 170 

Of  this  total,  108  were  returned  to  duty,  29  were  discharged  on 
[rtificate  of  disability,  13  left  hospital,  1  deserted,  2  died,  and  there 
[o  17  remaining. 

lancroids 32 

lbo,  chanr-r  >idal 12 

.  chancroidal 1 

Chancroids  and  comp'icalions,  total 45 

Of  these  42  were  returned  to  duty,  1  was  discharged  on  certificate 
disability,  1  deserted,  and  1  is  remaining. 

raorrhea: 

Urethritis,  acute 70 

Urethritis,  subacute 16 

Urethritis,  chronic 28 

Arthritis 20 

Epididymitis 14 

Pr  tstatitis 3 

Urethral  stricture 4 

Ostitis 1 

Endocarditis 2 

Gonorrhea  and  complications,  total 158 

Of  the  above,  116  were  returned  to  duty,  24  were  discharged  on 
rtificate  of  disability,  7  left  hospital,  1  died,  and  10  are  remaining 
ider  treatment. 

Of  all  the  venereal  cases,  128  existed  prior  to  enlistment,  and  at 
le  end  of  the  year  there  is  a  total  of  28  remaining  under  treatment. 
Orthopedic  work  was  discontinued  in  July  of  this  year,  the  officer 
ho  was  in  charge  of  it  having  been  ordered  away.  Considerable 
icccss  attended  this  Lne  of  work,  and  many  cases  were  saved  to 
ie  service  which  otherwise  would  have  had  to  be  discharged. 

1S521— 17 13 
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The  following  is  a  statement  of  the  work  done  in  the  eye,  e: 
nose,  and  throat  clinic: 


Hospital  cases. 

Out  cases. 
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SUMMARY. 

52 
26 
50 
34 

213 
144 
215 
231 

21) 

IS 

20 
129 

2       9 
4        3 
9        4 
14        3 

296 
195 
298 
411 

105 
18 
32 
26 

201 

59 
82 
40 

270 
91 
89 

271 

13 

8 
11 

12 

25 
19 
10 
8 

49 
12 
5 
4 

663 
207 
229 
361 

Total  throat  cases 

Total,  all  cases 

162 

803 

187     29     19 

1,200 

181 

380 

521      44 

52 

70 

1,460     2| 

There  were  2,660  cases   treated,   and   519  operations  perform^ 
during  the  year. 

There  were  446  cases  of  all  classes  refracted. 

The  dentist  on  duty  at  the  hospital  reports  1.717  persons  trealt 
in  the  dental  clinic  during  the  year. 

The  work  of  the  laboratory  has  increased  50  per  cent  over  thatl 
the  preceding  year.  This  laboratory,  in  addition  to  performing  1 
large  amount  of  work  required  for  this  hospital,  does  the  work  of  1 
Western  Department  and  for  posts  not  in  that  department  I 
located  in  the  western  part  of  the  United  States.  The  report  of  1 
work  done  will  be  found  under  the  general  head  of  "Laboratorie 

The  mean  daily  strength  of  the  personnel  on  duty  during  the  y» 
was  as  follows : 

Medical  officers 13 

Post  noncommissioned  staff 2 

Detachment,  Medical  Department  and  Quartermaster  Corps 140 

Nurse  Corps 42 

Mean  aggregate ] 


There  were  27  civilians  employed  by  the  Medical  Department,  8 
11  by  the  Quartermaster  Corps  on  duty  in  the  hospital  during  i 
year. 

The  enlisted  personnel  at  this  hospital  is  inadequate.     The  strenj 
has  been  increased  somewhat,  but  it  is  still  too  meager  to  render 
service  required.     It  is  recommended  that  it  be  increased  to  the  i 
allowance   provided  for  general  hospitals,   as   per  Manual  for 
Medical  Department,  1916. 

On  December  31,  1916,  there  were  393  patients  in  hospital,  wit 
total  enlisted  strength  of  but  151. 

The  mean  strength  of  enlisted  personnel  for  the  year  was  140.72 

Army  Nurse  Corps. — The  work  of  the  Army  Nurse  Corps  on  di 
ait  this  hospital  has  been  of  a  high  order,  and  at  times  very  arduc 
due  to  its  inadequate  number.     The  fluctuation  of  patients  in 
hospital,  and  sudden  call  for  nurses  for  isolation,  marie  a  great  dr 
on  the  number  on  duty  in  the  wards. 
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There  ha9  been  an  average  of  42  nurses  on  the  roster  at  this  hospital 

iring  the  year;  but  this  does  not  mean  that  this  was  the  average  of 

irses  doing  actual  duty,  as  it  included  nurses  coming  from  the 

ands  with  leaves  of  absence  granted  them,  those  here  for  a  short 

ne  before  sailing  for  the  islands,  and  those  on  actual  assignment 

sre  on  leave  and  on  sick  report. 

There  are  always  a  number  of  seriously  sick  patients  here  to  be 

red  for,  and,  in  order  to  give  them  this  care  and  to  allow  for  leaves 

id  sickness,  the  number  of  nurses  assigned  to  this  hospital  should 

•t  be  less  than  55. 

A  new  X-ray  laboratory,  with  modern    X-ray  equipment,  com- 

onsurate    with    the    size    and    importance    of    this    institution,    is 

sential. 

The  following  designated  now  buildings  were  completed  during  the 

.lendar  year  1916: 

nuarv  22,  1916.— Ward  A,  a  reinforced  concrete  building $19,  678. 00 

sbruarv  10,  1916.— Addition  to  the  bacteriological  laboratory 5,  264. 10 

ly  28,  1916.— Last  unit,  nurses'  dormitory 18,  653. 00 

Zember  22,  L916. — Medical  and  surgical  dispensary 19,  806.  50 

MEDICAL    SERVICE. 

During  the  past  year  there  have  been  no  new  features  on  the 
.edical  service  worthy  of  mention  from  the  standpoint  of  diagnosis 
id  treatment. 

A  new  ward  designed  especially  for  the  open-air  treatment  of 
iberculosis  patients  was  completed  and  opened  during  the  year, 
his  ward  is  devoted  to  the  care  of  patients  awaiting  transfer  to 
ort  Bayard,  N.  Mex.,  and  of  other  tuberculosis  patients  who  can  not 
3  so  transferred  for  various  reasons. 

There  were  no  new  features  introduced  in  the  X-raj  laboratory 
uring  the  year. 

One  thousand  and  forty-one  Roentgenograms  were  made  during 
le  year;  this  number  included  the  examination  of  63  gastrointestinal 
ises  after  bismuth  meals,  and  also  135  dental  cases. 

The  construction  of  a  new  X-ray  laboratory  commensurate  with 
le  size  and  importance  of  this  hospital,  with  modern  equipment, 
lcluding  a  larger  X-ray  machine  installed  on  an  alternating  current, 
ould  greatly  increase  the  scope  of  this  work. 

During  the  year  there  has  been  a  daily  average  of  about  26  cases 
jceiving  treatment  in  the  new  hydrotherapeutic  plant.  In  the  small 
lant  operated  in  the  officers'  ward  about  six  cases  received  hydro- 
lerapeutic  treatment  daily. 

One  case  of  typhoid  fever  was  admitted  to  the  hospital  during 
le  year.  This  patient  had  received  two  doses  of  typhoid  prophy- 
ixis,  the  second  one  three  days  before  he  was  taken  ill.  He  made 
n  uninterruptd  recovery.  No  cases  of  paratyphoid  fever  were 
dmitted  during  the  year. 

One  case  of  cerebrospinal  meningitis,  epidemic  form,  was  admitted 
)  the  hospital  during  the  year.  He  was  treated  with  antimeningitis 
'rum  ;iihI  made  a  good  recovery.  It  was,  however,  necessary  to 
ischarge  him  on  certificate  of  disability  for  neuritis,  a  sequel  of  the 
isease. 

Three  cases  of  trichinosis  were  admitted.      They  all  recovered  after 

rather  prolonged  convalescence. 
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A  civilian  employee  of  the  Quartermaster  Department  was  ad  mitt- 
to  the  hospital  during  the  year,  suffering  from  leprosy.  He  w 
transferred  to  the  isolation  hospital,  San  Francisco,  Cal. 

First  Lieut.  H.  R.  Oliver,  Medical   Corps,  has  been  in  charge 
the  laboratories  for  chemical  and  pathological  work  since  Octoh 
19,  1916.     Capt.  H.  J.  Nichols,  Medical  Corps,  was  chief  of  the  labor 
tory  service  from  January  1,  1916,  to  July  25,  1916,  when  he  w 
ordered  to  the  Southern  Department  for  temporary  duty.     Duri 
the  rest  of  the  year  the  work  was  under  the  direction  of  Lieut.  H. 
Oliver,  Medical  Reserve  Corps,  assistant  clinical  professor  of  meil 
cine,  of  medical  department  of  Stanford  University.    Strrgt.  Aun 
burg,  Medical  Department,  who  had  been  in  the  laboratory  as  nc 
commissioned  officer  in  charge,  was  relieved  February  12,  1916,  I 
Ssrgt.  Williams.    The  present  force  is  one  sergeant  and  four  privat 
fisrt  class,  and  privates. 

The  laboratories  served  as  clinical  laboratories  for  the  hospi'j 
with  its  3,078  admissions,  and  as  a  department  laboratory  for  tl 
Western  Department.  The  work  covers  parts  of  chemistry,  bactel 
ology,  parasitology,  pathology,  and  serology,  and  may  be  summariz| 
as  follows: 


Urine  examinations 5, 7G7 

Sputum  examination  for  tubercle 

bacilli 1,0'7 

Throat,  cultures  for  diphtheria.  . . .      810 

Blood  examinations 89o 

Examination  of  feces  for  parasites 

and  ova 744 

Examination  of  venereal  sores  and 

discharges 401 

Spinal  rtuid  examinations 181 

Wassermann  reactions 7.  98-1 

Skin  reactions 39 

Smears,  miscellaneous 1, 112 


Stomach  contents,  routine 
Stomach  contents,  toxicological. 

String  tests  for  occult  blood 

Skin  examination 

Cultures,  miscellaneous 

Vaccines  made 

Vaccines  and  injections 


58 

4 

1G 

7 

2G8 

42 

487 


Typhoid  examinations: 

Blood 

Stool 

Urine 

Agglutinations 

Renal  functional  tests 

Animal  inoculations 

Water  examinations: 

(  hemical 

Bacteriological 

Milk  examinations: 

(  hemical 

Bacteriological 

Examination  of  human  milk 

Examination  of  rats  and  gophers  for 

plague 

Miscellaneous  chemical  examina- 
tions— drugs,  (lour,  etc 

Tissue  examinations 


Autopsies. — Under  orders  of  the  commanding  officer,  post-mort 
examination?  were  made  on  all  officers  and  enlisted  men  dying 
this  hospital  and  permission  was  obtained  for  examination  of  so 
of  the  other  cases.  Of  the  83  (baths,  53,  or  about  63  per  cent,  w 
followed  by  autopsies.  In  general,  about  90  per  cent  of  the  clini 
diagnoses  were  confirmed  at  autopsy. 

Syvhilis. — The  most  interesting  development  under  this  head 
has  been  the  marked  increase  in  the  number  of  Wassermann  re 
tions  performed  during  the  year.  This  item  shows  an  increase 
more  than  150  per  cent  over  the  preceding  year,  due  to  the  rout 
examination,  since  January  1,  1916,  of  2,834  recruits  from 
McDowell,  Cal.,  and  since  July  14,  1916,  of  1,342  recruits  from  F 
Logan,  Colo. 
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'he  following  table  gives  a  brief  summary  of  the  Wassermann 
:tions  during  the  year: 


lit  depot,  Fort  McDowell,  Cal. 
ent. 


:her  posts  in  Western  Department 
ent 


Total.... 
Per  cent. 


Total. 


jit  depot,  Fort  Logan,  Colo 1,312 


2,  S3) 


3,808 


(+) 


92 
6.85+ 

199 

7.02+ 
907 

23.  S2+ 


(  +  ) 


27 
2.01  + 

70 
2.47+ 

181 
4.83+ 


(+-) 


31 
2.31  + 

83 
2.99+ 
211 
5.62 


(-) 


Anticom- 
pie    enury 

Haemc- 
ly^cd.ctc 


1,166 

S6.  1!  + 
2,478 

87.  '3+ 
2,  178 

65.07  + 


1,198  I  281 

15. 00+       3. 52+ 


330 

4.13  + 


6,122 

76. 67+ 


26 
1.93  + 

2 
.07+ 

25 
.65+ 


53 
.66+ 


'he  value  of  the  practice  of  making  and  recording  routine  Wasser- 
on  tests  on  recruits  has  been  repeatedly  deomonstrated  at  this 
pital  within  a  few  months  of  enlistment.  It  is  believed  that  this 
lie  will  increase  with  years  of  service,  and  that  the  Wassermann 
;  should  become  a  recognized  part  of  the  examination  of  recruits. 
;  serum  test  for  tuberculosis  recently  investigated  by  Maj.  Craig 
Id  also  be  made  with  the  same  specimen  of  blood. 
typhoid  group. — Two  cases  were  diagnosed  typhoid  fever  during 
year.  One  case,  a  private  in  the  Coast  Artillery  Corps  stationed 
Port  Winficld  Scott,  Cal.,  was  admitted  to  this  hospital  March  11, 
6.  and  positive  blood  cultures  were  obtained  on  March  16,  1916. 
had  completed  his  typhoid  prophylaxis  on  March  1,  1915.  The 
rce  of  infection  could  not  be  traced,  but  was  probably  in  the  city 
5an  Francisco.  No  other  cases  developed  at  that  post. 
.Tie  second  case  was  a  private  in  the  Second  Infantry,  Washington 
tional  Guard,  serving  at  Calexico,  Cal.  A  positive  blood  culture 
5  obtained  July  24,  1916,  in  this  laboratory  and  the  patient  was 
'sequently  transferred  to  this  hospital  for  treatment.  He  had 
lived  but  two  doses  of  typhoid  prophylaxis;  the  second  dose, 
en  July  5,  1916,  and  he  was  taken  sick  on  July  8,  1916. 
'Jo  cases  of  paratyphoid  were  rdmitted. 

Jiplttheria. — Further  experience  confirms  the  opinion  that  medical 
cers.  enlisted  men  of  the  Medical  Department,  and  nurses  should 
subjected  to  the  Schick  test  before  taking  charge  of  diphtheria 
0B,  and  that,  if  possible,  this  test  should  be  carried  out  on  contacts 
ore  usiiiLT  prophylactic  doses  of  serum. 

n  several  instances,  virulence  tests  were  made  on  organisms  from 
ricrs,  and  when  the  tests  were  negative  the  carriers  were  released 
m  quarantine  or  observation. 

?(.'/* /Vs.  -Two  cases  which  had  been  bitten  by  a  rabid  dog  were 
ated  with  the  Pasteur  treatment,  one  receiving  the  intensive 
atment  and  the  other  the  modified  treatment;  neither  case  devel- 
m1  symptoms.  The  brain  of  the  dog  was  received  and  Negri  bodies 
nonstrated  in  this  laboratory. 

Water  supply.—  The  water  supply  of  this  reservation  has  given 
ich  concern  to  those  responsible  for  its  purity  on  account  of  the 
inge — accidental  contamination — of  the  watershed  from  the  city 
eets  and  sewers.  The  alum-sand  filter  is  efficient  ordinarily  but 
er  a  break  of  a  city  sewer  into  Lobos  Creek  in  January,  1916,  the 
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filter  proved  unable  to  purify  the  water  and  boiling  was  necessarjj 
This  was  quite  a  serious  matter,  as  it  involved  the  water  supply  cj 
Fort  Scott,  the  Presidio,  the  Letterman  General  Hospital,  For 
Mason.  Fort  McDowell,  and  the  transports.  After  considerab!' 
agitation  a  chloric  gas  outfit  was  secured,  with  the  assistance  of  Maf 
W.  J.  L.  Lyster,  and  installed  in  September,  1916.  The  machii) 
has  proved  quite  satisfactory  and  two  parts  per  million  has  mac  I 
it  possible  to  reduce  the  amount  of  alum  used  about  one-half.  Ej' 
periments  are  in  progress  to  determine  if  it  is  safe  to  reduce  the  alui; 
further  or  entirely  give  it  up,  using  simply  the  sand  filter  to  remo"vl 
gross  dirt.     The  price  of  alum  has  gone  up  about  300  per  cent. 

Amount  of  work  and  needs. — The  work  done,  in  general,  exceeds  th*i 
of  the  preceding  year  by  over  50  per  cent,  some  few  branches  of  til 
work,  such  as  Wassermann  tests,  showing  a  much  larger  increasl 
This  increase  has  been  accommodated  notwithstanding  the  fact  thi 
since  July  the  laboratory  has  not  at  any  one  time  had  its  full  quol 
of  enlisted  personnel,  and  at  times  running  with  as  low  as  50  per  ceil 
of  the  number  at  work  the  year  preceding.  The  greatest  need  it 
present  is  for  a  competent  chemical  assistant  to  replace  the  privaj 
whose  services  the  laboratory  lost  the  latter  part  of  November. 

Gas  was  installed  in  the  laboratory  about  the  middle  of  July,  191 
and  has  proved  a  great  aid  and  timesaver. 

Special  work. — A  lecture  on  "  Spirochetiases "  was  gvien  at  tl 
Hooper  Institute,  University  of  California,  on  March  4,  1916,  by  Cap 
Nichols. 

A  paper  on  "Possible  Reasons  for  Lack  of  Protection  after  Anl 
typhoid  Vaccination,"  by  Capt.  Nichols,  was  published  in  the  Mi 
tary  Surgeon  of  March,  1916. 

In  line  with  the  policy  of  the  Surgeon  General's  Office  to  establis 
research  boards  in  connection  with  the  larger  laboratories,  some  wo; 
was  undertaken  by  Capt.  Nichols  on  the  gall  bladder  carrier  problei 
The  results  of  this  investigation  were  published  in  a  paper  entitl< 
"Experimental  Observations  on  the  Pathogenisis  of  Gall  Bladd 
Infections  in  Typhoid,  Cholera,  and  Dysentery,"  which  appeart 
in  the  Journal  of  Experimental  Medicine  for  November,  1916. 

WALTER  REED  GENERAL  HOSPITAL,  TAKOMA  PARK,  D.  0. 

This  hospital  serves  as  the  general  hospital  for  the  Eastern  Unit 
States  and  as  the  post  hospital  for  Washington  Barracks. 

It  is  situated  at  Takoma  Park,  D.  C,  about  6  miles  from  the  W 
Department  and  three-quarters  of  a  mile  from  the  Baltimore  &  Oh 
Railroad  stations  at  Takoma  Park,  D.  C,  and  Silver  Spring,  Md. 

The  present  capacity  of  the  hospital,  including  the  baseme 
wards,  is  about  180  beds.  In  addition  there  are  17  beds  in  t 
isolation  ward,  and  arrangements  have  been  made  by  which  1 
additional  patients  may  be  cared  for,  temporarily,  in  the  detachme 
barracks. 

The  average  number  of  days  in  hospital  for  patients  has  increas 
over  23  per  cent  during  the  year,  the  increase  for  officers  and  enlist 
men  amounting  to  20  per  cent. 

The  accommodations  for  officers  and  women,  and  others  on  t 
status   of   officers,    are   inadequate    and   some   discomfort   and   d 
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tisfaction  has  resulted  from  frequent  shifting  of  patients  to  provide 
tee  for  the  different  sexes,  ages,  and  conditions. 
The  commanding  officer  recommends  that  wards  "A"  and  "B" 
►.made  three  stories  each,  thereby  providing  additional  rooms  for 
jcial  cases. 

Additional  room  is  also  needed  for  the  X-ray  laboratory.  During 
1'  year  729  cases  were  X-rayed,  of  which  number  108  were  taken 
it  or  more  times  for  comparison,  and  53  were  dental  cases. 
Che  group  of  rooms  for  psychopathic  patients  was  completed  and 
it  into  use  during  the  year,  but  has  not  proved  satisfactory. 
\Jthough  there  are  11  medical  officers  on  duty  at  this  hospital, 
i  y  two  are  provided  with  quarters  in  the  grounds,  an  arrangement 
;ich  is  unsatisfactory  and  impairs  the  efficiency  of  the  hospital 
i  vice. 

\t  least  two  double  sets  of  married  officers'  quarters  should  be 
ivided. 

With  the  exception  of  necessary  minor  repairs  the  hospital  and 
tit  of  the  other  buildings  are  in  good  condition. 
,rhe  stables  should  have  concrete  floors,  and  arrangements  should 
i  made  for  the  disposal  of  manure  without  fly  breeding. 
The  temporary  coal  sheds  which  were  erected  some  years  ago  are 
sightly  and  falling  down;  they  should  be  replaced  by  permanent 
uctures. 

A.  shelter  for  the  protection  of  persons  waiting  for  the  care,  often 
uiarter  of  an  hour  at  a  time,  should  be  provided,  which  could  well 
constructed  so  as  to  combine  a  waiting  pavilion  with  a  proper 
d  dignified  entrance  to  the  grounds  in  the  shape  of  an  ornamental 
;h  with  gateways. 

fhe  grounds  require  grading,  filling,  and  the  surface  drained. 
The  service  of  the  hospital  would  be  much  improved  by  a  more 
rmanent  staff,  medical  officers,  enlisted  men,  and  nurses. 
A.  dental  surgeon,  whose  services  are  greatly  in  demand  at  this 
ipital,  has  recently  been  assigned  to  duty  and  will  no  doubt  be  a 
it  useful  addition  to  the  staff. 

fhe  character  of  recruits  received  during  the  year  has  been  below 
t  normal.  Many  are  very  young  and  irresponsible,  others  are  hard 
nkcrs,  and  quite  a  few  seem  incorrigible. 

Hie  allowance  of  men  of  the  Quartermaster  Corps  is  insufficient, 
jessitating  the  detail  of  at  least  six  enlisted  men  of  the  Medical 
partment  for  duties  that  should  properly  be  performed  by  the 
lartcrmaster  Corps  personnel. 

The    number   of   patients    admitted    during    the    year,    including 
ilians,  was  1,350,  an  increase  of  175  over  the  preceding  year. 
The  average  number  of  days  in  hospital  for  each  case  was  as  follows: 


Class  of  eases 

Officers. 

Enlisted 
men. 

Civilian. 

Males. 

Females. 

ical 

34.  18 

29.00 
S3. 00 
22.40 

29.13 
35.93 
34.49 
32.57 

31.86 

16.87 

42.00 
32.25 

•J  1.09 
16.38 

Cical 

ercul 

tal 

19.25 
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The  following  table  shows  the  movement  of  the  sick,  together  wii 
the  principal  sources  of  admission,  during  the  calendar  year  1916,  II 
eluding  civilians.     No  general  prisoners  were  admitted. 


Officers 
and  en- 
listed men. 

Officers 
and  en- 
listed men, 
Organued 
Miiitia. 

Civilians. 

Total. 

Admissions: 

144 

602 

US 

85 

11 

6 
431 
21 

29 
12 

Total  to  l;e  accounted  for 

9!6 

41 

469 

1, 

Dispositions: 

Dut  y 

607 

25 

110 

1 

25 

7 
19 

Died 

Deserted 

Dischar  ed.  expiration  of  term 

Transferred  to  Go •.  eminent  Hospital  for  Insane 

27 

7 

2 

2 

91 
78 

10 
4 

414 

27 

Remaining  Dec.  31, 1916 

Total 

916 

41 

469 

1, 

There  were  44  deaths.     Of  this  number  7  were  officers,  18  enlistt 
men,  5  retired  officers,  4  retired  soldiers,  and  10  civilians. 


The  following  were  the  causes  of  deaths: 


and 


Cellulitis 1 

Diabetes,  mellitus 3 

Sarcoma 3 

Carcinoma  of  uterus 1 

Carcinoma  of  stomach 2 

Tumor  of  pancreas 1 

Tumor  hyp?rnephroma 1 

Tumor  malignant  of  prostate 1 

General   arterioschlerosis 3 

Chronic  interstitial  nephritis  uremia.  2 

Fracture,  base  of  skull,  meningitis..  1 

Fracture  of  skull 1 

Pulmonary  tuberculosis 1 

Injury  of  skull  or  brain 1 

Paralysis  of  intestines 1 

Tabes  dorsalis,  syphilitic 1 

Cerebrospinal  and  pulmonary  syphi- 
lis, meningeal  irritation 1 

Gunshot  wound,  self-inflicted 1 

Drank  solution  of  lye  (insane) 1 

Hanging  by  neck,  depressive  mania.  1 

There  were  110  discharged  on  surgeon's  certificate  of  disabilit 
Of  this  number  47  were  in  line  of  duty,  61  were  not  in  line  of  dut 
and  two  cases  were  discharged  for  two  separate  disabilities,  one 
line  of  duty  and  one  not  in  line  of  duty. 

The  causes  were  as  follows: 


Pneumonia,  lobar 

Myocarditis,    acute    dilatation 
hepatitis,  chronic,  syphilitic 

Influenza,  acute 

Cerebrospinal  meningitis 

Pernicious  anemia,  with   edema  of 
lungs 

Strangulated  ineuinal  hernia 

Hypertrophy  of  prostate,  with  urinary 
retention 

Typhoid  fever,  acute  cardiac  dilata- 
tion   

Pylephlebitis  and  peritonitis 

Suppression  of  urine  and  uremia 

Softening  right  cerebral  hemisphere. 

Nephritis, subacute,  with  toxemia... 

Aortitis,  acute 

Gastric  obstruction  following  perfora- 
tion of  gastric  ulcer 

Appendicitis,  acute,  suppurative. . . 
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Causes  of  disability. 


es  and  diseases  of  organs  of  locomotion. 

sthenia 

1  icit  is,  chronic 

•thyroi  1 1  ism 

lis,  i  c  rt  iary 

itbalmic  goiter 

;rs  of  organs  of  \  ision 

;r s  of  i  he  ear 

ci  losis,  pi  lmonary 

iphvtosis,  sycosis  barbae 

is.. 


ntia  precox 

opathic  constitution 

.tntinnal  inferiority 

ic  lead  poisoning 

I'mia,  splinomyc  l.ig<  nous  type. 

cnljr  hip-joint  oiscase 

nlcgia 


Mrditis 

nalism.  chronic,  recurrent. 
Ic  heart 


(1st  ill. 

x  stale, 
psia. 


ipitis,  chronic 

>sp  veins 

nre  lumbar  \rrtebrae. 
■na,ciT  ieul  glan.s... 
ic  neurosis 


j 

icarryhthmia 

is,  chronic 

ihalii is.  chronic 

traumatic,  with  persistent  sinus 

is,  gonorrheal  with  urinary  incontinence 

,  persistent,  perineal  with  cvstitis 

it  is,  chronic  and  psychopathic  constitution 

ilis,  eonorrhcal  with  pes  planus 

opal hie  constitution  with  chrouic  constipation 

itutional  inferiority,  syphilis,  tertiary 

it  is,  gonorrheal,  flat  foot,  second  degree 

abdominal  adhesions  with  neuropathic  constipation , 

ih  pectoris  and  arteriosclerosis 

iChvmalous  nephritis,  myocarditis 

DCfleand  atrophy,  left  testicle 

■ning  trans  erse  arches,  hydrocele 

oot  and  arthril  is,  metatarsal , 

ic  neurosis,  mitral  regurgitation , 

v>c  veins,  swollen  left  leg  and  thigh 

ocelc,  incipient  degeneration  of  testicle 

it  is.  gonorrheal 

,  cardiac  region 

ac  neurosis 

•y  tuberci. losis  of  omentum  and  tuberculosis,  pulmonary, 
nt 


iosclerosis  and  endocarditis 

ccardia  an  1  tonsillitis,  chronic 

ilis,  cerebrospinal    paraplegia,  with   aortitis,  paresis  of 
fder,  and  pyonephritis 

Total 


Yes. 


47 


No. 


6] 


Yps  and 
no. 


Total. 


31 

4 
1 
3 
2 
1 
B 
1 
1 
1 
1 
1 
1 
2 
2 


1 
110 


he  following  is  a  statement  of  admissions  and  dispositions  of 
me  patients  during  the  year: 


rned  to  duty 

hospital 

iargeil  on  surgeon's  certificate  of  disability. 
JWTed  in  Government  Hospital  for  Insane, 
hospital  on  sick  leave 


Total . 


Officers 

and 
enlisted 

men. 


Civilians. 
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An  active  surgical  clinic  is  maintained  at  the  hospital,  the  follow i 
ing  being  a  condensed  tabular  statement  of  the  surgical  operatio: 
during  1916: 


© 
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ao 
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CO 

a 
> 
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1 
1 

23 

1 

8 
59 

1 
23 

2 

2 

10 
86 

1 
33 

2 

1 
21 
77 

Eye 

1 

l 

3 

1 

2 

1 

l 
38 

8 
217 

1 

1 

4 
42 
27 
22 

1 
22 

4 

2 
40 

9 
217 

2 

1 

9 
45 
27 
22 

4 
24 

6 

Ear.                                

Throat . . 

10 

1 

Neck . . 

1 
6 
14 

15 

58 

2 

3 
3 

1 

4 

! 

2 

20 
23 

7 

22 
32 
10 

1 
1 
2 

2 
1 

1 

69 

217 

3 

8 

297 

6 

14 

388 

408 

Included  in  this  list  are  37  operations  for  appendicitis,  39  operatkif 
for  hernia,  23  operations  for  hemorrhoids,  and  49  gynecologic 
operations.  Four  women  were  delivered  at  term.  Of  the  operatic  jr 
performed  one  was  followed  by  death. 

In  addition  to  the  above  list  of  operations,  there  were  done  10,f 
separate  dressings,  exclusive  of  eye  and  ear  clinic,  during  the  year 

The  following  is  a  statement  of  the  work  done  in  the  laborat( 
during  the  year: 

Examinations  of — 

Urine 3, 

Blood 


Sputum 

Fece3 

Stomach  contents . . 
Urethral  discharges. 

Autopsies 

Miscellaneous 


Total 6, 

The  following  is  a  statement  of  the  apparatus  in  use  and  the  w» 
done  in  the  hydrotherapy  plant  and  gymnasium  during  the  ye 
There  are  four  rooms  occupied. 

Apparatus  in  use: 

Punching  bag  and  platform 

Rowing  machine 

Weight-lifting  machine 

Medicine  balls 

Indian  clubs,  pairs 

Boxing  gloves,  sets 

Dumb-bells,  pairs 

Plinth 

Baking  apparatus: 

Body  balcing  apparatus 

Local  baking  apparatus 

Electric  vibrator 
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Cabinet 

Needle  and  shower 

Douche,  jet 

Tub 

3itz 

^arbonated 

Pack — hot,  cold,  or  dry 

Drip  sheet 1 

SUMMARY   OK  TREATMENTS   GIVEN. 

Needle  and  shower 5,  282 

Douche,  jet 2,  470 

Douche,  Scotch. 2, 015 

Douche,  fan 1,  219 

Douche,  perineal 30 

Tub 168 

( 'arbonated 24 

Sitz 107 

Pack — hot  or  wet 88 

trie  cabinet 3,  613 

ation 1, 160 

•age 4,  749 

ing 2,051 

inasium 1,  456 


iber  of  patients  treated 226 

ents  remaining  under  treatment,  Dec.  31,  1916 25 

Total 351 

'wo  attendants,  members  of  the  Medical  Department,  gave  the 
itments  the  greater  part  of  the  year. 

'he  following  is  a  statement  of  the  work  done  in  the  eye,  ear, 
e,  and  throat  clinic: 

•ers  and  enlisted  men 427 

iliea  of  officers  and  enlisted  men 183 

lian  employees  of  Government 6 

y  Nurse  Corps 3 

mination  of  Army  nurses  for  appointment 78 

rthers 39 


Total 736 

Tie  mean  daily  strength  of  the  personnel  on  duty  at  the  hospital 
ing  the  jrear  was  as  follows : 

ical  officers 9. 14 

noncommissioned  staff 43 

ical  Department  and  Quartermaster  Corps 118.  81 

iy  Nurse  ( "orps 26. 04 

M<an  aggregate 154.  42 

GENERAL  HOSPITAL,  FORT  BAYARD,  N.  MEX. 

!"he  general  hospital  at  Fort  Bayard  is  devoted  bo  the  treatment 
pulmonary  tuberculosis  in  officers  and  enlisted  men  of  the  Army 
I  in  beneficiaries  of  the  soldiers'  home. 

\>rt  Bayard  is  situated  in  Grant  County,  X.  Me\.,  in  the  extreme 
thwestern  pari  <>f  the  State.  On  account  of  the  southern  loea- 
l  of  the  hospital,  it  is  generally  assumed  by  those  unfamiliar  with 
local  conditions  that  the  climate  is  very  warm;  but  the  altitude, 
65  feet,  largely  counterbalances  toe  influence  of  the  southern  sun 


236  REPORT  OF   THE   SURGEON   GENERAL   OF   THE   ARMY. 

and  renders  the  climate  cool  rather  than  warm.  The  usual  vicissi 
tudes  of  the  seasons  are  experienced.  In  the  winter  there  is  occii 
sional  snow;  frosts  occur  nearly  every  night;  rarely  there  is  seveij 
cold  approaching  the  temperature  of  zero  Fahrenheit,  but  sucn  col 
is  of  brief  duration.  On  the  whole  the  winters  are  relatively  warm 
dry,  and  clear.  In  the  summer  the  heat  is  tempered  by  the  drynej 
of  tiie  air,  with  the  resulting  diathermancy.  The  fact  that  summd 
is  the  time  of  the  chief  precipitation  also  exercises  an  inmortan 
effect  upon  the  temperature,  clouds  and  rain  very  frequently  beki 
present  during  what  would  otherwise  be  the  hottest  portion  of  ti 
days.  These  factors  result  in  producing  singularly  cool  weathe 
the  summer  being  far  more  comfortable  for  the  human  organisr 
whatever  tr.e  thermometer  readings,  than  that  of  the  greater  r»ai 
of  t  e  Northern  States  of  the  East  and  of  the  Mississippi  Yalle: 
For  the  treatment  of  tuberculosis  the  peculiar  excellence  of  tl'i 
climate  of  Fort  Bayard  consists  in  the  fact  that  it  is  one  tt  at  avoi<i 
harmful  extremes  of  temperature,  vet  in  its  diurnal  and  annui 
variations  affords  a  sufficient  stimulus  to  the  human  organism  j 
favor  activity  of  the  metabolic  processes. 

It  is  desired  to  invite  especial  attention  to  the  need  of  increase 
accommodations  for  enlisted  patients.     The  capacity  of  the  enlist* i 
men's  infirmary  has  been  heretofore  given  as  66  beds.     (See  annu 
report  for  1912.)     If  the  estimation  of  the  capacity  of  the  hosi>iti 
be  made  in  the  usual  way,  that  is,  to  include  only  the  beds  availabj 
in  wards  and  rooms  (not  including  a  certain  number  of  beds  placn 
upon  t  e  porches),  the  capacity  of  the  enlisted  men's  infirmary  t 
only  137  beds.     Similarly,  the  capacity  of  Annex  No.  1  of  the  inf 
mary,  rated  at  55  beds,  is  only  28  beds  if  beds  in  porches  be  excludi 
from  consideration.     Annex  No.  2,  occupied  for  the  first  time  durij 
the  last  calendar  year,  is  considered  to  have  a  capacity  of  40  bee 
Counting  only  the  bed  space  available  within  the  two  wTards  of  tr 
building  we  have  a  total  of  only  24  beds.     The  infirmary  with  i 
annexes  is  supposed  to  have  a  capacity  of  161  beds  and  actual 
accommodated  140  patients  on  December  31,  1916.     Yet  if  eve 
patient  had  been  adequately  protected  against  the  inclemency  of  t" 
winter  weather  the  number  would  have  been  only  89.     Under  t 
present  arrangement  a  certain  number  of  patients  are  necessari 
subjected  to  discomfort  if  not  actually  dangerous  exposure  duri) 
the  occasional  storms  of  winter.     There  can  be  no  question  th 
adequate  housing  should  be  provided  for  this  class  of  patients  whi 
includes  the  most  serious  cases,  so  that  each  patient  who  is  lodg 
habitually  upon  one  of  the  porches  can  also  have  a  bed  within  t 
building  in  which  in  case  of  need  he  can  take  refuge.     Such  provisi 
is  now  made  for  the  patients  quartered  in  the  officers'  and  womei 
infirmaries. 

Paragraph  334,  Manual  for  the  Medical  Department,  1916,  pi 
vides  that  no  cases  of  surgical  tuberculosis  should  be  sent  to  F( 
Bayard  unless  the  condition  of  the  patient  is  such  that  benefit  m 
be  expected  from  hygienic  treatment  in  which  outdoor  life  plays i 
prominent  part  or,  in  other  words,  unless  the  patient  is  not  strict 
confined  to  his  bed  by  the  nature  of  his  disease.     Tnis  provision  w 
framed  partly  with  the  idea  that  patients  so  ill  with  surgical  tubert 
losis  as  to  be  unable  to  leave  their  beds  within  the  wards  would  re 
but  little  advantage  from  the  climatic  treatment  as  practiced  at  t 
hospital.     But  another  consideration  was  also  taken  into  accou 
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nely,  that  the  scant}'  and  ill-arranged  space  devoted  to  sur_ 
es  in  the  present  infirmary  might  easily  be  overtaxed  if  ti.e  number 
this  cl  iss  of  patients  were  not  strictly  limited  by  exclusion  of 
,ients  incapable  of  locomotion.  Surgical  tuberculosis  is,  however, 
•uliarly  amenable  to  heliotherapy,  a  mode  of  treatment  for  which 
sunny  and  cool  climate  of  New  Mexico  is  especially  adapted. 
;es  of  surgical  tuberculosis,  ti  ercfore.  need  and  suould  nave  wards 
institution  so  arranged  that  beds  could  easily  be  moved 
ween  t.  e  wards  and  porci.es  so  that  even  the  sickest  patients 
pA>  receive  t.e  benefits  of  ti.e  sun  baths. 
t  would  seem  U.at  this  institution  las  now  passed  be;. 
)erimental  stage  and  t.  at  adequate  provision  s  ould  at  once  be 
de  for  t.  e  proper  accommodation  of  its  patients.  That  a  new 
1  enlarged  infirmary  is  urgently  needed  is  sufficiently  apparent 
in  ti.e  facts  just  cited  and  ti.e  need  is  seen  to  be  ti  e  greater  if 
I  reflects  t  at  ti.e  proposed  and  partly  effected  increase  in  the 
3  of  ti  e  Army  will  necessarily  in  time  lead  to  a  considerable 
rease  in  ti.e  number  of  patients  at  ti  is  hospital.  The  reconi- 
udation  heretofore  repeatedly  nn  de  is  therefore  renewed  t*  at 
mediate  steps  be  taken  with  a  view  to  secuiing  the  necessary 
popriation  for  a  new  building. 

fne  number  of  patients  admitted  during  the  year,  including 
leficiaries  of  the  soldiers'  home  and  civilians,  was  77s  bein°|  an 
rease  of  40  over  the  preceding  year.  The  average  number  of  days 
uos'dtal  for  each  case  was  as  follows: 


|  Officers. 

Cadets. 

Benefici- 

Enlisted     aries  v  f 

Civi.ians. 

men. 

s  Idlers' 
fume. 

Male.       Female. 

ical 

ical 

112.2 

295.  7C 

102.58 
10. 5." 
9.5-i 
13.00 

132.80 

112.11           118.79 
1/.00            1-4.05 

tal 

4. 0 

rhe  following  table  shows  the  move  nent  of  the  sick,  together  with 
I  principal  s  >urces  of  admission  during  the  calendar  year  1916, 
■tans  bciii2T  included: 


Officers 

and 
en  uted 

men. 

Civilians. 

13 

ff. 
27 

Benefiei- 

arii-s  of 

s  Iditrs' 

h  me. 

Tctal. 

aissi  ns: 

128 

28J 

8 

1.2 

141 

164 

351 

Remaining  Dec.  31, 1915 

3<3 

Tctal   

5S8 

112 

441 

1   141 

vsiti  rw 

174 

U 

179 
3 
2 
17 

184 

11 
8 

33 

» ;o 

17'.) 

3 

2 

Otherv  i                         

161 

Remain  in-,'  Dec.  31, 1916 

. 

Tctal 

588 

112 

441 

1.141 

1  D.es  n_t  include  one  civi.ian.  n  t  on  sick  report,  who  died  at  U     ; 
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Fourteen  cases  were  admitted  for  suspected  pulmonary  tuben 
losis  in  which  the  diagnosis  was  not  confirmed.     Two  cases  were  un< 
treatment  for  tuberculosis  in  which  the  lungs  were  apparently  i 
involved.     Two   cases   died  en  route  to  this  hospital  and  are  i 
included  in  the  above  table.     Of  the  cases  classed  as  tuberculosis, 
were  returned  to  duty.     One  case  was  returned  to  duty  in  1916  8 
has  since  been  readmitted.     Still  another  case  has  been  twice 
turned  to  this  hospital  for  treatment  for  tuberculosis,  although 
diagnosis  of  pulmonary  tuberculosis  has  never  been  indisputa 
established.     The  number  of  cases  under  treatment  on  December 
1915,  was  363.     The  number  of  cases  under  treatment  on  Decern 
31,  1916,  was  372.     The  total  number  of  cases  treated  during  the  y 
was  1,141,  of  which  798  were  cases  of  tuberculosis. 

The  causes  and  number  of  deaths  which  occurred  at  this  hosp! 
during  the  year  are  shown  in  the  following  tabulation: 


Chronic  pulmonary  tuberculosis. 

Tuberculosis  meningitis 

Pernicious  anaemia 

Acute  fatty  degeneration  of  the  liver. 

Traumatic  hemo-pneumothorax  inci 
dent  to  gunshot  wound  of  chest 
etc 

Acute  congestion  of  lungs 


Pracl  ure  of  skull 1 

Lobar  pneumonia 1 

Tuberculosis  peritonitis 2 

Acute  cardiac  dilatation 3 

Gunshot  wound  of  the  heart 1 

Pyogenic  infiltration  and  gangrene, 

both  lungs 1 

Sclerosis  of  coronary  arteries 1 

<  lerebro-spinaJ  meningitis 1 

There  were  74  deaths  in  all,  of  which  number  2  were  officers,! 
enlisted  men,  33  beneficiaries  of  the  soldiers'  home,  and  12  civiliiji 

The  above  table  includes  1  case  of  pulmonary  tuberculosis  (civilifl 
not  on  sick  report;  1  case  of  fracture  of  skull  (civilian),  who  died; 
the  vicinity  of  the  hospital;  1  case  of  acute  cardiac  dilatation  (soldi| 
who  died  en  route  to  this  hospital;  and  1  case  of  pulmonary  tu' 
culosis  (soldier),  who  died  en  route  to  this  hospital 

There  were   179  patients  discharged  on  certificate  of  disabil 
The  causes  were  as  follows : 

Pulmonary  tuberculosis 

Chronic  pleurisy 

Hernia,  inguinal,  recurrent 

Diabetes 


Total. 


The  following  is  a  condensed  statement  of  the  surgical  operat 
performed  at  this  hospital  during  the  year: 


Officers. 


Most'. 
Ear.. 
Throat . 


Thorax 

Eye 

Abdomen 

1 1  ynccological,  external. 
Gynecological,  internal . 

Lower  extremities 

Major,  not  included 

Minor,  not  included 

(Jciiitourinary 

Anus  and  rectum 


Total . 


En-    j 

listed     Total, 
men.   ; 


Army 
N  urse 
Corps. 


Civil- 
ians. 


125 


Total. 


127 
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?he  above  tabular  statement  includes  10  cases  of  artificial  pneunio- 
rax,  not   included   in   the   report  of   surgical  operations  (Table 

•  66)- 

lie  treatment  of  pulmonary  tuberculosis  by  artificial  pneumo- 

rax  has  been  employed  at  this  hospital  since  January  12,  1913. 

ty-nine  patients  have  been  submitted  to  this  treatment;  of  these, 

were  cases  of  pulmonary  tuberculosis  and  one  of  bronchiectasis. 

40  cases  the  compression  was  successful;  9  could  not  be  com- 

ssed  on  account  of  pleural  adhesions.     As  to  results,  23  cases 

re  had  their  disease  arrested  and  are  in  good  health,  as  far  as 

dwii;  of  these,  18  cases  have  left  the  hospital:  7  cases  had  exten- 

IS  in  the  healthier  lung  and  treatment  had  to  be  discontinued;  5 

d;  and  2  left  the  hospital.     Two  cases  died  shortly  after  compres- 

:i,  of  heart  failure.     In  the  case  of  bronchiectasis  the  treatment 

I  to  be  discontinued  on  account  of  dysopnoea.     Five  cases  left  the 

ipital  soon  after  compression.     Twenty  of  the  above  cases  had 

ural  exudate  as  a  result  of  the  infection  of  pneumothorax.     Of 

developed   empyema.     In   1   of  the  cases  a  Schede  opera- 

i  was  performed  with  the  result  of  complete  recovery. 

ihv  following  is  a  statement  of  the  hospital  laboratory  work  done 
•ing  the  year: 

.minations  of —  Wassermann  tests . .    312 

Sputum i>,  474     Human  autopsies 65 

Blood 212  Histopathological  sections  of   hu- 

Pleural  exudates 17  |      man  tissues Sii2 

Urine 1, 014     Miscellaneous  examinations 71 

Feces 21 

Ziastric  contents 1 J 

u  addition  to  the  above,  considerable  experimental  and  research 
rk  on  complement-fixation  and  other  subjects  connected  with 
HMviilosis  has  been  done. 

Phe  number  of  completed  cases  of  pulmonary  tuberculosis  in  1916 
3  474.     Important  complications  were  present  as  follows: 

•erculous  laryngitis 59  •  Tuberculous  spondylitis 

hilis 33  !  Pulmonary  abscess 

phinism 3     Pulmonary  osteoarthropathy 

onic  tuberculous  otitis  media. ...  17     Aneurysm  of  arch  of  aorta 

ihritis 3     Mitral  regurgitation 

jriosclerosis 2  j  Fecal  fistula 

pyciua 3  j  Epilepsy 

arial  fever 4      Bronchial  asthma 

lerculous  enteritis 11     Tuberculous  meningitis 

>erculous  arthritis 4  ;  Tuberculous  prostatitis 

>erculous  fistula  in  ano 13     Manic  depressive  psychosis 

Qtaneous  pneumothorax 2     Tuberculous  pyopneumothorax 

>erculous  peritonitis 2  Chronic  frontal  suppurative  sinusitis. 

urisy  with  effusion 8  !  Tuberculous  neuritis 

aract 2  '  Bronchiectasis 
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The  result  of  treatment  in  completed  cases  l  of  pulmonary  tu 
culosis  was  as  follows: 


Class. 


Incipient 

Moderately  advanced.. 

Far  ad  variced 

Acute  miliary 


Total . 


Appar-  j 
ently    Arrested 
cured. 


2  85 
1.97i 


10  28  57 
7   3.44 


1.05     17   3.59 


Appar- 
ently ar- 
rested. 


3  8. 57 


3  0. 634 


Quies- 
cent. 


5  14.28 
9  4  43 
4,  1.28 


18,  3.8 


Improved, 


Unim- 
proved. 


14  40  00  2  6.05 
121  63.05  47  23.14 
97    41.25     75   32  05 


240   59.73    124 


The  above  table  doesViot  include  one  patient  who  deserted, 
includes  25  cases  under  treatment  one  month  or  less. 

The  following;  table  shows  the  result  of  treatment  in  all  cases 
pulmonary  tuberculosis: 


Cases. 


Incipient 

Mo  leratcly  advanced. 

Far  advanced 

Acute  miliary 


Total. 


Appar- 
ently 
cured. 


A  p  par- 
Arrested.  |  ently  ar- 
i  re  ted. 


1.62 


15  19. 73 

12   3. 52 

1      .26 


2S   3.5 


1114.47 

3,     .88 
1      .25 


15    1. 


Quies- 
cent. 


6.17 
2.3o 


42  5.23 


Improved 


Unim- 
proved. 


28'  35.41       6     7.9 
2J3|  5S.82     88   25  88 
161    42  26,  151    3J.63 


389   48.63,  245   30.7 


1 


80 


The  above  table  includes  25  cases  under  treatment  one  montl 
less  and  40  cases  admitted  during  the  month  of  December,  1! 
and  remaining  December  31,  1916. 

Tne  mean  strength  of  the  personnel  on  duty  during  1916  wa; 
follows : 

Officers  (medical  officers  and  chaplain) 

Officers,  patients,  on  li'jfht  duty 

Post  noncommissioned  staff 

Detachment  Quartermaster  Corps 

Detachment  Hospital  Corp3  on  duty 

Detachment  Hospital  Corp3  under  treatment  for  tuberculosis,  but  carried  as 

members  of  the  command 

Detachment  headquarters  band,  Eleventh  Cavalry 

Army  Nurse  Corps 

ARMY  AND   NAVY   GENERAL   HOSPITAL,  HOT   SPRINGS,  ARK. 

Although  this  hospital  was  originally  intended  for  the  treatr) 
especially  of  diseases  in  which  hydrotherapy  is  indicated,  becaus 
the  need  for  the  evacuation  of  the  sick  from  the  base  hospitals  h) 
Southern  Department  to  avoid  any  congestion,  it  has  served  in 
as  a  general  hospital  for  both  the  Southern  and  Central  Departnw 
Paragraph  1441,  Army  Regulations,  1913,  provides  that  — 

The  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  is  under  the  dirt 
of  the  Secretary  of  War,  and  is  devoted  to  the  treatment  of  the  officers  and  on 
men  of  the  military  and  naval  service  of  the  United  States,  cadets  al  the  United' 
Military  and  Naval  Academies,  officers  of  the  Revenue-Cutter  (now  Coa3t  I 


i  By  "  completed  cases"  are  moant  all  cases  which  have  terminated  their  connection  with  theb 
in  any  way. 
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ce,  officers  of  the  Public  Health  Service,  and  honorably  discharged  soldiers  and 
lore  of  the  Regular  and  Volunteer  Army  and  Navy  of  the  United  States,  for  such 
hases  as  the  waters  of  the  Hot  Springs  of  Arkansas  have  an  established  reputation 
benefiting. 

during  the  year  the  following  improvements  and  additions  were 

de: 

Porches  and  plumbing  which  had  been  omitted  in  the  construction 

Hospital  Corps  barracks. 

[Tie  ward  additions  of  1915,  the  Hospital  Corps  barracks,  and  a  set 

noncommissioned  officers'  quarters  were  inclosed  with  screening. 

^ew  plumbing  was  installed  in  the  douche  room  of  the  old  officers' 

Miouse,  the  tile  floor  relaid,  and  a  new  wall  control,  sitz,  shower. 

idle,   and  perineal  douche  fixtures  were  added,  making  a  third 

nplete  hydrotherapeutic  room. 

1  one-story  porch  was  erected  over  the  kitchen  door  of  the  Nurse 

rps  dormitory. 

riio  porches  of  all  the  ward  buildings  were  inclosed  with  sash  and 

nings  provided  which  gives  sufficient  protected  spaces  for   133 

iitional  beds  for  patients,  bringing  the  present  bed  capacity  of  the 

spital  up  to  322. 

mere  were  no  additional  buildings  constructed  during  the  year. 

rhe  total  number  of  admissions  during  the  period  covered  by  this 

tort  was  817,  a  decrease  of  43  from  the  preceding  year.     Of  the 

mber  of  admissions  to  sick  report,  28  were  officers  of  the  Regular 

my,  3  were  officers  of  the  National  Guard,  6  retired  officers,  198 

isted  men  of  the  Regular  Army,  113  enlisted  men  of  the  National 

ard,   22  retired  enlisted  men,   and  447   civilians,  which  include 

riorably  discharged  soldiers  and  sailors  of  the  Army,  Navy,  Marine 

rps,  civilian  employees,  and  Army  Nurse  Corps.     The  daily  average 

mber  of  patients  treated  in  hospital  was  105.63. 

The  following  tables  show  the  principal  causes  of  admission  and  the 

sthod  of  disposition  of  all  cases: 

maining  in  hospital  Dec.  31,  1915 101 

missions: 

Alcoholism 2 

Diseases  of  the  respiratory  system 7 

Diseases  of  the  heart 13 

Diseases  of  the  urinary  system 12 

Dysentery 4 

Eczema 5 

Myalgia 10 

Rheumatism ,  articular 38 

Rheumatism,  muscular 41 

Sprains  and  muscular  strains 7 

Gastritis 7 

Hernia,  inguinal 9 

Appendicitis 9 

Diseases  of  the  kidneys 27 

Art  hrit  is 160 

Syphilis  and  results 44 

Gonorrhea  and  results 38 

Carcinoma 2 

es  of  the  circulatory  system 100 

Malarial  infections 9 

Pulmonary  tuberculosis 3 

All  other  causes 270 

Total  admissions 817 

Total  to  be  accounted  for 918 

18521—17 lt5 
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Dispositions: 

Returned  to  duty 260 

Died 23 

Discharged  on  surgeon's  certificate  of  disability 25 

Transferred 6 

Discharged  from  hospital  (civilians) 532 

Otherwise  disposed  of 10 

Remaining  in  hospital  Dec.  31,  1916 62 

Total  accounted  for $ 

DEATHS. 

Twenty-three  deaths  occurred  during  the  year,  including  o; 
officer  on  the  active  list  of  the  Army,  one  officer  of  the  Nation 
Guard  on  active  service,  and  two  enlisted  men  of  the  Regular  Arm 
from  the  following  causes : 

Endocarditis,  chronic 

Broncho  pneumonia 

Nephritis,  interstitial,  chronic 

Lobar  pneumonia 

Raynaud's  disease  of  right  lower  extremity 

Shock  following  prostatectomy 

Mitral  insufficiency 

Uremia 

Apoplexy 

Thrombosis,  coronary  artery 

Lukemia,  epleno-myelogenous 

Carcinoma,  ascending  colon 

Gastroenteritis 

Amoebiasis,  chronic 

Leptomeningitis,  malarial 

Aortic  stenosis;  aortic  regurgitation 

Cerebral  hemorrhage 

Myocarditis,  chronic 

Heart  failure;  hypostatic  congestion 


Total. 


DISCHARGES    FOR    DISABILITY. 


During  the  year  25  enlisted  men  were  discharged  on  account 
disability.     The  causes  were  distributed  as  follows: 

Pain  and  tenderness  about  arch  and  plantar  surface  of  right  foot,  following  old 
injury  

Nephritis,  parenchymatous,  chronic 

Nephritis,  interstitial,  chronic 

Nephritis,  diffuse,  chronic 

Pyelonephritis,  chronic,  right 

Pyelonephritis,  chronic,  left 

Arthritis,  polyarticular,  chronic,  both  feet 

Arthritis,  deformans,  right  hip,  following  chronic  rheumatic  arthritis 

Arthritis,  chronic,  left  knee;  halux  valgus,  left 

Arthritis,  chronic,  left  knee,  with  enlargement  of  all  bones  of  the  joint 

Arthritis,  chronic,  left  sacro-iliac 

Arthritis,  chronic,  involving  lower  dorsal  and  all  lumbar  vertebrae 

Arthritis,  chronic,  left  shoulder,  with  marked  atrophy  of  all  muscles  of  shoulder 
girdle 

Arthritis,  chronic,  right  hip 

Locomotor  ataxia 

Osteoarthritis,  right  hip,  following  chronic  rheumatic  arthritis 

Mitral  insufficiency,  organic,  sequel  to  acute  rheumatic  endocarditis 

Myalgia,  lumbar,  chronic F 

Neuritis,  chronic,  sciatic,  right * 

Neuritis,  chronic,  both  shoulders,  with  atrophy  of  muscles  of  shoulder  girdles I 

Syphilis,  intractable,  secondary * 
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ior,  cerebral,  pontine  process 1 

tumatism,  articular,  chronic,  left  wrist,  both  knees  and  ankles 1 

active  hearing,  both  ears 1 

Total 25 


SURGICAL    OPERATIONS. 

ollowing  is  a  resume"  of  the  surgical  work  done  during  the  year: 


Name_of  operation. 


action,  combined  operation — 

splantation 

■capsulotomy,  1;  iridectomy,  1 

ctomy 

ttage,  1;  cauterization,  1 


tectoniy 

linectomy,  partial,  1;  turbinec- 
oy,  1. 


JUectomy. 


Disease  or  injury. 


Senile  cataract 

Pterygium 

Secondary  cataract. 

Leukoma 

Corneal  ulcer 


Adenoids 

Hypertrophied  turbinate. 


MOUTH  AND  PHARYNX. 


Tonsilitis. 


roenterostomy 

toon's    modified,    2;  Bassini's 

idified,  7. 

apubic  cystotomy 


Bndieectomy , 

centesis,  abdominal. . 
irotomy,  exploratory . 

sion  of  scar 

ecystostomy 


ision  of  sac 

rectomy.  partial.. 
lion  and  drainage . 


ision . 


Islon  of  sac,  3;  paracentesis,  4 . . , 

lidectomy 

umeision 

jion  of  prepuce 

sion  and  drainage 


islon,  partial 

ition  and  excision 

ision 

sion  with  extraction.. . 

Ision  of  nail 

terization.  ulcer  of  face. 


wentesls . 


Pyloric  ulcer 

Inguinal  hernia. 


Septic  cystitis 

Prostatic  hypertrophy 

Tumor  of  urinary  bladder 

Appendicitis 

Hepatic  cirrhosis  with  ascites 

Suspected  cholecystitis 

Old  appendiceal  scar 

Cholecystitis 

Cholelithiasis 

Ventral  hernia 

Hourglass  stomach 

A  ppendiceal  abscess 

Perinephritic  abscess 

Abscess,  huge,  right  hypochondrium . 

ANTJS  AND  RECTUM. 

External  hemorrhoids 


GENITO-URINART. 


Hydrocele 

Tubercular  testis 

Redundant  prepuce 

Phimosis 

Epididymitis,  suppurative 

Lymphadenitis,  inguinal,  suppurative 

SKIN  AND  CELLULAR  TISSUES. 


Periostitis,  plantar  surface  oscalcis. 

Varicose  veins 

Tumor  (fibroma),  arm 

Rullet  embedded  in  thigh 

Ingrown  toenail  

Ulcer  of  face 


JOINTS. 

Synovitis,  knee  joint 

AMPUTATIONS. 

putat  ion  of  thigh,  lower  third i  Ciangrene  of  foot  (Raynaud's  disease) . 

putation  of  toe Perforating  ulcer,  great  toe 

Dtal 


26 


His 


26 


His 


83 


15 
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LABORATORY . 

Following  is  an  abstract  of  the  laboratory  work  done  during 
year: 

Wassermann  tests 

Bacteriological  examinations 

Feces 

Blood  examinations 

Milk  examination  (fat  and  bacteriological) 

Sputa 

Phenolsulphonephthalein  tests 

Urine  examinations 

Tissues,  sectional 

Luetin  tests 

Urethral  smears 

Autogenous  vaccines 

Spinal  fluid  examinations 

Moro's  test 

Complement  fixation  test  for  gonorrhea 

Total 

PERSONNEL. 


■ 

■ 


The  mean  daily  strength  of  the  personnel  on  duty  during  the  y 
was  as  follows: 

Medical  officers { 

Other  officers  (dental  surgeon) 

Post  noncommissioned  staff 

Medical  Department  and  Quartermaster  Corp3 71 

Army  Nurse  Corps 

Mean  aggregate 8f 

DEPARTMENT    HOSPITAL,    MANILA,  P.  I. 

This  hospital  is  the  general  hospital  for  the  Philippine  Departme 
It  differs  from  the  general  hospitals  in  the  United  States  in  that  i 
not  directly  under  the  control  of  the  Surgeon  General,  but  owing 
its  geographic  location  it  is  under  the  authority  of  the  departm 
commander.  It  is  situated  on  the  corner  of  Calle  Arroceros  and  C. 
Concepcion  on  a  plot  covering  about  4  acres,  adjoining  the  med:B 
supply  depot.  It  consists  of  30  separate  buildings  used  for  the 
lowing  purposes:  Receiving  office,  quarters  for  the  officer  of  the  d 
administration  building;  eye,  ear,  nose,  and  throat  clinic  and  X 
department;  isolation  ward,  officers;  women,  obstetric  and  operat 
rooms;  five  buildings  for  wards  for  enlisted  men;  tailor  shop,  ni 
men's  and  cooks'  quarters;  post  exchange;  library  and  barber  sh 
general  and  noncommissioned  officers'  mess  and  supply  rooms;  is< 
tion  cells;  carpenter  shop;  morgue;  quartermaster's  storeroom  i 
corral  together.  The  nurses  are  quartered  in  a  long  frame  build 
on  Calle  Concepcion  and  are  very  comfortably  fixed.  There  is 
set  of  officers'  quarters  on  the  reservation,  and  it  has  been  custom 
to  assign  it  to  the  obstetrician.  The  buildings  are  of  the  old  Spar 
type,  long,  one-story,  running  out  from  a  central  patio  or  court.  T. 
require  constant  repairs  of  more  or  less  extent  to  keep  them  i: 
serviceable  condition.  The  plumbing  and  wiring  throughout 
hospital  are  old  and  obsolete  in  design,  although  the  former  has  b 
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/wed  in  the  ward  toilets  during  the  year.     There  can  still  be  con- 

rable  improvement  in  the  lighting  system.     All  the  steam,  gas, 

^  hot-water  pipes  are  above  ground,  running  just  under  the  eaves 

[he  porches;  they  are  readily  accessible  for  repairs  but  very  un- 

Itiy.     All  buildings  are  well  screened.     The  sewerage  is  surface, 

I]  outlet  into  the  Pasig  River.     At  high  tide  and  heavy  rains  or 

bids  the  water  backs  up  and  floods  the  grounds. 

►uring  the  year  an  artesian  plant  has  been  completed,  consisting 

well  bored  to  about  780  feet  to  a  stratum  of  very  potable  water; 

oncrete  structure  over  the  well,  housing  an  electrical  pump,  with 

),000-gallon  tank  for  storage.     This  water  is  slightly  above  the 

sj>,pted  standard  of  hardness,  but  has  a  very  low  bacterial  count 

i  no  gas  producers,  and  has  replaced  the  distilled  water  formerly 

1  in  large  quantities. 

he  sterilizing  and  water-heating  plant  of  the  operating  room  has 
p  placed  in  a  separate  room.     It  is  now  housed  in  a  concrete,  tiled, 
i  well-ventilated  addition  to  the  operating  and  anesthetizing  rooms. 
j?  change  has  added  much  to  the  comfort  of  those  on  duty,  as  the 
tier  arrangement  caused  an  almost  unbearable  heat  when  the  ster- 
jts  were  in  operation,  and  has  also  facilitated  the  handling  of  the 
ailments,  etc.,  by  the  nurses.     A  new  battery  of  steam  and  hot- 
ler  heaters  has  also  been  installed  in  this  department, 
•uring  the  year  the  installation  of  gas  throughout  the  hospital  to 
ace  the  steam  appliances  for  sterilizing  purposes  was  started,  and 
December  31  a  steam  boiler  and  a  hot-water  heater  using  gas  as  a 
l  were  erected  and  in  working  order,  supplying   steam  for  the 
hen  of  the  general  mess  and  hot  water  for  the  entire  hospital. 
]a  sterilizing  apparatus  throughout  the  hospital,  in  the  wards, 
rating  room,  and  laboratory,  has  been  equipped  with  a  gas  burner; 
fhave  been  thoroughly  tested  and  found  satisfactory  in  operation, 
.igh  requiring  somewhat  more  care  to  avoid  injury  to  apparatus 
:i  the  former  method  of  supplying  steam  from  a  central  plant, 
as  stoves  for  the  general  mess,  sick  officers'  mess,  and  nurses'  mess 
c  been  ordered  from  the  States.     When  these  are  installed  the 
re  steam  and  heating  system  of  the  hospital  will  be  using  gas. 
he  substitution  of  artesian  for  distilled  water  and  of  gas  as  fuel 
permitted  the  closing  of  a  steam  and  distilling  plant  running  three 
lorsepower  boilers.     The  latter  arc  in  bad  condition  and  would 
e  had  to  be  replaced  if  the  old  system  were  continued.     As  now 
jigcd  each  apparatus  is  always  ready  for  use  and  can  be  operated 
g>end  entry  of  the  others.     The  use  of  gas  instead  of  coal  is  not 
•  more  convenient  and  cleanly,  but  will  undoubtedly  be  more 
tomical  as  well.     The  local  gas  corporation  is  at  present  enlarging 
>lant  and  promises  a  sufficient  supply  of  gas. 
he  old  motor  ambulance,  Keeton  make,  has  been  condemned  and 
late-model  White  cars  procured.     The  orderly  has  been  mounted 
i  motorcycle.     A  motor  truck  for  heavy  hauling  to  replace  the 
ent  escort  wagon,  a  light  truck  of  the  Ford  model  for  market  pur- 
is,  and  a  roadster  of  the  same  model  to  take  the  place  of  the 
licit v  wagon  are  urgently  needed  to  motorize  the  transporation 
ic  hospital  and  increase  its  efficiency,  and  will  greatly  economize 
ic  maintaining  of  tliis  department. 
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The  climate  is  tropical,  with  a  rainy  season  starting  about  Ju]( 
with  typhoons  of  more  or  less  severity.  The  rains  last  general 
through  November.  The  months  of  December,  January,  and  Fe 
ruary  are  very  comfortable;  a  little  warm  during  the  day,  wi 
delightfully  cool  nights.  It  begins  to  get  warm  in  March,  and  Api 
May,  and  June  are  hot  and  dry.  There  is  very  little  malaria,  b 
some  dengue,  sporadically  and  in  small  epidemics. 

The  following  table  shows  the  movement  of  the  sick,  together  wi 
the  principal  sonces  of  admissions,  during  the  calendar  year  19J 
civilians  and  Philippine  Scouts  being  included: 


Admissions: 

Command 

Transfer 

Otherwise 

Lem  lining,  1915 

Total 

Dispositions: 

Duty 

Died 

Discharged  for  disability 

Transferred  to  L"ttcrman  General  Hospital 

Transferred  to  oth^r  hospitals 

Otherwise  disposed 

Remiioing,  1916 

Total 


Ofnoers 

and 
enlisted 

men. 


70 

1,081 

101 


842 

7 

1 

347 

33 

3 

77 


Philip- 
pine 
Scouts. 


01 


OS 


Civilians. 


7 

32 

591 

18 


648 


2 

6 

602 

13 


Tot* 


1 


2 


Tne  following  tabulation  shows  the  deaths,  with  causes,  for 
year  1916: 


Causes. 


Enlisted  men. 


Ameri- 
can. 


Abs-css  ol  liver 

Aortic  sienosis 

Asphyxiation 

Carcinoma  of  liver 

Cervbral  homurrhage. 
Co.iti*. 


Diphtheria 

External  causes. 
Gastritis. 


Lymph  isareoma  of  medi.istinum. 

N'phntis 

Osteosarcoma  of  skull 

Ob  truetion.  bile  duct 

Peritonitis 

Pneumoiii.i,  lobar 

Subdue  il  hemorrhage 

Tuberculosis,  pulmonary 


Total. 


Philip- 
pine 
Scouts. 


Civilians. 


Tot 


> 
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'he  following  is  a  tabular  statement  of  discharges  on  certificate 
I  Usability: 


Causes. 


r miosis,  left  elbow 

r.'losis,  richt  shoulder 

Litis,  chronic,  both  knees 

ptitutional  psychopathic  state . 
eentia  precox 


In  line  of 
duty. 


>nic,  right. 


■  Uis,  optic  nerves 

■:ilis,  tertiary 

iin,  old,  left  "ankle 

;:rculojis,  pulmonary. 

Total 


Not  in 
li  ne  of 
duty. 


Its.— 1  Enlisted  man  (white;  and  21  enlisted  men  (Philippine  Scouts). 

;?he  following  tabular  statement  shows  movement  of  the  insane: 


Officers 
and 

enlisted 
men. 


Philip- 
pine 
Scouts. 


Civilians. 


Total. 


sferred  to  Letterman  General  Hospital, 
narged  on  certificate  of  disability 


53 


a 

5 


In  active  surgical  clinic  is  maintained  at  this  hospital.  The 
owing  is  a  condensed  tabular  statement  of  surgical  operations 
•ing  tne  year  1916: 


s 

» 

E 

s. 

3 

a 

U 

in 

a 

B 

e 

•a 

a 

co 

e 
c 
o. 

■ 

■a 

g 

■0 

C 

3 

"en 

5 

• 

£ 

>> 

_ ; 

■a 

E 

6 

a 

Si 

a 

> 

E 

o 

u 

- 

h 

(h 

< 

O 

&- 

O 

lium 

1 

1 

2 

11 

15 
4 

1 

i 

4 
2 

11 
15 

4 

2 
3 
3 
2 

17 

2 
3 
4 

2 
17 

3 

2 

7 

1 

6 

13 

at 

32 

4 

t 

1 
3 

1 
3 

1 

er  extremity 

5 

1 

6 

9 

rax 

2 

20 

1 

S 

22 

2 
19 

22 
25 
5 

10 

1 

2 
20 
22 
25 

5 
10 

1 

5 

omen  (laparotomy) 

2 

1 

42 

KOlocicai,  external 

22 

soolo  ictil,  internal 



25 

ereUremitv 

18 

: 

1 

2 

J, 

7 

12 

ir(not  included) 

30 



8 

Total 

4 

92 

a 

102 

1 

1 

115 

117 

219 

)perations  of  eye  and  ear  clinic  are  shown  above  to  complete  the 
>le.  altuough  it  is  a  separate  service.  Tucre  were  74  deliveries  at 
ra  in  the  obstetrical  ward,  with  2  stillbirths  and  1  maternal  death. 


248  REPORT  OF   THE   SURGEON   GENERAL  OP   THE  ARMY. 

The  following  is  a  list  of  major  operations  requiring  a  genera ' 
anesthetic,  and  not  otherwise  accounted  for: 

Cholecystectomy 

Circumcision 

Drainage  of  urinary  abscess 

Epididymotomy 

Extirpation  of  fistulous  tracts 

Incision  and  drainage  of  abscesses 

Ligation  and  excision  (hemorrhoids) ] 

Ligation  and  excision  Ovariocele) 

Ligation  and  excision  (varicose  veins) 

Opening  of  dento-alveolar  abscess 

Posterior  urethrotomy 

Total 5 

There  were  8  minor  operations  for  circumcision,  requiring  a  loci 
anesthetic,  and  not  otherwise  accounted  for. 
List  of  dressings  for  the  calendar  year  ending  Dec.  31,  1916: 

Officers 1,  ft 

Enlisted  men 5, 4 

Civilians 6, 7J 


I 


Total 14,0!|a 

The  following  is  a  report  of  the  hospital  laboratory  work  dor 
during  the  }^ear: 

Examination  of —  Examination  of — 

Blood 5,862  j  Feces 3,2! 

Urine 3,  402  Smears  and  cultures 1,1! 

Sputum 1,  884  j  Water   examinations,   bacteri- 

Pathological  sections 158  j  ological .  . . 

Animal  injections 144  !  Chemical,  biological,  and  mis- 


Wassermann  reactions 4.  739  cellaneous . 


The  mean  strength  of  the  personnel  on  duty  at  this  hospital  for  tl 
year  was  as  follows:  Medical  officers,  8;  dental  surgeons,  2:  Am 
Nurse  Corps.  24.03. 


DETACHMENT    MEDICAL    DEPARTMENT. 

Strength  of  detachment  Dec.  31,  1916. 


Sergeants,  first  class. 

Sergeants 

Corporals 

Lance  corporals 

Acting  cooks 

Privates,  first  class.. 
Privates 


Total. 


Gains  during  the  year  1916. 


By  reenlistment . 
By  transfer 


Total. 


Losses  during  the  year  1916. 


Discharged  by  expiration  term  of  service 

Discharged  by  sentence  general  court-martial . 

Transferred 

Died 
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red 2 

iped 1 

!>ughed  and  transferred  to  Army  Reserve 1 

Total 35 

Present  in  the.  service  Dec.  SI,  19 JO. 

liantH,  hrst  class 9 

i;ants 7 

jrals 4 

s 5 

utes,  lirst  class 60 

ktes 13 

Total 98 

e  were  83  courts-martial  during  the  year,  as  follows: 

neral  courts-martial  (medical  department) 5 

mmary  courts-martial  (medical  department) 35 

mmary  courts-martial  (patients) 43 

Total 83 

ARMY    NURSE    CORPS. 

lgth  Dec.  31,  1916 - 24 

ed  Jan.  1  to  Dec.  31,  1916 18 

Lost  during  same  period. 

ischarge 0 

tgnsfer 18 

lgth  Dec.  31,  1915 24 

DEPARTMENT    HOSPITAL,    HONOLULU,    HAWAII. 

he  department  hospital  is  the  general  hospital  for  the  Hawaiian 
ailment.  In  addition  to  serving  as  a  post  hospital  for  the 
fisons  in  and  near  Honolulu,  cases  of  a  serious  nature  and  those 
liring  special  treatment  are  sent  here  from  Schofield  Barracks, 
he  capacity  of  the  hospital  is  275,  which  number  may  be  increased 
.bout  400  beds,  if  emergency  requires,  by  utilizing  the  porches, 
he  staff  and  equipment  are  such  as  to  enable  it  to  care  for  all 
ses  of  cases  other  than  the  few  which  require  climatic  treatment 
inusual  measures. 

he  buildings  occupy  a  narrow  strip  of  ground  along  the  rim  of  a 
T  which  faces  the  south  shore  of  the  island  and  is  about  400  yards 
ant  therefrom.  The  location  is  attractive  and,  save  for  lack  of 
3e,  desirable.  An  additional  plot  of  ground  of  12  acres  adjoining 
,he  west  is  needed  badly  to  permit  room  for  expansion.  This  plot, 
rever,  can  be  made  available  only  by  purchase  or  in  exchange  for 
'eminent  lands.  An  appropriation  for  the  purchase  or  con- 
fedonal  action  sanctioning  the  exchange  will  be  necessaiy  for 
Miring  this  additional  ground. 

Vnen  considering  the  fact  that  but  two  and  one-half  years  have 
>sed  since  it  was  decided  to  build  up  the  department  hospital  on 
present  site,  wonderful  progress  has  been  made  iii  developing  from 
mall  plant  for  a  battalion  post  to  its  present  state  of  efficiency. 
ile  the  hospital  is  fairly  complete  as  to  buildings  ami  equipment, 
ould  be  rendered  more  convenient   and  susceptible  to  expansion. 
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Among  the  needs  cited  by  the  commanding  officer,  some  of  which 
require  the  appropriat:on  of  funds,  aro  the  following: 

Acquirement  of  additional  land;  a  cold  storage  plant;  shelter  for 
transportat:on  (already  requested  and  favorably  considered  by  higher  ij 
authority,    but    shortage    of    funds    has    prevented    appropriations 
therefor);  quarters  for  medical  officers  and  noncommissioned  officers;! 
screening  of  wards;  a  laundry;  passageway,  medical  clinic  to  ward  j 
block;    covered    way,    adminstration    building    to    medical    clinic;! 
increased    accommodations    for    Roentgen    laboratory;    landscape! 
garden  ng:  kitchen  storerooms;  extensions  of  service  roads;  d.sinfect-l 
ing  chamber;  electric,  silent-call  signal  system  for  private   rooms;| 
an  impervious  kitchen  floor;  raising  the  level  of  low  lands  to  elimi- 
nate mosquito  breeding,  and  to  make  land  available  for  hospital  pur 
poses  (gardens  and  pasture,  with  service  buildings). 

The  following  table  shows  the  movement  of  the  sick,  together  with 
the  sources  of  admission  during  the  calendar  year  1916: 


Admissions: 

Command 

Transfer 

Other  vise 

Remaining,  Dec.  31, 1915 

Total  to  be  accounted  for 

Dispositions: 

Dutv 

Dioi 

Di^char  el  for  disability 

Traisfe.-red  to  Iclterman  General  Hospital 

Other    i  edisr.oscd  of 

Remaining,  Dec.  31, 1918 

Total  accounted  for 


Officers 

and 
enlisted 

men. 


112 
1,330 


1.598 


1,351 

9 

1 

153 

4 

80 


1,598 


General 
prisoners 


Army 
Nurse 
Corps. 


Civilians. 


15 

385 

19 


419 


3 

396 

13 


419 


Total. 


ne 

1,346   , 
462  I 


2,022 


1,356 


2. 025 


There  were  16  deaths  during  the  year.     Of  this  number  1  was  a 
officer,  8  enl  sted  men,  1  retired  enlisted  man,  6  civilians. 
The  following  were  the  causes  of  deaths: 


Carcinoma 

Fracture  of  skull. 

Heart  disease 

Peritonitis 

Senility 

Septicemia 


Apoplexy... 1 

Drug  poisoning 2 

Gunshot  wound 1 

Kidney  disease 2 

Pulmonary     edema     (secondary     to 

gastric  ulcer) 1 

Tuberculosis 2 

But  one  enlisted  man  was  d'scharged  during  the  year  on  cert:ficate 
of  d  sability.  This  d.scharge  was  for  disease  contracted  not  in  line  of 
duty. 

l<orty-three  insane  parents  were  treated  at  th:s  hospital  during  the 
year.  Of  ths  number  37  were  enlisted  men,  1  a  retired  sold  er,  and  5 
civilians.  The  insane  in  the  military  service  from  this  hosp'tal  are 
transferred  to  the  Letterman  General  Hospital,  San  Francisco,  Cal. 

Four  hundred  and  ninety-nine  operat  ons  were  performed,  ol 
wh:ch  number  21  wee  officers,  299  enlisted  men,  1  officer  and  31 
enlisted  men  of  the  Navy,  2  Army  Nurso  Corps,  and  145  civilans. 


1 

1 
1 
1 
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The  following  tabular  statement,  condensed,  will  furnish  an  idea  of 
ihe  surgical  work  performed: 


Cranium 

Eye 

Nose 

Ear 

Throat 

Face 

Neck 

Upper  extremity . 
Thorax 


2 
20 
48 

5 
102 

4 

6 
23 

6 


Abdomen,  laparotomy 

Gynecological,  external 

Gynecological,  internal 

Low or  extremity 

Major  operations  not  included. 
Minor  operations  not  included. 
Obstetrical  operations 


80 

6 

12 

36 

39 

105 

5 


Total. 


499 


There  was  a  total  of  72  confinement  cases  cared  for  during  the 
year. 

The  following  is  a  statement  of  the  laboratory  work  done  for  the 
period  covered  by  this  report: 


Wassermanns 

Urine  examinations 

Gonococcus,  smears  for 

Feces 

Sputa 

Blood  counts 

Miscellaneous 

Vaccines,  autogenous,  prepared.. 

Vaccines  administered 

Treponema  palliJa,  examinations 
for 

Spinal  fluids  tested: 

Cell  counts 53 

Gold  chloride 6 

"Kaplan" 6 

"Noguchi" 53 


3,786 
3,  0^7 


0^ 
0  6 
713 

co; 

351 

179 
177 

132 


118 


Stomach  contents 

Malarial  hunts 

Tissue  sections 

Inoculations  of  animals 

Scrum  agglutinations 

Kilney- function  tests 

Blood  cultures 

Milk,  fat  examinations 

Milk,  bacterial  examinations. 

A  utopsies 

Water,  bacterial 

Water,  chemical 


94 

57 

44 

39 

34 

33 

24 

23 

9 

9 

9 

2 


Total 12,407 


In  the  Roentgen  laboratory  3.024  Roentgenograms  were  msdo,  of 
which  number  2,676  were  plates  and  348  dental  films.  In  addition 
3,184  Roentgenoscopic  examinations  were  made. 

Tne  dentist  on  duty  at  this  hospital  reports  1,311  operations  on 
the  teeth  and  gums,  597  fillings,  7  bridges,  2  artificial  dentures,  and 
10  fractures,  making  a  total  of  1 .927. 

Tne  mean  strength  of  the  personnel  on  duty  at  the  hospital  for 
the  year  was : 

Officers 1 1 .  46 

Enlisted  men 104 . 4 8 

Army  Nurse  Corps 1 1.  87 


Mean  aggregate 127. 81 


PROVIDENCE  HOSPITAL. 


for 


The  act  approved  July  i,  1916,  having  appropriated  $19,000 
support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon  General  of  the  Army,  for  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1916 85 

Admitted  during  the  year 1,  338 

Total  number  treated 1 ,  423 

Average  number  admitted  per  month 119 

Number  remaining  in  hospital  June  30,  1917 74 

Total  number  of  days'  treatment  afforded 32,  333 

Average  number  of  days'  treatment  per  patient 22 

Average  number  of  patients  treated  per  day • 92 

Longest  term  of  treatment  (days) 365 

Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year 
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LABORATORIES. 
Army  Medical  School. 

The  work  in  the  bacteriological  laboratories  has  been  of  a  varied 
character,  as  shown  in  the  following  summaries: 


TYPHOID-FEVER    PROPHYLACTIC. 


Vaccine  prepared  in  the  laboratory  was  distributed  during  the  six 
months'  periods  as  follows: 


Irmy 

tfavy 

National  Guard 

Various  Government  departments 
Jmlians  and  civilian  institutions. 

Total 


June  30, 
1918. 


340,596 
84.586 

33,4Gti 
1,148 

530 


460,331 


Dec.  31, 
1916. 


411,278 
74,862 


1,981 
11,440 


June  30, 
1917. 


1,364,241 
424,587 


684 
927 


502,561 


1,790,439 


No  changes  have  been  made  in  the  preparation  of  the  typhoid 
raccine,  since  our  results  at  present  in  use  nave  been  all  that  could 
3e  desired. 

PARATYPHOID-FEVER    PROPHYLACTIC. 

Mixed  paratyphoid  vaccine  prepared  in  the  laboratory  was  dis- 
puted during  the  six  months'  periods  as  follows: 


irmy 

lavy 

livilians  and  civilian  institutions. 


Total. 


Dec.  31, 

1916. 


June  30, 
1917. 


352,598 


487,663 

10,000 

3 


352,598 


497,666 


mtceUanooua  vaccines  prepared  and  distributed  to  Army  posts  during  the  six  months 

periodB. 


lot 


pnococcus: 

Prepared 

Distributed 

taphylocoeeus: 

Prepared 

Distributed 

trcptococeus: 

Prepared 

Distributed 

taphylococcus-acnc: 

Prepared 

Distributed 

taphylococcus-strcptococcus  prepared  and  distributed 

tolon  prepared  and  distributed 

'ertussis  prepared  and  distributed 

trepto-pneurno-sero-bact  prepared  and  distributed 

nduen/a  bacillus,  streptococcus  pyogenes,  pneumococcus,  micrococcus 
catarrhalis,  staphylococcus  pyogenes  aureus,  staphylococcus  pyogenes 

albus  prepared  and  distributed 

Mle  medium  distributed  to  Army  posts 


June  30, 
1916. 


2,750 
1,719 

422 
316 

435 
200 


300 
376 


i 


Dec.  31, 
1916. 


8,569 
6,724 

1,536 
677 

1,035 
628 

876 
516 
24 
144 
12 
30 


15 

101 


June  30, 
1917. 


4,681 
5, 030 

1,232 
890 

1,986 
1,296 

925 
876 


400 


129 


253 
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VETERINARY   VACCINE. 


Vaccine  against  strangles  and  the  complications  of  influenza  ii 
horses,  prepared  in  the  laboratory,  was  distributed  to  Army  remoun 
stations  as  follows:  Six  months  ending  June  30,  1917,  93,000  c.  c. 

Summary  of  clinical  laboratory  examinations  of  typhoid-fever  cases. 


Examination  of  ty phnfrl  cases 

Convalescents  examined: 

Positive 

Negative 

Suspected  carriers  or  contacts  examined: 

Positive 

Negati  ve 

Widals: 

Positive 

Negative 

Blood  fultures: 

Positive 

Negative , 

Blood  cultures  from  clots: 

Positive 

Negative 

Examination  of  fe?es  for  Bacillus  typhosus: 

Positive 

Negative 

Examination  of  urine  for  Bacillus  typhosus: 

Positi  ve 

Negative 

Examination  of  feces  for  Bacillus  dysenteria: 

Positive 

Negative 


For  the    six-month    perioc 
ending— 


June  30, 
1916. 


184 

1 

4 


60 


Dec.  31, 
1916. 


214 

1 

17 


14 


105 

2 
49 


June  30 
1917. 


No  chronic  bacillus  carriers  were  detected  during  the  fiscal  yea 
ending  June  30,  1917. 

Summary  of  clinical  laboratory  examinations. 


Blood  counts: 

Red 

White 

Differential  counts 

Malaria: 

Positive 

Negative 

Blood  cultures: 

Positive 

Negative 

Urinalyses 

Sputa  for  tubercle  bacilli: 

Positive 

Negative 

Feces  for  parasites,  etc 

Water,  bacteriological 

Cultures  of  pus,  exudates,  etc 

Animal  inoculations  for  immune  sera,  etc 

Histologr-al  examinations  of  operative  and  post-mortem  tissues 
Miscellaneous  examinations,  gonococcus,  etc 


For  the  six-month  period 

ending- 

Juno  30, 

Dec.  31, 

June  30 

1916. 

1916. 

1917. 

62 

15 

66 

15 

72 

18 

1 

10 

16 

14 

2 

1 

2 

2 

98 

363 

6i 

5 

1 

40 

17 

19 

7 

64 

33 

75 

64 

311 

354 

4 

207 

217 

2 

102 

53 

LABORATORIES — MEDICAL  SCHOOL. 

Summary  of  clinical  laboratory  examinations — Continued. 
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For  the  six-month  period 
ending- 

June  30, 
1916. 

Dec.  31, 
1916. 

June  30, 
1917. 

2,519 
315 
527 
958 
719 

3 
3 

1,935 
115 
647 
421 
632 

1 
2 

4,547 
209 

546 

464 

3,328 
13 

xominations  for  Treponema  pallidum: 
DarV-field  mi?roscope — 

6 

By  staining — 

1 

5 

reatments  with  sal varsan 

11 
106 

199 
199 
195 
11 
46 

5 
294 

75 
75 
100 
13 
8 

5 

1,141 

jinal  fluid: 
G  lohuli  a 

136 

136 

Cell  count 

136 

irk 

8 

11 

REPORT   UPON    WASSERMANN   TESTS. 

The  Wassermann  reaction  has  been  performed  continuously  as  a 
iagnostic  test  for  syphilis.  During  the  year  ended  June  30,  1917, 
ta  total  number  of  Wassermann  tests  in  the  laboratory  was  6,482, 
f  which. 885  were  reexaminations;  3,960  were  made  in  accordance 
ith  existing  orders  calling  for  a  Wassermann  reaction  on  applicants 
)r  commission,  enlisted  candidates  for  various  service  schools, 
jcruits,  etc.;  and  1,547  examinations  of  new  cases.  Of  the  latter, 
87  were  of  syphilis  or  suspected  syphilis,  and  1,060  were  from  cases 
iffering  with  diseases  other  than  syphilis.  In  addition  there  were 
9  tests  made  for  gonococcus  fixation,  219  spinal  fluids  in  three 
ilutions. 

The  following  table  shows  the  actual  results  obtained  in  known 
pphilitics: 


Stage  of  disease. 


rlmary... 
icondiry. 
Miliary... 
item 

Total 


Number 
of  cases. 


137 
171 
162 
17 


Positive. 


487 


71 
152 
121 

10 


354 


Negative, 


133 


Per  cent 
positive. 


51.82 
88.88 
74.69 
58.82 


72.69 


CHEMICAL   LABORATORY. 

The  following  analyses  and  examinations  were  made: 


eces 

3 

iteatinal  concretions 

1 

ow'h  milk 

12 

Oman's  milk 

2 

Stomach  contents 8 

Water 14 

Urine 1, 075 
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X-RAY   LABORATORY. 

In  this  laboratory  the  work  done  in   addition   to   instruction 
represented  by  the  following  table : 

X-ray:                                                               j  Photographic: 

Radiographs 4,448  I  Negatives 2 

Dentalfilms 1,646  !  Prints 1,3 

Photomicrographs 52  j  Lantern  slides 1 

Treatmentsr 164  ! 

Report  of  the  Department  Laboratory  No.  1,  Southei 
Department,  Fort  Sam  Houston,  Tex.,  for  the  Calends 
Year  1916. 

introduction. 

The  volume  of  work  done  by  this  laboratory  has  been  increasii 
each  year  since  its  establishment,  due  to  the  influx  of  troops  in 
the  department  for  duty  on  the  border.  During  1916  the  increa 
was  very  marked,  more  particularly  during  the  second  half  of  t 
year,  on  account  of  the  mobilization  of  the  National  Guard, 
increase  in  the  Regular  Army,  and  the  assignment  of  most  of  the 
units  to  duty  on  the  border.  During  most  of  the  second  half  of  tl 
year  the  number  of  troops  in  the  department  has  been  approximate 
150,000. 

In  August  a  second  department  laboratory  was  established  at 
Paso,  and  in  September  a  third  at  Nogales,  Ariz.,  relieving  to  sod 
extent  the  strain  on  this  laboratory.     Between  July  1  and  Decemb 
31,    1916,   the  district  covered  by  this  laboratory  embraced  th 
garrisoned  by  approximately  75,000  troops. 

This  laboratory,  in  addition  %to  work  for  the  department  at  larg 
is  also  the  clinical  laboratory  for  the  base  hospital  at  Fort  Sa 
Houston,  Tex.,  which  averaged  482  patients  daily  from  July  1 
December  31,  1916.  The  laboratory  also  administers  all  typho 
prophylaxis  for  the  post,  takes  all  blood  specimens  for  Wassermai 
and  other  serological  reactions  for  the  base  hospital,  and  has  admi 
istered  most  of  the  autogenous  and  stock  staphylococcus  vaccin 
prescribed  locally  during  the  year.  Some  idea  may  be  gained  of  tl 
magnitude  of  the  work  done  tor  the  base  hospital  by  citation  of  t] 
following  approximate  daily  averages  of  a  few  of  the  routine  labor 
tory  examinations  for  the  past  six  months. 

Blood  counts,  11;  examinations  for  malaria,  9;  chemical  ai 
microscopical  examinations  of  urine,  10;  examinations  of  sputum  f 
tubercle  bacilli,  4;  urethral  smears  for  gonococci,  5;  dark  field  e 
aminations  for  T.  pallidum,  3;  blood  cultures  for  organisms  of  tl 
typhoid  group,  6;  and  agglutinations,  7,  as  well  as  approximately  | 
Wassermaun  tests  twice  a  week. 

The  increase  in  the  amount  of  work  necessitated  increases  fro 
time  to  time  in  the  commissioned  and  enlisted  personnel.  Requcs 
for  additional  personnel  were  always  met  very  promptly  by  t' 
department  surgeon's  office  and  by  the  commanding  officer  of  tl 
base  hospital.  From  January  to  June,  1916,  two  officers  of  ti 
Medical  Corps  were  on  duty  in  the  laboratory,  in  June  one  addition 
medical  officer  was  assigned  as  assistant,  and  in  August  still  anoth< 
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On  September  1  a  field  laboratory,  under  the  direction  of  Maj.  C.  L. 
ole,  Medical  Corps,  of  this  laboratory,  was  ordered  to  the  Browns- 
ille  district  to  handle  the  paratyphoid  situation  in  the  New  York 
ivision,  and  the  field  laboratory  continued  its  activities  during  the 
lonth  of  September. 

The  floor  space  of  the  present  laboratory  is  entirely  too  limited  to 
andle,  without  congestion,  the  amount  of  routine  going  through, 
'his  congestion,  however,  soon  will  be  corrected,  as  a  new  laboratory 
uilding  is  now  in  process  of  construction  and  will  be  completed  in 
le  early  part  of  1917. 

The  following  general  summary  of  the  activities  of  this  laboratory 
•om  January  1  to  December  31,  1916,  is  submitted: 


1916,  first 

six 
months. 

1916,  sec- 
ond six 
months. 

Total, 
1916. 

Total, 
1915. 

ood  examinations: 
Blood  counts — 

Red 

27 
219 
145 

47 

23 

86 

3 

1,139 

36 

22 

250 

831 

24 
168 
150 

7 
18 
42 

282 

64 

18 

45 

6 

149 
30 

140 
106 
20 

1 
36 

78 
1,944 
1,146 

57 

174 

1,401 

13 

1,762 
160 
70 
21 

1,511 

62 
590 
187 

16 
57 
28 

261 

16 

26 

3 

9 

207 

24 

613 

266 
35 

348 

1,517 

89 

370 
104 
503 

26 
221 
73 
78 
56 

73 
421 

105 
2,163 
1,291 

104 

197 

1,487 

16 

2,901 

196 

92 

271 

2,342 

86 
758 
337 

23 
75 
70 

543 
80 
44 
48 
15 

356 
54 

753 

372 

55 

349 
1,553 

89 

793 
3,736 
1,807 

39 
280 
95 
98 
80 

95 

501 
5 

197 

White 

564 

Differential 

325 

Haemoglobin  estimation 

215 

alaria: 

35 

Negative 

360 

ood  in  li  ure  (exclusive  tvphoid  group) 

rine  examinations: 
Total 

2,178 

Positive  albumen,  no  casts 

335 

Positive  casts,  no  albumen 

412 

Positive  albumen  and  casts 

167 

Negative  albumen  and  casts 

1,264 

»utum  examinations: 
Tubercle  bacilli  — 

Positive 

73 

Negative 

612 

sees  for  parasites 

337 

ater  analyses: 
Chemical 

4 

Bacteriological 

15 

iltures  of  pus  exudates,  etc 

80 

lima  Is  inoculated,  etc.: 
Total 

255 

Amboceptor 

Research '. 

Van  ine 

Immune  sera 

Complement 

Stopatnologieal  examinations 

107 

"ethral  smears: 
Gonococci— 

Positive 

Bcellaneotis  examinations 

140 
175 
36 

assermann  on  blood: 
Militia- 
Positive 

Negative. 

Reexaminations 

Regular  troop 

Positive 

423 
1,832 
1,344 

13 
59 
22 
20 
24 

22 

80 

5 

851 

Negative 

2,785 
2,714 

inal  fluid: 
Wassermann — 

Positive 

14 

Negative 

24 

illolinlin  increase 

Cell  count 

55 
25 
56 

irk  field,  T.  pallidum: 
Positive 

32 

letin  tests 

114 
22 

18521—17- 


-17 
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1916,  first    1916,  sec- 
six         ond  six 
months,    months. 


Total, 
1916. 


Total, 
1915. 


Rabies: 

Negri  bodies- 
Positive 

Negative 

Antirabic  treatment 

Milk  analyses: 

Breast  milk 

Cow's  milk 

Chemical 

Bacteriological 

Cultures  for  diphtheria: 

Positive 

Negative 

Treatment  with  vaccines 

Typhoid  vaccine  administered,  doses 

Paratyphoid  vaccine  administered,  doses. 

Necropsies 

Stomach  contents 

Malt  beverages  (alcohol  contents) 

Complement  fixation  tests: 

Glanders 

Gonorrhea 

Autogenous  vaccines  (prepared) 

Chemical  blood  analyses: 

Blood  sugar 

Creatinine 

Typhoid-paratyphoid  examinations: 
Blood  cultures — 

Positive 

Negative 

Urine  cultures — 

Positive 

Negative 

Feces  cultures — 

Positive 

Negative 

Agglutination — 

Positive 

Negative 


12 
612 
551 


37 


69 
69 

99 

303 

382 

1,731 

27 

14 

37 

16 

18 
116 
22 

2 
2 


163 
1,028 

7 
1, 206 

13 
1,326 

358 

1,104 


152 
152 

99 

315 

994 

2,282 

27 

18 

47 

17 

18 
116 
59 

2 
2 


165 
1,045 

9 
1,219 

16 
1,362 

372 

1,138 


Comments  somewhat  in  detail  concerning  certain  features  of  th 
work  of  this  laboratory  during  the  year  1916  are  considered  desirabl 
and  follow. 

Typhoid-paratyphoid. — During  the  early  part  of  the  summer  c 
1916  it  became  evident  to  this  laboratory  that  both  typhoid  an 
paratyphoid  might  be  expected  to  develop  in  troops  entering  Mexicc 
as  one  case  of  typhoid  and  two  or  three  cases  of  paratyphoid 
occurred  in  men  on  duty  with  the  punitive  expedition  soon  after  il 
entry  into  Mexico.  These  men  were  invalided  back  to  the  bas 
hospital  at  El  Paso,  Tex.,  with  undetermined  fevers,  the  diagnose 
being  established  in  this  laboratory  by  cultural  methods.  In  Apri 
1916,  B.  paratyphosus  A  was  isolated  by  blood  culture  from  Serg' 
M.  K.,  of  the  Twenty-eighth  United  States  Infantry,  stationed  a 
Mission,  Tex.,  and  very  soon  thereafter  (May  23,  1916)  the  sam 
organism  was  isolated  by  blood  culture  from  a  civilian  at  Missioi 
In  June  a  second  case  of  paratyphoid  A  occurred  in  the  Twenty-eight 
United  States  Infantry.  These  three  cases  were  diagnosed  clinicall 
by  Majs.  W.  N.  Bispham  and  C.  L.  Foster,  Medical  Corps,  Unite 
States  Army,  as  belonging  to  the  typhoid-paratyphoid  group. 

En  July,  1916,  a  brigade  of  the  New  York  National  Guard  too 
station  at  Mission,  Tex.,  and  within  a  few  weeks  thereafter  we  bega 
to  recover  B.  paratyphosus  A  by  blood  culture  from  patients  wit 
undetermined  fever  transferred  from  Mission  to  the  base  hospita 
Fort  Sam  Houston,  Tex.  This  marked  the  beginning  of  a  shar 
but.  mild  epidemic  of  paratyphoid  A  in  the  brigade  of  New  Yori 
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oops  at  Mission.  Paratyphoid  A  also  appeared  in  other  organi- 
itions  of  the  New  York  division  and  in  other  troops  stationed  in 
te  Brownsville  district.  A  summary  of  the  laboratory  work  done 
1  suspected  typhoid-paratyphoid  fevers  is  presented  below: 

Number  of  examinations  by  month. 


>> 

03 

§ 

c-a 

1 
5 
1 

a 
c 

8) 

ft 
< 

1 

>> 

3 

1 

s 
s 

ft 

a 

09 

u 

ID 

£> 
o 

a 

O 

2 
s 
i 

o 

55 
6 
5 

M 

a 

3 

o 
o 

n 

"3 

O 

ix>d  cultures: 
Negative  typhoid  and  paratyphoid . 

1 

3 

7 

6 

33 
1 
2 
1 

13 

131 

7 

25 

1 

575 
9 
79 

194 
4 
22 

40 
2 

1,045 
27 

1 

1 

.... 

137 

2 

>t  cultures: 
Negative  typhoid  and  paratyphoid. 

1 

.... 

2 

1 
1 

1 

17 

1 

1 

Itures  from  urine: 
Negative  typhoid  and  paratyphoid. 

3 

1 

1 
1 
1 

8 

38 

59 

566 
2 
3 

279 

206 

58 

1,219 

3 

2 

6 

Itures  from  feces: 
Negative  typhoid  and  paratyphoid. 

3 

2 

7 

1 

7 
1 
1 

16 

61 

92 

515 

287 

243 

128 

1,362 
1 

1 

11 

1 

14 

1 

1 

glutinations,    patient's    organism 
rersus  laboratory  immune  sera: 

2 
3 

1 
2 

"a" 

i 

2 
1 
2 
12 
7 
6 

9 

25 
1 

1 

7 
2 
1 

11 
93 

4 
22 

6 

8 

2 

33 

1 

158 

2 

glutinations,    laboratory    organism 
rersus  patient's  serum: 

2 
1 

1 
1 

3 
52 
3 
146 
96 
114 

3 
47 

4 
50 

1 
7 

17 

159 

5 

1 

.... 

2 
1 
1 

1 

1 
1 

5 
6 

7 

3 
2 
3 

131 
88 
133 

111 
52 
102 

27 
21 
28 

446 

296 

396 

1  Not  tabulated;  1,000  or  more. 

Typhoid. — During  the  year  32  cases  of  typhoid  were  identified  by 
is  laboratory.     The  distribution  of  these  cases,  laboratory  method 

identification,  and  name,  station,  prophylactic  record,  etc.,  are 
town  in  the  following  tables: 


Blood 
culture. 

Aggluti- 
nation. 

Cultures 

from 
feces  and 

urine. 

Total. 

2 
19 

5 

1 

3 

itia 

4 
1 

23 

8, 
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As  will  be  noted,  only  3  individuals  in  the  regular  service  and  rA 
in  the  militia  contracted  typhoid,  notwithstanding  the  fact  that 
was  endemic  all  along  the  border.     The  typhoid  immunization  recoi 
of  these  patients  was  as  follows: 


1912 

1913 

1914 

1915 

1916 

Non 

1 

1 

1 

3 

»18 

1  One  individual  reported  as  having  only  one  dose  of  prophylactic,  and  one  as  having  two  doses. 
5  Militiaman  reported  as  having  no  prophylactic;  was  administered  first  dose  on  July  25,  but  was  adrr 
ted  to  hospital  with  typhoid  on  the  following  day,  July  26. 

The  typhoid-prophylactic  record  of  the  three  cases  occurring  i 
Regular  troops  has  been  thoroughly  investigated  and  is  correct,  b\ 
it  has  not  been  possible  to  authenticate  the  records  of  the  patien 
belonging  to  the  militia. 

The  particularly  striking  thing  shown  by  the  prophylactic  recon 
charted  above,  is  the  fact  that  no  individual  in  the  Regular  Army  wfc 
had  been  protected  by  prophylactic  vaccination  within  the  past  thrc 
years  contracted  typhoid.  These  statistics,  connrming  those  co 
lected  abroad,  more  particularly  in  the  British  service,  indicate  thi 
typhoid  immunization  gives  a  very  high  degree  of  protection  again; 
typhoid  for  at  least  three  years,  after  which  time  one  tends  to  becon 
slightly  susceptible.  This  observation  suggests  that  it  might  I 
desirable  to  revise  General  Orders  No.  4,  War  Department,  1915. 

Paratyphoid. — During   1916,  247  cases  of  paratyphoid  A  and 
cases  of  paratyphoid  B  were  identified  by  this  laboratory.     Tl 
distribution  of  "these  cases  and  laboratory  method  of  identification 
shown  below: 


Blood 
cultures. 


Regulartroops: 

Paratyphoid  A. 

Paratyphoid  B. 
Militia: 

Paratyphoid  A. 

Paratyphoid  B. 
Chilians: 

Paratyphoid  A . 

Paratyphoid  B. 


17 


180 
2 


Aggluti- 
nation. 


42 


Cultures 
from  feces 
or  urine. 


Total 
1916. 


A  special  report  covering  the  paratyphoid  situation  from  tt 
laboratory  point  of  view  is  in  course  of  preparation  and  will  be  sul 
mitted  in  the  near  future. 
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Syphilis. — (a)  Wassermann's  on  blood.  During  the  year,  9,098 
JYassermann  reactions  were  done  on  blood  specimens.  The  average 
lumber  of  routine  tests  per  month,  for  the  past  six  months,  was  880. 
Die  distribution,  according  to  character  of  reaction,  of  the  total 
lumber  of  tests  by  months  is  shown  in  the  following  table: 


Negative. 

+ 

- 

+ 

+ 

+ 

No  test. 

Total 
num- 
ber. 

Total 
positive. 

Month. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

+  and  +  + 

1916. 

fanuary 

February 

370 
413 
421 
323 
469 
590 
630 
845 
768 
687 
502 
619 

67 
77 
76 
62 
58 
70 
76 
78 
82 
78 
71 
74 

50 
34 
38 
46 
102 
79 
41 
26 
34 
33 
44 
38 

1 

7 
9 
13 
9 
5 
2 
4 
4 
6 
5 

37 
14 
21 
33 
51 
45 
27 
36 
25 
55 
39 
55 

7 
3 
4 
6 
6 
5 
3 
3 
3 
6 
6 
7 

62 
55 
53 
90 
115 
95 
48 
70 
45 
54 
86 
86 

11 
10 
10 

17 
14 
11 
6 
7 
5 
6 
12 
10 

32 
21 
18 
32 
68 
39 
82 
113 
68 
53 
36 
37 

6 
4 
3 
6 
8 
5 
10 
10 
7 
6 
5 
4 

551 
537 
551 
524 
805 
848 
828 
1,090 
940 
882 
707 
835 

Per  cent. 
18 
13 
14 

23 

liay 

20 

16 

ulv 

9 

10 

September 

October 

November 

December 

8 
12 
18 
17 

Total 

6,637 

72 

565 

7 

438 

5 

859 

10 

599 

6 

9,098                      15 

This  table  is  presented  mainly  for  the  purpose  of  showing  the  num- 
ber and  percentage  of  specimens  received  by  the  laboratory  in  such 
condition  that  it  was  impossible,  for  one  reason  or  another,  to  submit 
El  report.  It  will  be  noted  that  no  reaction  could  be  reported  on  599 
if  6  per  cent  of  the  total  number  of  specimens  received  during  the 
pear.  The  specimens  falling  in  this  class  consisted  of  these  "broken 
in  mail,"  burned,  haemolyzed,  and  anticomplementary. 

The  percentage  of  specimens  of  this  class  is  altogether  too  large, 
md  could  be  reduced  very  materially  by  the  devotion  of  some  atten- 
tion to  the  sealing  of  capsules  properly  to  prevent  burning  and  to 
packing  the  capsules  properly  for  mailing.  It  is  the  experience  of 
this  laboratory  that  specimens  of  whole  blood  in  capsules,  even  though 
apparently  in  perfect  condition,  not  infrequently  are  anticomplemen- 
tary when  tested.  This  applies  more  particularly  to  specimens  in 
transit  in  the  mails  for  a  considerable  length  of  time.  The  substi- 
tution of  separated  serum  for  whole  blood  in  such  instances  enables 
us  almost  invariably  to  report  satisfactory  reactions.  At  our  re- 
quest the  base  and  camp  hospitals  in  our  district  are  now  forwaiding 
aeparated  serum  exclusively,  and  the  influence  of  this  procedure  on 
the  number  of  specimens  received  in  an  unsatisfactory  condition  is 
very  clearly  evidenced  by  the  marked  reduction  in  the  percentage  of 
unsatisfactory  specimens  received — September,  10  per  cent;  Decem- 
ber, 4  per  cent.  This  method  of  forwarding  specimens  for  Wasser- 
mann  and  other  serological  examinations  should,  in  our  opinion,  be 
adopted  when  feasible,  as  a  routine  measure  throughout  the  service. 

We  have  tabulated  separately  the  results  of  the  Wassermann  test 
for  the  National  Guard  and  for  the  United  States  Army.  Our  records 
show  1,865  routine  initial  tests  on  soldiers  in  the  National  Guard  and 
2,274  on  soldiers  in  the  regular  service  during  the  period  July  1  to 
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December  31,  1916,  and  we  have  tabulated  the  following  summary  ( 
the  number  of  syphilitics  in  each  group: 


Initial  examinations: 

Positive 

Negative 

Reexaminations: 

Positive 

Negative 


Regular  troops.         National  Guard. 


Number.   Percent.    Number.   Percen 


370 
1,904 


109 
394 


348 
1,517 


The  above  figures  indicate  on  their  face  that  syphilis  is  mor 
prevalent  in  the  National  Guard  on  duty  in  this  department  (19  pe 
cent  of  those  examined)  than  in  regular  troops  (16  per  cent  of  thos 
examined). 

We  have  made  Wassermann  examinations  on  one  group  of  mer 
applicants  for  enlistment,  the  results  of  which  may  be  considere 
as  indicating  the  prevalence  of  syphilis  in  presumably  normal  ind 
viduals  accepted  as  recruits. 

Of  251  applicants  for  enlistment,  5  or  2  per  cent  gave  a  positiv 
reaction.  In  1915  in  a  total  of  123  such  cases  examined  13  or  10. 
per  cent  were  positive.  No  conclusions  of  any  value  can  be  draw 
trom  such  statistics  until  many  thousands  of  such  examination 
have  been  analvzed. 

On  account  of  the  frequently  changing  personnel  in  the  departmen 
and  the  lack  of  familiarity  with  Medical  Department  forms  on  th 
part  of  the  commissioned  officers  of  the  Medical  Corps  of  the  Nations 
Guard  and  the  Medical  Reserve  Corps,  this  laboratory  has  receive" 
a  very  large  number  of  Wassermann  requests,  and  a  still  larger  num 
ber  of  Wassermann  cards  (Form  97),  improperly  or  incomplete^ 
filled  in  or  not  made  up  at  all  (596  cards  incompletely  filled  in  wer 
received  between  October  1  and  December  31,  1916).  For  thi 
reason  we  have  been  unable  to  compile  from  the  Wassermann  card 
any  statistics  in  which  we  personally  have  any  confidence.  Sue] 
information  as  we  have  been  able  to  compile  is  presented  below: 


Known    cases    of 

Number  of  cases. 

Number  positive. 

Number  negative. 

Percentage  positive 

syphilis. 

Regulars. 

Militia. 

Regulars. 

Militia. 

Regulars.    Militia. 

Regulars. 

Militia. 

137 
538 

90 
154 

56 
432 

50 
123 

81               46 

106               31 

38               14 

S   

41 
80 
71 
89 
83 

52 

80 

132               51 

94               37 

72. 

73                37                65                37 

100 

6                                     5 

1                 1 

(b)  Spinal  fluids. — As  a  matter  of  routine,  the  following  examina 
tions  are  carried  out  on  spinal  fluids:  Cell  count,  Wassermann  (< 
dilutions),  globulin  increase,  and  colloidal  gold  reaction.  This  grou] 
of  reactions  has  been  done  on  about  100  spinal  fluids  during  the  yea 
and  the  results  reported  have  been  of  very  definite  value  to  tht 
clinicians. 
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(d)  Dark-field  examinations. — During  the  year  596  lesions,  sus- 
ected  of  being  syphilitic,  were  examined  by  the  dark-field  method, 
nd  Treponema  pallidum  was  found  in  16  per  cent.  It  is  our 
pinion  that  this  very  valuable  laboratory  aid  to  the  diagnosis  of 
yphilis  in  its  very  early  stages  should  be  made  a  matter  of  routine 
t  all  military  stations  where  facilities  (electricity  or  gas)  exist  for 
arrying  it  out. 

Ihvhtheria. — It  will  be  noted  from  the  table  summarizing  the  work 
f  this  laboratory  that  a  very  considerable  number  of  throat  cultures 
rere  examined  for  Bacillus  diphtheria,  with  a  large  percentage  of 
ositives — 99  positive,  315  negative.  Practically  all  this  material 
ame  from  the  camp  of  National  Guard  troops  at  Llano  Grande, 
'ex.  Cases  of  diphtheria  of  a  mild  type  began  to  appear  there  in 
October  and  persisted  until  the  latter  part  of  November.  During 
October  we  reported  on  169  throat  cultures,  57  of  which  were 
ositive  for  Bacillus  diphtheria.  In  November,  113  throat  cultures 
rere  examined,  with  25  positive.  The  sanitary  inspector  at  Llano 
rrande  informed  us  that  many  of  the  positive  cases  were  contacts 
nd  carriers  without  clinical  symptoms. 

When  cases  of  diphtheria  began  to  appear  in  this  camp  this  labo- 
atory  forwarded  the  camp  sanitary  inspector  a  supply  of  diphtheria 
axin,  for  use  in  performing  the  Schick  test  on  contacts,  and  it  is  our 
Iderstanding  that  this  test  gave  quite  satisfactory  results.  This 
Moratory  is  indebted  to  the  laboratory  of  the  New  York  City 
oard  of  health  for  a  supply  of  diphtheria  toxin  for  these  tests.  The 
chick  test  is  a  reliable  one.  quickly  and  easily  performed  on  large 
umbers  of  people  at  an  insignificant  cost,  and  its  use  during  epi- 
emics  will  eliminate  nonsusceptibles,  thus  curtailing  very  materially 
tie  expense  incident  to  the  purchase  of  diphtheria  antitoxin  for  im- 
mnization  purposes.  It  is  recommended  that  arrangements  be  per- 
jcted  for  keeping  a  potent  supply  of  this  toxin  on  hand  at  each 
epartment  laboratory  for  emergency  supply  to  posts  or  camps  when 
pidemics  of  diphtheria  threaten. 

Main riii. — During  the  year  197  microscopical  examinations  for 
talari  al  parasites  were  positive.  The  distribution  of  the  cases  and 
umber  of  examinations  bv  months  was  as  follows: 


Jan. 

Feb. 

Max.    Apr.    May.   June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

1 

20 

13          9 

14 
100 

26 
313 

66 
424 

51 
360 

14 
117 

3 

87 

197 

1 

7         11         31         17 

1,475 

Practically  all  the  cases  occurred  in  troops  making  up  the  twelfth 
ivision  at  Camp  Wilson,  Fort  Sam  Houston.  Tex.  A  study  of  the 
istribution  of  the  cases  by  organizations  and  the  movement-  of 
he  units  making  up  the  division  demonstrated  very  clearly  that  the 
■(Base  was  being  contracted  on  maneuvers  in  the  vicinity  of  New 
Iraunfels,  Tex. 

It  is  also  probable  thai  malaria  may  be  contracted  at  the  Leon 
■rings  Military  Reservation,  but  it  is  our  experience  that  it  but 
fidom  or  practically  never  originates  at  Fort  Sam  Houston. 

Pysentenes.  Dysentery  of  the  protozoal  type  was  but  rarely  ob- 
erved  in  this  laboratory.     A  few  cases  of  bacillary  dysentery  have 
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been  identified  by  isolation  of  the  specific  organism  or  by  agglut 
nation  reactions. 

During  the  past  summer  an  organism  in  almost  pure  culture  wi 
isolated  by  Lieut.  Schule  from  the  stools  of  three  or  four  cases 
clinical  dysentery.  The  organisms  apparently  belonged  to  the  dyse: 
tery  group,  but  did  not  conform  to  the  cultural  characters  or  agglui 
nation  reactions  of  any  one  of  the  organisms  of  the  dysentery  groi 
heretofore  described.  Stock  cultures  of  these  organisms  are  beii 
saved,  in  the  hope  that  a  decrease  in  necessary  routine  work  ms 
permit  their  investigation  at  some  time  in  the  near  future. 

Vaccines. — A  very  considerable  amount  of  attention  has  been  givt 
during  the  year  to  the  preparation  and  administration  of  vaccin 
and  to  the  observation  of  their  effect  on  cases  of  furunculosis,  certa 
selected  cases  of  skin  diseases,  and  some  chronic  lesions,  the  etiok>£ 
of  which  could  be  traced  to  the  presence  of  some  of  the  more  commc 
microorganisms.  Occasional  striking  results  have  followed  the  u: 
of  the  vaccines  in  a  limited  number  of  the  cases,  and  good  resul 
have  followed  in  many. 

Water  analyses. — During  1916,  23  complete  chemical  analyses  ■ 
water  were  done,  as  compared  with  four  in  1915.  Analyses  of  th 
kind  require  a  very  considerable  amount  of  special  apparatus,  coi 
stant  attention  to  the  standard  solutions,  trained  technicians,  ar 
careful  supervision.  The  results  obtained  from  chemical  analyse 
frequentry  are  indefinite,  their  interpretation  difficult  or  impossibl 
and  altogether  they  appear  to  be  of  but  little  practical  value  as  cor 
pared  with  bacteriological  analyses.  The  technique  for  bacterl 
logical  analyses  of  water  is  simple  and  easily  carried  out,  and  tl 
results  obtained  usually  are  quite  definite  and  clear  cut. 

In  view  of  the  facts  cited  above,  it  is  recommended  that  the  routir 
chemical  analyses  of  water  supplies  be  discontinued  and  that  chen 
ical  examinations  be  confined  to  ones  desired  for  special  purposes. 

Seventy-five  bacteriological  examinations  of  water  were  made 
1916,  as  compared  with  15  for  the  previous  year.  The  objection  1 
this  method  of  analysis  is  that  the  samples  usually  are  in  transit  i 
the  laboratory  for  at  least  24  hours,  during  which  time  they  are  n< 
packed  in  ice.  It  is  our  custom  to  omit  the  colony  counts  on  sue 
samples  and  to  do  only  the  presumptive  test  for  organisms  of  tl 
colon  group,  subsequently  identifying  any  gas  producers  preseD 
It  has  been  our  experience  that  organisms  of  the  colon  group  are  n 
ordinarily  overgrown  in  24  to  48  hours,  and  we  have  even  identify 
organisms  of  this  group  in  samples  of  water  from  Mexico  that  we 
in  transit  for  a  period  of  six  days. 

A  number  of  the  samples  examined  in  this  laboratory  have  show 
a  high  percentage  of  gas  by  the  presumptive  test,  and  members 
the  colon  group  practically  always  have  been  identified.  Many  su( 
samples  were  drawn  from  irrigation  canals,  rivers,  and  other  colle 
tions  of  water  exposed  to  the  droppings  of  range  cattle.  If  the  sour< 
of  contamination  is  from  the  excreta  of  range  cattle  rather  than  fro 
the  excreta  of  human  beings,  the  presence  of  organisms  of  the  cole 
group  is  believed  to  be  of  no  particular  sanitary  significance. 

Milk  analyses. — The  routine  procedure  for  the  chemical  and  ba 
terial  examination  of  milk  samples,  instituted  in  this  laboratory 
the  fall  of  1915,  has  been  continued  throughout  1916.     During  19: 
three  posts  were  designated  by  the  department  commander  fro 
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vhieh  milk  samples  were  to  be  forwarded  once  each  month.  During 
1917  it  is  the  intention  to  extend  this  service  to  all  the  more  important 
)ermanont  and  semipermanent  posts  in  the  department. 

Chemical  examination  of  malt  beverages. — During  1916  this  labora- 
tory made  chemical  examinations  of  17  specimens  of  malt  beverages 
io  determine  the  alcohol  content.  As  these  beverages  are  handled 
jy  post  exchanges  and  presumably  have  an  alcohol  content  of  ap- 
loximately  2  per  cent  by  volume,  it  may  not  be  amiss  to  invite 
ittention  to  the  results  of  some  of  the  examinations  made  by  this 
aboratory.  We  have  found  that  the  alcohol  content  of  some  of 
ihese  beverages  varies  from  time  to  time  and  frequently  is  higher 
ihan  is  permissible  by  law.  As  an  example  of  the  widest  degree  of 
rariation  in  samples  of  the  same  product,  the  following  results  are 
sited : 


Date  of  examination. 


tov.  2,  1915. 
tov.  4,  1915. 

Do 

rov.  11,  1915 

Do 


Per  cent  of  abso- 
lute alcohol. 

By 

weight. 

By 

volume. 

1.61 
1.61 
5.77 
1.94 
1.87 

2.03    i 
2.03 
7.32 
2.44 
2.35  | 

Date  of  examination. 


Feb.  27,  1916. 
Sept.  6,  1916. 
Sept.  10,  1916 
Sept.  30,  1916 
Oct.  2,  1916.. 


The  samples  in  this  series  were  identical  as  to  manufacturer's 
>ottle,  bottle  cap,  and  label,  and  were  selected  from  the  stock  sold 
>y  post  exchanges. 

Laboratory  animals. — Climatic  conditions  in  Texas  are  conducive 
o  the  rearing  of  guinea  pigs,  and  this  laboratory,  for  the  past  two 
rears,  has  had  no  difficulty  in  raising  a  supply,  more  than  adequate 
o  meet  its  demands.  During  1916  more  than  300  pigs  were  required 
or  complement  alone,  and  between  August  and  December,  1916, 
!38  pigs  were  shipped  to  the  department  laboratories  at  El  Paso, 
kx.,  and  Nogales,  Ariz. 

Early  in  December,  1916,  an  epidemic  disease  appeared  among 
ihe  guinea  pigs  that  killed  between  150  and  200  of  the  best  and 
>ldest  stock.  The  organism  responsible  for  the  epidemic  was  defi- 
litely  proven  to  belong  to  the  paratyphoid  group,  and  biologically 
vas  more  nearly  akin  to  paratyphoid  B  than  to  paratyphoid  A. 
Che  epidemic  was  finally  controlled  by  segregation  of  the  animals 
nto  small  groups,  isolation  of  those  ill,  and  thorough  disinfection  of 
nfected  pens.  As  the  infection  was  practically  confined  to  one 
"Oom -—  that  containing  the  breeding  females — all  animals  in  this 
•oom  were  immunized  with  a  prophylactic  vaccine.  During  the 
leight  of  the  epidemic,  a  number  of  mice  and  some  cockroaches, 
ihat  had  been  in  the  habit  of  preying  on  the  food  of  these  animals 
frere  found  dead  or  ill,  and  an  organism  apparently  identical  with 
Ihat  isolated  from  the  guinea  pigs  was  recovered  from  both  sources. 

New  routine  tests. — During  the  year,  two  new  diagnostic  methods 
lave  been  introduced  as  routine  tests,  namely,  the  gonococcus  fixa- 
tion test  and  chemical  blood  analyses.  The  gonococcus  complement 
ixation  test  was  begun  in  September,  and  during  the  last  four  months 
)f  the  year  166  such  tests  were  done. 
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The  recently  developed  methods  of  chemical  analyses  of  the  blooc 
of  demonstrated  practical  value,  such  as  blood  sugar  estimation 
creatinine  determinations,  etc.,  recently  have  been  added  to  01 
list  of  routine  tests  offered. 

Supplies  issued  on  request. — There  was  a  very  marked  increase  i 
the  number  of  requisitions  for  biological  products  and  laborator 
supplies  during  1916.  In  this  department  it  is  customary  for  tt 
department  laboratory  to  supply,  on  direct  requisition,  most  of  tl 
biological  products  ordinarily  used — typhoid,  paratyphoid,  gonoco* 
cus,  stock  staphylococcus,  streptococcus,  acne,  and  smallpox  va< 
cines — and  an  extraordinarily  large  amount  of  these  products  nece: 
sarily  were  used  during  the  year. 

A  summary  showing  the  amount  of  biological  products,  laboratoi 
supplies,  etc.,  issued  by  this  laboratory  to  medical  units  in  the  depar 
ment  is  submitted  below: 


Articles  issued  posts  and  commands  on  requisi- 
tion. 


Typhoid  vaccine 

Paratyphoid  vaccine. 
Gonococcus  vaccine.. 

Smallpox  vaccine 

Antitetanus  serum. 


Units. 


do.... 

do.... 

Units 

Packages. 

Mailing  cases j  Number 

Schick  tests do. 

Containers  for  water,  chemical do. 

Containers  for  water,  bacteriological do. 

Containers  for  milk,  bacteriological  examination do. 

Containers  for  feces do. 

Containers  for  urine do. 

Containers  for  sputum do. 


Articles  prepared  in  laboratory  and  issued  on 
requisition. 


Staphylococcus  vaccine 

Bile  medium 

Bile  medium,  in  bulk 

Loeliler's  blood  serum 

Diphtheria  culture  tubes 

Russell's  double  sugar  media. 
Miscellaneous  culture  media . 

Wright's  capsules 

Serum  capsules , 

Spinal  fluid  tubes 

Miscellaneous  stains 

Miscellaneous  articles 


c.  c 

Bottles... 

Liters 

Tubes.... 
Number. 
Tubes.... 

do.... 

Number. 

do... 

do... 

Cc 

Number. 


1916, 

first 

six 

months. 


69,483 


294 

15, 138 

35 

1,573 


196 


58 
3,378 


860 
978 


1916, 

second 

Total, 

six 

1916. 

months. 

209,180 

278,663 

61,669 

61,669 

2,102 

2,396 

65,843 

80,981 

35 

70 

5,265 

6,838 

210 

210 

108 

134 

27 

32 

78 

128 

494 

498 

20 

26 

40 

44 

650 

938 

2,917 

3,113 

14 

14 

604 

658 

637 

637 

2,060 

2,060 

48 

106 

5,160 

8,538 

149 

149 

39 

39 

1,950 

2,810 

4,515 

5,493 

Total 
1915. 


5,( 


in, : 


i,- 


The  issue  of  biological  products  by  this  laboratory,  on  requests  c 
telegraph  or  by  mail,  to  all  medical  department  units  in  the  depar 
ment  has  simplified  and  expedited  the  receipt  of  such  supplies  whe 
urgently  needed.  It  is  suggested  that  each  department  laboratoi 
could,  to  great  advantage,  be  designated  as  a  depot  for  the  issue  < 
many  of  the  standard  biological  products. 

Special  work. — The  activities  of  this  laboratory  are  of  necessit 
concerned  primarily  with  the  class  of  practical  laboratory  work  thi 
tends  to  aid  the  clinician.  With  the  limited  commissioned  an 
enlisted  personnel  and  the  cramped  space  available  it  has  bee 
impossible  and  impracticable  to  attempt  much  more  than  routin 
New  laboratory  methods  of  proven  value — spinal  fluid  examination 
chemical  blood  analyses,  bacterial  complement  fixation  tests — a] 
being  introduced  as  routine  from  time  to  time,  and  when  sumciei 
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naterial  has  been  collected,  their  value  to  the  military  service  will 
>e  made  the  subject  of  special  reports.  If  special  lines  of  investiga- 
ion  are  to  be  undertaken,  and  it  is  our  opinion  that  work  of  this 
haracter  should  form  a  very  appreciable  part  of  the  work  of  the 
lepartment  laboratory,  it  will  be  necessary  to  increase  the  permanent 
>ersonnel,  both  commissioned  and  enlisted.  This  particular  labora- 
ory  should  have  at  least  three  commissioned  medical  officers  under 
lormal  conditions.  Under  the  abnormal  conditions  existing  at  the 
>resent  time,  four  medical  officers  are  required  to  do  the  routine 
vork  with  scarcely  any  time  for  special  work. 

During  the  year  1916,  a  number  of  special  lines  of  investigation 
vere  taken  up  out  none  of  them  could  be  carried  to  completion,  as  the 
imount  of  routine  work  being  done  prevented  any  consecutive  work 
ilong  special  lines.  Among  the  investigations  undertaken,  the 
ollowing  may  be  mentioned : 

Tentage  preservation. — The  infection  with  molds  of  tentage  in  the 
Brownsville  district  has  resulted  in  the  loss  of  a  very  considerable 
imount  of  tentage,  and  Maj.  Cole,  of  this  laboratory,  for  several 
nonths  has  been  investigating  in  an  experimental  way  the  preven- 
ion  of  such  infections  by  impregnation  of  the  tentage  with  chemicals 
>f  various  kinds.  It  is  believed  that  these  investigations  will  prove 
o  be  of  value  to  the  military  service  and  that  a  practical  and  economi- 
;al  method  of  tentage  preservation  will  be  worked  out. 

Paratyphoid. — The  occurrence  of  a  considerable  number  of  cases 
>f  paratyphoid  fever  in  the  department  has  enabled  this  laboratory 
,o  gain  a  considerable  amount  of  information  of  practical  value  relative 

0  the  organisms  of  the  typhoid-paratyphoid  group.  A  series  of 
)apers  covering  the  work  are  in  course  of  preparation  and  will  be 
iu omitted  when  completed. 

Milk  analyses. — A  series  of  chemical  and  bacteriological  tests  for 
nilk  supplies  that  appeared  to  be  applicable  to  service  conditions 
vere  tried  out  practically  during  1916.  Particular  attention  is  now 
)eing  paid  to  a  comparison  of  the  Stewart-Slack  and  the  Prescott- 
3reed  methods  of  direct  bacterial  count.  The  direct  counts  are  also 
>eing  checked  against  the  colony  counts  in  the  milk  samples  from 
?ort  Sam  Houston.  The  results  of  these  investigations  will  be  made 
ihe  subject  of  a  special  report  when  sufficient  material  has  been 
joUected. 

Report  of  Department  Laboratory  No.  2,  Southern  Depart- 
ment, Mills  Building,  El  Paso,  Tex.,  from  Date  of  Opening, 

1  July  23,  1916,  to  December  31,   1916. 

In  accordance  with  letter  of  instructions  from  department  surgeon, 
headquarters  Southern  Department,  Fort  Sam  Houston,  Tex.,  dated 
December  18,  1916,  I  herewith  submit  a  report  of  the  work  done  in 
Department  Laboratory  No.  2,  Mills  Building,  El  Paso.  Tex.,  from 
the  date  of  the  opening  of  the  laboratory,  July  23,  1916,  to  December 
31,  J916. 

When  the  militia  was  ordered  to  the  border  this  laboratory  was 
established  at  the  request  of  the  department  surgeon  to  care  for  the 
laboratory  work  requested  from  the  district  included  in  the  area  west 
of  the  Big  Bend  district  to  the  Paciiic,  including  the  punitive  expe- 
dition in  Mexico.     Later  Department  Laboratory  No.  3  was  estab- 
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lished  at  Nogales,  Ariz.,  taking  over  that  portion  of  the  work  include 
in  the  territory  from  Nogales  to  the  Pacific. 

At  first  it  was  intended  that  Department  Laboratory  No.  2  shonl 
be  established  at  Fort  Bliss,  Tex.,  in  conjunction  with  Base  Hospit* 
No.  2  at  that  place,  but  there  being  no  suitable  building  available 
and  as  it  would  have  taken  some  weeks,  or  even  longer,  to  erect 
suitable  structure,  rooms  were  hired  for  the  laboratory  on  the  twelfth 
floor  of  the  Mills  Building,  which  are  almost  ideal  for  the  purpose 
By  securing  permission  to  have  the  complete  equipment  of  th 
department  laboratory  of  the  Central  Department  at  Fort  Leaven 
worth  (of  which  I  had  charge  at  the  time  the  order  for  the  establish 
ment  of  this  laboratory,  was  issued)  sent  to  El  Paso  by  express,  th 
equipment  arrived  at  that  city  on  July  12,  1916,  the  order  directing 
the  establishment  of  the  laboratory  being  issued  on  June  30,  an< 
on  July  23,  the  equipment  having  been  installed,  the  laboratory  wa 
opened  for  work,  although  it  was  several  weeks  later  before  the  shelv 
ing  necessary  for  the  equipment  was  completed. 

On  my  recommendation,  approved  by  the  commanding  officer 
Base  Hospital  No.  2,  and  the  department  surgeon,  authority  wa 
granted  by  the  War  Department  on  October  21,  1916,  making  th 
laboratory    a  separate   command   under   the   headquarters   of  th 
Southern  Department.     This  change  was  recommended  because 
would  greatly  simplify  and  expedite  administrative  measures,  and 
has  resulted  in  greater  efficiency  and  has  relieved  the  base  hospita 
of  considerable  administrative  work  connected  with  the  laboratory 
It  is  believed  that  department  laboratories  should,  wherever  possible 
be  separate  commands,   directly  under  department  headquarters 
This  will  always  work  for  efficiency  and  prevent  the  detailing  of  th< 
officers  and  men  assigned  to  them  away  from  the  laboratory,  by  loca 
commanders,  which,  in  the  past,  has  greatly  injured  the  work  o 
some  of  these  laboratories,  as  I  know  from  personal  experience. 

Owing  to  the  large  amount  of  work  that  was  sent  to  the  laboratory 
as  soon  as  it  was  ready  for  operations,  I  requested  that  Maj.  Henr 
J.  Nichols,  Medical  Corps,  United  States  Army,  in  charge  of  th 
laboratory  at  the  Letterman  General  Hospital,  San  Francisco,  Cal. 
and  Capt.  Felix  R.  Hill,  Medical  Corps,  United  States  Army,  on  dufr 
at  El  Paso,  be  assigned  to  the  laboratory,  and  Maj.  Nichols  reporte< 
upon  August  7,  1916,  and  Capt.  Hill  upon  September  17,  1916.  Th' 
enlisted  personnel  consists  of  two  sergeants,  two  corporals,  and  twi 
privates  first  class  of  the  Medical  Department. 

From  July  23,  1916,  to  December  31,  1916,  8,545  examination 
have  been  made  in  the  laboratory,  distributed  as  follows: 
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able  1. — Examinations  made  in  Department  Laboratory  No.  2  from  July  28,  1916,  to 

Dec.  81,  1916. 


Character  of  examination. 


Number. 


Results. 


implement  fixation  tests: 

1.  Wassermann  tests 

2.  Tul«rculosis  tests 

3.  <  onocoecus  tests 

4.  I  •  landers  tests 

Total 

sees  for  endamseba  histolytica 

iood  cultures  for  typhoid" group 

toes  cultures  for  typhoid  group 

le  cultures  (duodenal  contents)  for  "carriers" 

rine  cultures  for  typhoid  group 

»glut Lnations  for  typhoid  group 

ood  cultures,  miscellaneous 

phtheria  cultures 

ater,  bacteriological 

lutuin  for  B.  tuberculosis 

ilarial  Plasmodia 

tamination  for  spirocheta  pallida 

laminations  for  gonococci 

taminat  ions  for  bacillus  of  Ducrey 

tamination  of  meningitis  contacts 

linal  fluid  for  meningococcus 

iltures  for  pneumococcus 

line,  chemical  and  microscopical 

taminat  ions  for  negri  bodies 

taminat  ions  for  bacillus  mallei 

ilk,  chemical  and  bacteriological 

omach  contents,  chemical 

omach  contents  for  strychnine 

hisk  v  for  strychnine 

limal  inoculations 

scellaneous  examinations 

Total 


4,231 
110 
62 

12 


4,415 

1,526 

477 

658 

26 

85 

246 

78 

457 

80 

52 

15 

47 

22 

12 

29 

9 

5 

65 

3 

5 

5 

20 

1 

1 

86 
120 


Positive,  164. 

Positive.— Typhoid,    14;    paratyphoid 

A.  99;   paratyphoid  B,  1. 
Positive.— Typhoid,  0;  paratyphoid  A, 

5;  paratyphoid  B,  1. 
Positive.— Typhoid,     1;    paratyphoid 

A,  1. 


Positive,  37. 


Positive,  10. 
Positive,  2. 
Positive,  11. 
Positive,  10. 
Positive,  10. 

Positive,  7. 
Positive,  type  1,  2. 

Positive,  1. 
Positive,  5. 


Positive,  1. 
Do. 


8,545 


In  addition  to  the  examinations  made  in  the  laboratory  the  follow- 
ig  supplies  have  been  furnished  the  various  commands  in  the  district 
lpplied  by  the  laboratory: 

able  2. — Supplies  furnished  by  department  laboratory  No.  2  from  July  28,  1916,  to 

Dec.  81,  1916. 


Articles  supplied. 

Amount 
supplied. 

Articles  supplied. 

.Amount 
supplied. 

right's  capsules  and  tubes  for  Wasser- 

5,500 
135 
758 
105 
142 
600 
657 

3.000 

Antimeningitis  serum  (Flexner's),  cubic 

Colon  vaccine cubic  centimeters . . 

Gonococcus  vaccine do 

Parat vphoid  vaccine do 

Streptococcus  vaccine do 

36 
846 

1.728 

60 

lood  serum,  Loeffler's,  tubes  of 

itidysentery  serum  (Flexner's),  cubic 
oentimeters 

84 
2,260 

Complement  fixation  tests. — In  all,  4,415  complement  fixation  tests 
ave  been  made  for  the  diagnosis  of  syphilis,  tuberculosis,  subacute 
rid  chronic  gonorrheal  infections,  and  glanders,  divided  as  follows: 
Wassermann  tests,  4,231;  tuberculosis,  110;  gonorrhea,  62;  and 
landers,  12. 

The  Wassermann  test. — During  the  time  covered  by  this  report  there 
ave  been  4,231  Wassermann  tests  made  in  the  laboratory,  of  which 
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929  were  reexaminations  made  largely  for  the  determination  of  tl 
results  of  the  treatment,  and  3,302  were  original  examinations.  ( 
the  latter,  877  were  upon  cases  diagnosed  as  probable  syphilis  or  su 
picious  of  that  disease,  while  2,245  were  made  upon  patients  sufferir 
from  other  diseases  but  in  whom  it  was  desired  to  eliminate  syphili 
Of  the  877  tests  made  upon  patients  in  whom  syphilis  was  diagnose 
or  strongly  suspected,  694  gave  a  positive  reaction,  or  practically  £ 
per  cent.  These  cases  were  divided,  as  regards  the  stage  of  the  di 
ease,  as  follows: 

Table  3. — Results  of  Wassermann  tests  made  in  department  laboratory  No.  2  from  Jv 

23,  1916,  to  Dec.  31,  1916. 


Stage  of  disease. 


Number 
of  cases. 

Positive. 

Per  cent. 

Negative. 

213 

174 

81.6 

39 

341 

323 

94.6 

18 

85 

67 

78.8 

18 

238 

130 

54.6 

108 

Per  cer 


Primary . . 
Secondary 
Tertiary.. 
Latent . . . 


Continued  experience  with  the  Wassermann  test,  employing  tl 
technique  which  I  have  followed  since  1913,  has  resulted  in  firm; 
convincing  me  of  its  great  value  in  the  diagnosis  and  as  a  control 
the  treatment  of  syphilis.     The  technique  used  is  that  now  employe 
in  most  of  the  Army  laboratories  and  has  stood  the  test  of  years,  ar 
it  is  believed  is  as  nearly  perfect  as  it  is  possible  for  the  technique 
any  test  to  become.     Some  changes  have  been  advocated,  but  it 
not  thought  that  the  method  should  be  changed  in  its  essential  fe 
tures.     Especially  is  the  adoption  of  a  sheep  hemolytic  system  inste£ 
of  the  human  hemolytic  system  now  in  use  deprecated,  for  while 
may  be  less  difficult  to  work  with  in  some  respects,  the  gain  in  th 
direction  is  more  than  compensated  for  in  the  greater  accuracy  of  tl 
human  hemolytic  system,  which  is  certainly  the  ideal  one  for  con 
plement  fixation   tests  upon  human   blood  serum.     The  fact  thi 
human  serum  sometimes  contains  a  considerable  amount  of  natur 
amboceptor  against  sheep  cells  is  alone  sufficient  to  decide  in  favor 
the  use  of  the  human  system,  and  recent  work  has  shown  that  th 
factor  is  one  that  can  not  be  overlooked  or  slighted.     The  most  recei 
observations  are  all  in  favor  of  the  use  of  a  human  hemolytic  syste 
in  complement  fixation  work  upon  human  blood,  and  mere  ease 
preparation  of  amboceptor  or  other  retechnical  procedures  should  n< 
weigh  against  the  use  of  this  system.     It  has  been  used  by  the  writ 
since  1913  with  the  greatest  satisfaction,  and  it  is  believed  that 
should  invariably  be  employed  in  the  Wassermann  test  if  the  greate 
degree  of  accuracy  is  desired  in  the  application  of  this  test. 

Complement  fixation  in  tuberculosis. — One  hundered  and  ten  cor 
plement  fixation  tests  for  tuberculosis  have  been  made,  of  which  ( 
were  in  cases  diagnosed  as  suspicious  of  the  disease  and  45  were  : 
cases  suffering  from  other  diseases  in  which  it  was  desired  to  elimina 
tuberculosis.  Of  the  65  suspected  of  tuberculosis,  or  so  diagnose' 
59  gave  a  positive  reaction,  or  a  little  over  90  per  cent.  In  only  s 
of  the  cases  giving  a  positive  reaction  could  tubercle  bacilli  be  demo] 
strated  in  the  sputum  at  the  time  the  test  was  made,  although  mar 
of  the  cases  have  since  shown  the  organism  in  the  sputum.     Of  t 
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iix  cases  diagnosed  as  suspected  tuberculosis  that  reacted  negatively, 
wily  two  showed  the  bacilli  in  the  sputum,  the  remainder  still  being 
lndetermined  as  tuberculous  cases.  The  two  cases  showing  tubercle 
bacilli  in  the  sputum  that  reacted  negatively  were  rapidly  advancing 
3ases,  and  it  has  been  my  experience  with  this  test  that  in  such  cases 
ihe  reaction  is  frequently  negative,  owing  apparently  to  the  lack  of 
brmation  of  the  substance  or  substances  giving  the  reaction  because 
Df  the  overwhelming  infection. 

The  antigen  used  in  these  tests  has  been  a  polyvalent  alcoholic 
extract  of  several  strains  of  the  tubercle*  bacillus  prepared  as  de- 
scribed in  my  article  published  in  the  American  Journal  of  Medical 
Sciences  for  December.  1915.  A  human  hemolytic  system  has 
(ecu  used,  and  the  general  technique  of  the  test  is  the  same  as  em- 
ployed in  the  Wasscrmann  test.  The  results  obtained  since  the  pub- 
ication  of  my  original  article  have  been  collected  and  will  be  pub- 
ished  in  an  early  number  of  the  Journal  of  the  American  Medical 
Association. 

The  complement  fixation  test  for  the  diagnosis  of  tuberculosis 
las  proven,  in  my  experience,  a  most  valuable  measure  for  the 
detection  of  early  cases  of  the  disease  and  as  an  index  of  recovery 
Tom  the  infection.  Since  the  publication  of  the  paper  referred  to, 
i  great  deal  of  work  has  been  done  upon  the  subject  by  different 
nvestigators  and  all  of  it  has  been  confirmatory  of  the  value  of  this 
jesl  in  the  diagnosis  of  the  disease.  I  believe  that  it  will  soon  be  as 
widely  used  as  is  the  Wassermann  test  in  the  diagnosis  of  syphilis 
md  tnat  it  has  already  been  placed  upon  a  practical  basis  and  should 
receive  much  more  attention  than  it  has  so  far  received  by  those  who 
ire  especially  interested  in  the  tuberculosis  problem. 

Complement  fixation  in  gonorrheal  infection. — This  test  has  been 
nade  upon  62  patients  in  whom  some  form  of  subacute  or  chronic 
gonorrheal  infection  was  suspected.  Positive  results  have  been 
)btained  in  only  three  instances  and  my  experience  with  the  test 
las  been  distinctly  unfavorable  so  far  as  its  being  of  any  very  great 
ralue  in  diagnosis  is  concerned.  The  antigen  used  has  been  a  poly- 
valent one  carefully  prepared  and  titrated,  and  the  failure  of  the  test 
;o  give  positive  reactions  in  many  cases  undoubtedly  gonorrheal  in 
>rigin  can  not  be  explained  by  a  poor  antigen. 

Complement  fixation  in  glanders. — The  complement  fixation  test  for 
glanders  lias  been  made  upon  12  suspected  horses  with  a  positive 
*esult  in  8  cases.  The  horses  giving  a  negative  result  presented 
>nly  very  slight  lesions  of  the  disease  or  the  lesions  were  those  of 
mother  condition.  This  test  appears  to  be  a  very  satisfactory 
diagnostic  procedure  when  there  are  lesions  of  the  disease  present 
mt  it  is  useless  if  subcutaneous  injections  of  mallein  have  been  given 
within  two  months  previously,  as  such  animals  will  give  a  positive 
reaction  with  the  test. 

Examinations  for  i  ndamozbic  dysentery. — During  the  time  covered 
yy  this  report,  1,526  examinations  of  feces  have  been  made  for 
Eruhtm&htt  histolytica,  and  164  cases  were  found  positive.  These 
jxaminations  were  necessitated  because  of  an  outbreak  of  this  dis- 
jase  in  the  camps  in  and  around  El  Paso  between  August,  1916, 
Mid  November,  1916.  A  special  report  has  been  prepared  and  for- 
warded dealing  with  the  epidemiology  of  this  epidemic,  but  the  fol- 
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lowing  points  may  prove  of  interest  to  the  military  surgeon  who  h: 
to  handle  similar  outbreaks  of  the  disease. 

A  careful  study  of  the  epidemiology  of  endamoebic  dysentery,  ; 
it  occurred  at  El  Paso,  resulted  in  the  conclusion  that  most  of  tl 
cases  originated  from  " carriers"  and  the  disease  was  transmits 
by  flies.  Several  true  "carriers"  or,  as  they  are  often  termed,  "coi 
tact  carriers"  of  cysts  of  Endamceba  histolytica  were  discovered  du 
ing  routine  examinations  of  feces  and  most  of  the  patients  havii 
the  disease  became  "  convalescent  carriers ' '  of  the  infection.  Thus, 
the  1 15  soldiers  having  endamoebic  dysentery,  and  observed  for  as  loi 
a  period  as  two  months,  no  less  than  86,  or  practically  75  per  ceo 
became  "  convalescent  carriers '  of  the  infection.  In  practically  all 
these  cases  one  course  of  12  grains  of  emetine  hydrochloride,  in  dai 
doses  of  one  grain,  was  given,  and  in  many  of  them  this  course  w. 
repeated.  That  the  disease  was  transmitted  by  flies  in  the  majori 
of  instances  is  proven  by  the  following  facts: 

1.  The  number  of  cases  of  dysentery  increased  with  the  increa 
in  the  number  of  flies  in  the  camps  and  the  new  infections  ceased  wi 
the  disappearance  of  the  flies. 

2.  The  greatest  number  of  cases  occurred  in  camps  where  the  fli 
were  most  numerous. 

3.  Conditions  regarding  temperature,  water  and  food  supply,  win 
and  dust,  and  disposal  of  excreta  were  the  same  before,  during,  ai 
after  the  epidemic.  The  only  factor  that  differed  was  the  number 
flies  present  in  the  camps. 

4.  Contaminated  water,  eating  of  raw  food  in  Mexican  resor 
contamination  of  food  or  drink  by  infected  dust,  and  direct  infecti' 
by  contact  have  all  been  excluded  as  methods  of  transmission  in  tl 
particular  epidemic. 

Treatment  with  emetine  hydrochloride  has  not  been  success! 
either  in  preventing  the  development  of  cysts  of  Endamceba  histot 
tica,  and  therefore  the  development  of  "carriers,"  or  in  causing  t 
cysts  to  disappear  permanently  after  they  have  appeared.  While  t 
drug  has  a  very  beneficial  effect  upon  the  symptoms  of  endamoel 
dysentery  it  is  not  curative,  if  by  cure  is  meant  the  permanent  remo\ 
of  the  infection  by  the  destruction  of  all  of  the  endamoebse. 

As  a  result  of  the  investigation  of  the  epidemiology  of  the  epiden 
of  endamoebic  dysentery  observed  here  the  following  recommend 
tions  regarding  the  prophylaxis  of  the  disease  were  submitted  in  t 
special  report  referred  to  previously : 

1.  When  a  case  of  endamoebic  dysentery  is  discovered  in 
organization  a  microscopic  examination  of  the  stools  of  all  soldh 
in  the  organization  who  have  to  do  with  the  preparation  or  servi 
of  food  or  drink  should  be  made  for  the  cysts  of  Endamceha  histolytii 
and,  if  possible,  the  examination  should  include  all  members  of  t 
organization. 

2.  If  "carriers"  of  the  infection  are  discovered  they  should 
admitted  to  hospital  at  once  and  treated,  the  treatment  being  cc 
trolled  by  weekly  examinations  ol  the  stools,  extending  over  a  peri 
of  at  least  two  months  after  the  completion  of  treatment.  It  is  useL 
to  base  a  diagnosis  of  a  cure  of  the  infection  upon  the  absence  of  t 
endamoebse  from  the  stools  a  week  or  two  after  cessation  of  tre 
ment,  for  in  most  instances,  the  endamoebse  disappear  shortly  af 
treatment  is  begun,  but  only  to  reappear  later. 
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3.  If  "carriers"  prove  resistant  to  treatment  they  should  be 
iischarged  from  the  service.  Experience  has  shown  that  unless 
kis  is  done  it  will  be  necessary  to  carry  them  in  hospital  indefinitely, 
f  danger  of  their  spreading  tno  infection  is  to* be  avoided. 

4.  The  stools  of  all  individuals  showing  any  form  of  Endamaba 
istolytica  should  be  disinfected  immediately  after  passage,  whenever 
ffacticable.  This  rule  should  never  be  broken  where  it  is  necessary 
0  dispose  of  the  excreta  in  latrines,  or  by  any  method  whore  it  is 
K)ssible  for  flies  to  gain  access  to  the  stools. 

5.  The  screening  of  cook  houses,  mess  halls  or  tents,  and  ol  food 
rom  flies  is  a  measure  of  paramount  importance,  as  these  insects 
re  undoubtedly  the  greatest  factor  in  the  spread  of  endamoebic 
rysontery  under  conditions  present  in  temporary  or  semipermanent 
amps. 

'  6.  The  prevention  of  the  breeding  of  flies,  and  their  destruction, 
[  breeding  can  not  be  prevented,  is  a  prophylactic  measure  of  groat 
mportance.  To  this  end  picket  lines  should  be  as  far  removed  as 
possible  from  quarters  and  moss  tonts,  and  no  manure  should  be 
.flowed  to  collect;  all  collections  of  organic  matter  suitable  for  the 
►reeding  of  flies  should  be  sought  for  and  destroyed;  latrines  should 
>e  built  as  nearly  fly  proof  as  possible,  and  if  not  fly  proof,  should  be 
rented  with  a  mixture  of  kerosene  and  lampblack;  fly  traps  should 
>e  extensively  used  and  frequently  emptied;  and  camps  should 
»e  located  as  far  away  as  possible  from  native  habitations  in  regions 
irhero  endamoebic  dysentery  is  endemic. 

7.  The  water  supply  should  be  carefully  guarded  from  infection 
tnd  if  there  is  any  question  of  its  purity,  it  should  be  boiled  or  the 
jyster  bag  be  used. 

8.  In  regions  where  the  disease  is  endemic  the  use  of  uncooked 
ruits,  vegetables,  and  salads  should  be  prohibited. 

9.  Physicians  and  nurses  who  have  the  care  and  handling  of  cases 
»f  this  disease  should  take  the  same  precautions  as  regards  personal 
Irophylaxis  as  they  would  in  handling  cases  of  typhoid,  paratyphoid, 
•r  similar  infections. 

i  10.  Patients  suffering  with  the  disease  or  who  become  "carriers  ' 
ff  it  should  be  informed  of  the  danger  of  their  transmitting  it  to  the 
leal  thy,  and  instructed  regarding  the  measures  that  they  may  take 
o  prevent  such  transmission. 

Diagnosis  of  typhoid  and  paratyphoid  fever. — During  the  period 
lovered  by  this  report  477  blood  cultures  have  been  studied  for  the 
yphoid  group  ol  organisms,  and  658  cultures  have  been  made  from 
«ces  for  diagnostic  purposes.  In  addition.  246  agglutinations  have 
teen  made  ior  the  typhoid  and  paratyphoid  bacilli  and  85  cultures 
rom  the  urine. 

01  the  blood  cultures,  14  were  positive  for  the  typhoid  bacillus, 
vhile  99  were  positive  for  paratyphoid  A  and  one  for  the  paratyphoid 
3  organism.  There  is  appended  a  complete  list  of  the  cases  proving 
)ositive,  with  tho  data  oi  importance  concerning  them. 

Of  the  14  cases  giving  a  positive  blood  culture  for  the  typhoid 
>acillus,  no  data  regarding  immunization  with  typhoid  vaccine  was 
)btained  in  three  cases;  in  nine  immunization  had  been  completed 
ffith  the  Army  vaccine,  in  one  case  in  1911;  in  one  ease  in  1912; 
n  two  cases  in  1914;  and  in  live  cases  in  1916.  Two  positive  cases 
lad  been  immunized  with  Massachusetts   State   vaccine   and   one 
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with  Idaho  State  board  of  health  vaccine.     In  two  cases  we  we 
unable  to  determine  what  vaccine  was  used. 

Maj.  Nichols,  who  has  had  charge  of  the  diagnostic  work  of  t 
laboratory   as  regards   typhoid   and  paratyphoid  fevers,   states 
follows  regarding  the  use  of  blood  cultures  in  the  diagnosis  of  the 
infections : 

"Blood  cultures  in  typhoid  group. — The  present  blood-cultu 
technique  is  very  satisfactory,  the  only  drawback  being  that  medk 
officers  in  some  cases  do  not  take  specimens  early  enough  in  t 
disease.  II  in  every  suspected  infection  in  this  group,  2-3  c.  c. 
blood  were  taken  in  the  first  few  days  and  put  into  bile  media 
in  a  Wright's  tube  or  vial  and  sent  to  a  properly  equipped  laboratoi 
very  few  cases  would  be  missed. 

"The  present  technique  used  in  this  laboratory  consists  of  addi 
2-3  c.  c.  ol  blood,  preferably  from  a  vein,  to  5  c.  c.  of  sterile  bi 
after  24  hours  incubation,  Russell's  double  sugar  and  Endo  plat 
are  inoculated;  after  24  hours  incubation,  if  the  case  is  positive  a: 
the  growth  fairly  pure,  agglutination  is  made  directly  from  En 
plates.  Hence  if  the  specimen  comes  from  some  distance  so  that  it 
incubated  in  the  bile  en  route  a  diagnosis  can  be  given  in  24  hoi 
in  favorable  cases.  If  the  specimen  is  badly  contaminated,  48  hoi 
is  necessary.  In  a  few  cases  with  atypical  or  doubtful  reactioi 
a  longer  time  of  course  is  required. 

"  Feces  cultures  for  typhoid  group. — This  work  has  been  rati 
unsatisfactory,  less  than  1  per  cent  of  specimens  examined  bei 
positive.  This  result  is  partly  due  to  late  examination,  owing 
the  shipment  of  specimens  from  a  distance,  but  it  is  also  partly  d 
to  the  method  itself,  as  known  positive  cases,  examined  early,  ev 
with  brilliant  green  enrichment,  have  failed  to  show  the  organisn 

"Some  observations  on  the  examination  of  duodenal  cultures  ha 
been  made  and  this  method  is  believed  to  be  much  superior  for  t 
detection  of  cases  and  carriers." 

A  special  report  upon  this  subject  has  been  prepared  for  pul 
cation. 

Water  examinations. — At  the  time  the  laboratory  was  opened  th( 
was  no  data  regarding  the  bacteriological  character  of  many  of  t 
wells  supplying  troops  camped  along  the  border,  and  accordingly  " 
have  endeavored  to  make  a  water  survey  of  all  sources  of  supi 
within  the  El  Paso  district.  The  water  has  been  collected  personal 
in  most  instances,  and  at  the  present  time  we  have  a  record  of  t 
bacteriological  character  of  the  water  in  nearly  all  localities  wh< 
troops  are  camped  in  the  district. 

It  is  interesting  to  note  that  in  almost  every  instance  the  wa 
was  found  to  be  badly  contaminated,  most  of  the  water  being  c 
tained  from  surface  wells,  and  that  in  many  instances  no  obvic 
source  of  contamination  could  be  determined.  Our  examinatic 
prove  that  nearly  all  surface  well  water  in  this  region  is  dangerc 
and  should  be  sterilized  before  use. 

General  examinations. — -The  table  illustrates  the  character  of  1 
general  examinations  made  in  the  laboratory  and  demonstrates  tl 
they  cover  a  wide  field.  Fortunately,  there  is  a  well-equipp 
clinical  laboratory  at  Base  Hospital  No.  2,  and  this  has  relieved  t 
laboratory  of  an  immense  amount  of  routine  work.  If  this  wc 
had  been  added  to  the  work  requested  from  the  laboratory,  it  woi 
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ive  been  necessary  to  have  had  another  medical  officer  assigned 
.  the  laboratory  and  at  least  two  more  privates  of  the  Medical 
epartment. 

Research  work. — Owing  to  pressure  of  routine  examinations  it  has 
On  impossible  to  conduct  very  much  research  work  and  that 
,tempted  has  been  along  lines  that  could  be  worked  out  in  con- 
inction  with  routine  examinations,  to  a  large  extent.  A  study  was 
ade  of  the  epidemiology  of  the  outbreak  of  endamoebic  dysentery 
tat  occurred  here  in  the  summer  and  early  autumn,  and  the  effect 

treatment  with  emetine  upon  Endamoeba  histolytica ;  an  investiga- 
[>n  of  the  value  of  cultures  of  material  obtained  by  the  duodenal 
ibe  in  the  detection  of  "carriers"  of  typhoid  and  paratyphoid  fever 

still  under  way;  additional  work  has  been  done  upon  complement 
cation  in  the  diagnosis  of  tuberculosis;  the  isolation  and  determi- 
ition  of  the  types  of  pneumococci  concerned  in  the  present  epidemic 

pneumonia  is  being  undertaken;  considerable  experimental  work 
is  been  done  upon  paratyphoid  vaccine:  and  a  little  work  has  been 
me  upon  the  etiology  of  typhus  fever.  However,  our  experience  has 
town  that  if  research  work  is  to  be  one  of  the  functions  of  a  depart- 
ent  laboratory,  it  will  be  absolutely  necessary  to  assign  enough 
jrsonnel  so  that  the  routine  examinations  can  be  made  by  officers 
stailed  for  that  purpose,  leaving  certain  other  officers  free  to  devote 
leir  entire  time  to  research.  It  is  impossible  for  work  of  this  char- 
ter to  be  done  well,  and  with  any  expectation  of  success,  if  the 
ficers  engaged  in  it  are  continually  interrupted  by  the  necessity 

making  routine  examinations. 

Publications  and  reports. — During  the  time  that  the  laboratory  has 
)en  in  operation  a  special  report  upon  the  occurrence  of  endamoebic 
fsentery  in  the  troops  stationed  at  El  Paso  has  been  prepared  and 
rwarded,  as  well  as  one  upon  the  detection  of  "carriers"  of  typhoid 
id  paratyphoid  fever  by  cultures  of  bile  obtained  with  the  duodenal 
ibe,  the  former  by  the  officer  in  charge,  and  the  latter  by  Maj. 
enry  J.  Nichols,  Medical  Corps,  United  States  Army.  In  addition 
le  following  papers  have  been  prepared  for  publication: 

1.  Alkaline  treatment  of  early  gall-bladder  carriers  with  observa- 
ons  on  their  detection  by  aid  of  the  duodenal  tube.  By  Maj.  H.  J. 
ichols,  Medical  Corps,  United  States  Army.  To  be  published  in 
mrnal  of  the  American  Medical  Association. 

2.  The  classification  of  the  parasitic  ameba  of  man.  By  Maj. 
tiarles  F.  Craig,  Medical  Corps,  Unitrd  States  Army.  Published  in 
le  Journal  of  Medical  Research,  January,  1917. 

3.  The  practical  application  of  the  Wassermann  test  in  the  diag- 
)sis  and  as  a  control  of  the  treatment  of  syphilis.  By  Maj.  Charles 
.  Craig,  Medical  Corps,  United  States  Army.  Published  in  the 
merican  Journal  of  Syphilis,  January,  1917. 

4.  The  complement  fixation  test  in  the  diagnosis  of  tuberculosis. 
y  Maj.  Charles  F.  Craig,  Medical  Corps,  United  States  Army.  To  be 
ablished  in  the  Journal  of  the  American  Medical  Association. 

Equipment. — The  laboratory  is  well  equipped  for  the  work  it  is 
tiled  upon  to  do  and  for  research  work.  Every  request  for  equip- 
lent  has  been  promptly  granted  and  most  of  the  equipment  has 
Ben  received  and  installed.  The  rooms  occupied  by  the  laboratory 
lswer  the  purpose  very  well,  but  if  it  is  intended  that  this  labora- 
>ry  become  a  permanent  institution  for  this  district,   a  suitable 
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building  should  be  erected  near  Base  Hospital  No.  2,  on  the  For 
Bliss  Reservation,  both  as  a  matter  of  economy  and  of  efficiency,  a 
a  very  large  part  of  the  material  sent  the  laboratory  for  examinatioi 
would  come  from  the  base  hospital.  It  would  also  be  much  bette 
from  a  research  standpoint,  as  clinical  material  would  be  near  a 
hand  and  could  be  utilized  to  much  better  advantage.  Howevei 
if  such  a  change  should  be  made,  it  is  believed  that  the  present  statu 
of  the  laboratory  should  remain  as  it  is,  i.  e.,  a  separate  comman 
directly  under  department  headquarters. 

It  is  recommended  that  measures  be  taken  to  give  laborator 
assistants  who  have  qualified  in  their  duties  to  the  satisfaction  of  th 
officer  in  charge  of  the  individual  laboratory  a  rating  for  addition* 
pay  of  $5  a  month,  as  in  the  case  of  surgical  assistants.  Althoug 
dispensary  assistants  now  have  a  rating  for  additional  pay  of  $2  pe 
month,  nurses  a  rating  of  $3  per  month,  and  surgical  assistants  c 
$5  per  month,  the  national-defense  act  provided  for  no  rating  fc 
additional  pay  for  laboratory  assistants,  a  manifest  injustice  to 
very  deserving  class  of  enlisted  men  in  the  Medical  Departmen 
A  good  laboratory  assistant  must  possess  a  large  amount  of  technici 
scientific  knowledge  and  the  duties  are  very  arduous  and  the  houi 
long,  so  that  it  is  believed  that  these  men  should  receive  extra  pa 
because  of  the  character  of  their  work.  At  the  present  time  there 
no  inducement  for  men  to  enter  the  Army  laboratories  as  assistant! 
and  the  consequence  is  that  we  often  have  to  content  ourselv( 
with  inferior  service  when  much  better  service  could  be  obtained 
the  assistants  received  special  ratings  for  additional  pay  while  o 
duty  in  laboratories.  It  is  hoped  that  some  method  may  be  worke 
out  that  will  give  the  laboratory  assistant  the  same  consideratio 
now  accorded  dispensary,  nurses,  and  surgical  assistants. 

In  closing  this  report  I  desire  to  call  attention  to  the  very  efficiei 
assistance  rendered  by  Maj.  Henry  J.  Nichols,  Medical  Corps,  Unite 
States  Army  and  Capt.  Felix  R.  Hill,  Medical  Corps,  United  Stat< 
Army,  during  the  period  that  they  have  been  on  duty  in  tr 
laboratory. 
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Department  Laboratory  No.  3,  Nogales,  Ariz, 
laboratory  building  and  equipment. 

The  laboratory  occupies  a  separate  building  on  land  leased  from 
the  town  of  Nogales,  in  proximity  to  Base  Hospital  No.  5.  Con- 
struction of  the  building  began  on  August  20,  1016.  and  the  building 
was  turned  over  for  occupancy  on  September  16,  1916.  Construc- 
tion was  supervised  by  Mnj.  Edward  B.  Yedder,  Medical  Corps,  who 
materially  altered  the  original  plans  of  Maj.  Clarence  Le  R.  Cole, 
Medical  Corps.  Although  the  original  plan  was  admirable,  it  is  be- 
lieved that  the  changes  made  by  Maj.  Vedder  added  greatly  to  the 
convenience  and  usefulness  of  the  building. 

The  total  cost  of  the  building  was  S3, 500.  It  is  a  frame  structure 
28  by  50  feet,  with  porches  on  three  sides,  and  conforms  generally 
to  the  type  of  building  used  in  the  construction  of  Base  Hospital  No. 
5.  On  the  main  floor  there  are  six  rooms — a  record  office  where 
the  clerical  work  is  done:  two  combined  offices  and  workrooms  for 
the  director  and  his  assistant;  a  large  bacteriological  laboratory:  a 
commodious  laboratory  for  chemical  and  pathological  work;  and  a 
dust-proof  room,  finished  in  white  enamel,  which  is  equipped  for  the 
preparation  of  vaccines,  careful  animal  work,  and  other  procedures 
requiring  absolutely  aseptic  technic. 

Advantage  was  taken  of  the  sloping  terrain  on  which  the  laboratory 
stands  and  otherwise  waste  space  beneath  the  building  was  utilized 
for  a  commodious  preparation  room  in  which  sterilizers,  electric 
water  heater,  water  still,  toilets,  and  apparatus  for  the  preparation 
and  sterilization  of  culture  media  are  installed  and,  leading  from 
this  room,  a  storeroom  and  animal  room,  both  of  which  are  most 
conveniently  arranged.  A  dumb-waiter  connects  the  preparation 
room  with  the  laboratories  on  the  main  floor.  This  arrangement 
makes  possible  the  segregation  of  the  various  laboratory  activities 
bo  that  dust  and  dirt,  leading  to  annoying  contaminations  of  cultures 
and  media,  are  reduced  to  a  minimum. 

The  interior  finish  on  the  main  floor  is  tongue-and-groove  Oregon 
pine  ceiling.  The  tops  of  laboratory  benches  are  of  2^-inch  sugar 
pine,  finished  with  a  black,  acid-proof  stain.  Drawers  and  cupboards 
are  built  in  beneath  the  benches  at  convenient  intervals.  The 
building  is  lighted  by  electricity,  and  power  plugs  are  placed  at 
intervals  for  incubators,  centrifuges,  and  other  apparatus  operated  by 
electricity.  An  electric  centrifuge  and  shaking  machine  are  mounted 
on  a  solid  concrete  pillar  extending  to  the  ground,  which  obviates 
vibration  and  noise.  The  building  is  supplied  with  gas  for  the  opera- 
tion of  Bunsen  burners,  sterilizers,  and  other  gas-heated  apparatus. 
Windows  and  doors  are  screened  throughout.  The  plumbing  con- 
sists of  three  laboratory  sinks,  two  lavatories,  and  two  toilets.  Hot 
water  is  furnished  by  an  electric  heater  connected  with  a  30-gallon 
tank. 

The  laboratory  equipment  is  new  throughout,  most  complete,  and 
exceedingly  satisfactory  in  every  way.  The  promptness  and  facility 
with  which  requisitions  for  apparatus  and  supplies  have  been  ap- 
proved offers  most  gratifying  evidence  of  the  policy  of  the  Surgeon 
General's  Office  to  encourage  scientific  work. 
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LABORATORY  PERSONNEL. 

The  laboratory  personnel  consists  of  Capt.  George  B.  Foster,  jr., 
Medical  Corps;  Capt.  William  B.  Meister,  Medical  Corps;  two  ser- 
geants and  three  privates,  first  class,  Medical  Department.  Capt. 
Foster  relieved  Maj.  Edward  B.  Vedder,  Medical  Corps,  upon  the 
latter' s  return  to  the  Army  Medical  School,  September  23,  1916,  and 
Capt.  Meister  reported  for  duty  on  September  28,  1916. 

SCOPE    OF    LABORATORY    WORK. 

The  first  laboratory  work  was  performed  during  the  latter  part  of 
September  and  consisted  of  routine  clinical  laboratory  examinations 
of  material  from  Base  Hospital  No.  5.  The  functions  of  a  depart- 
ment laboratory,  serving  Base  Hospital  No.  5,  Nogales,  Ariz;  the 
camp  hospital  at  Douglas,  Ariz.;  the  post  hospital,  Fort  Huachuca, 
Ariz. ;  and  the  various  troops  of  the  Arizona  district  in  the  field, 
were  assumed  on  October  4,  1916.  During  the  slightly  over  three 
months  that  the  laboratory  has  been  in  operation  4,018  examina- 
tions have  been  reported  as  summarized  below: 

Summary  of  clinical  laboratory  examinations,  Department  Laboratory  No.  S. 

Blood: 

For  malaria 

Positive 19 

Negative 172 

Leucocyte  counts 218 

Erythrocyte  counts 51 

Differential  leucocyte  counts 17C 

Hemoglobin  estimations 31 

Blood  cultures,  miscellaneous 21 

Sputum: 

For  tubercle  bacilli 

Positive 9 

Negative 225 

For  other  organisms 9t 

Urine : 

Chemical  analyses 441 

Microscopical  examinations 42c 

Feces: 

For  parasites  and  ova 15( 

For  occult  blood 

Stomach  contents,  chemical  analyses  of 

Spinal  fluid: 

Cell  counts 

For  meningococci 

Positive.  .* 7 

Negative 10 

Throat  cultures  for  diphtheria 13( 

Positive 1 

Negative 135 

Cultures  of  pus,  exudates,  etc 121 

Urethra  smears  for  gonococci 57 

Histological  examinations  of  tissues 1< 

Autogenous  vaccines  prepared 

Water: 

Bacteriological  examinations 

Chemical  analyses 

Animal  inoculations 

For  diagnosis 6 

For  immune  sera,  etc 43 

Dark-field  examinations  for  treponema  pallidum 
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Typhoid  and  paratyphoid  examinations: 

Suspected  cases  examined 90 

Positive  for  B.  typhoid.  3;  B.  paratyphoid  A.  1;  B.  paratyphoid  B,  2. 
Negative  for  B.  tvphoid,  87;  B.  paratvphoid  A,  89;  15.  paratyphoid  B. 
88. 

Convalescents  examined 29 

Positive  for  B.  typhoid,  0;  B.  paratyphoid  A.  0:  B.  paratyphoid  B,  0. 
Negative  for  B.  tvphoid,  29;  B.  paratvphoid  A,  29;  B.  paratvphoid  B. 
29. 

Suspected  carriers  or  contacts  examined 15 

Positive  for  15.  typhoid.  0;  B.  paratyphoid  A,  0;  B.  paratyphoid  B,  1. 
Negative  for  B.  tvphoid,  15;  B.  paratvphoid  A,  15;  B.  paratvphoid  I!. 
14. 

Agglutination  tests L6 

Positive  for  B.  typhoid.  1 :  15.  paratyphoid  A,  0;  B.  paratyphoid  B,  2. 
Negative  for  B.  tvphoid,  15;  15.  paratvphoid  A.  16;  B.  paratvphoid  B. 
14. 

Blood  cultures 57 

Positive  for  15.  typhoid.  1:  15.  paratyphoid  A,  1;  B.  paratyphoid  15.  1. 
Negative  for  15.  tvphoid,  56;  B.  paratvphoid  A,  56;  B.  paratvphoid  B. 
56. 

Feces 58 

Positive  for  B.  typhoid,  2;  15.  paratyphoid  A.  1:  B.  paratyphoid  B,  2. 
Negative  for  B.  tvphoid,  56;  B.  paratvphoid  A.  57;  B.  paratvphoid  15, 
5'i. 

Urine 14 

Positive  for  B.  typhoid,  0;  B.  paratyphoid  A.  0;  15.  paratyphoid  B,  0. 
Negative  for  B.  tvphoid,  14;  B.  paratvphoid  A,  14;  15.  paratvphoid  B, 
w14. 

Dysenteries,  examinations  of  feces  for 27 

Bacillary  types 9 

Positive 0 

X  egative 9 

Entamebic  type 18 

Positive". 12 

Negative f) 

Sonococcus  fixation  tests 49 

SVassermann  tests 807 

Positive 1'  0 

Negative 647 

Reexaminations 154 

\utopsies 14 

Examinations  of  suspected  narcotics,  foods,  beverages,  etc 5 

Miscellaneous  examinations  not  otherwise  listed 10 


Total  examinations  for  the  period 4.  018 

Analysis  of  the  above  data  shows  that  the  work  of  a  laboratory 
3f  this  sort  covers  a  large  field,  embracing  bacteriology,  pathology, 
uhemistry,  parasitology,  serology,  and  immunology.  The  relativel}r 
large  number  of  clinical  laboratory  examinations  is  explained  by  the 
fad  that  this  laboratory  functions  not  only  as  a  department  labora- 
tory but  as  the  clinical  laboratory  of  Base  Hospital  No.  5  as  well. 

It  is  believed  that  the  functions  of  a  diagnostic  laboratory  have 
been  fulfilled  satisfactorily.  This  assumption  is  based  upon  very 
gratifying  replies  to  a  circular  letter  from  the  laboratory  requesting 
information  as  to  the  character  of  the  service  and  inviting  con- 
structive criticism.  The  replies  expressed  general  satisfaction  with 
the  service. 

An  endeavor  has  been  made  to  cooperate  with  the  district  sanitary 
inspector  by  reporting  immediately  all  positive  findings  in  infectious 
diseases,  thus  enabling  him  to  institute  preventive  measures  without 
delay.  An  investigation  for  the  detection  of  typhoid  carriers  was 
made  in  Company  E,  First  California  Field  Artillery,  and  the  detach- 
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ment  Medical  Department,  Second  Idaho  Infantry.  This  investiga- 
tion resulted  in  the  isolation  of  B.  paratyplwsus  from  the  feces  of  i 
soldier  of  the  Idaho  organization  who  gave  a  history  of  a  continuec 
fever,  diagnosed  clinically  as  typhoid,  in  1900.  His  mother  anc 
sister  contracted  the  same  fever,  apparently  by  contact,  during  th( 
illness  of  the  soldier.  There  was  no  history  of  known  subsequem 
contact  infections.  The  history  in  this  case  may  be  reconciled  t( 
the  bacteriological  findings  if  we  assume  that  the  illness  in  1900  was 
paratyphoid  fever,  simulating  typhoid  clinically,  and  that  since  tha1 
date  the  soldier  has  been  a  paratyphoid  carrier.  An  investigation  o: 
meningitis  contacts  has  just  been  completed,  as  reported  in  detai 
below. 

INFECTIOUS    DISEASES. 

Typhoid  and  paratyphoid  infections. — Three  cases  of  typhoid  feve: 
were  diagnosed  during  October,  but  no  cases  have  been  detecte( 
since  that  time.  One  case  was  a  soldier  of  the  Fifth  New  Jersey 
Infantry,  stationed  at  Douglas,  Ariz.,  and  the  remaining  two  case: 
occurred  in  Battery  E,  First  California  Field  Artillery,  and  tin 
detachment  Medical  Department,  Second  Idaho  Infantry,  respec 
tively,  stationed  at  Nogales,  Ariz.  The  typhoid  bacillus  was  isolate( 
from  the  blood  and  feces  in  two  of  the  cases  and  from  the  fece 
alone  in  one  case.  The  bacteriological  diagnoses  made  by  this  lab 
oratory  were  confirmed  at  the  Army  Medical  School. 

Paratyphoid  infections  were  diagnosed  bacteriologically  in  thre 
cases.  Two  of  these  infections  were  due  to  B.  paratyphosus  B  am 
one  case  was  of  the  paratyphoid  A  type.  The  large  number  of  re 
quests  for  typhoid-paratyphoid  examinations  indicate  that  medica 
officers  are  exercising  every  effort  to  avoid  missing  mild  and  atypica 
cases,  and  it  seems  safe  to  assume  that  no  typhoid  or  paratyphoii 
infections  have  escaped  detection. 

Dysenteries. — Entamebic  dysentery  has  been  encountered  in  1: 
cases.  The  histories  point  to  the  infections  having  been  contracte< 
locally  in  the  majority  of  the  cases.  The  disease  is  endemic  here  a 
in  most  other  sections  of  the  country.  No  case  of  bacillary  dysenter 
has  been  seen. 

Malaria. — A  diagnosis  of  malaria  has  been  made  in  17  cases.  On 
case  was  of  the  estivo-autumnal  type,  the  remainder  being  tertiar 
Seven  of  the  cases  have  occurred  recently  among  the  Alabama  troop 
and  represent  recurrences  of  latent  infections.  The  10  earlier  case 
occurred  principally  among  northern  troops  and  were  undoubted! 
contracted  here.  Malaria  occurs  at  all  seasons  of  the  year  in  thi 
vicinity. 

( \ zrebrospinal  rru  ningitis  of  the  epidemic  type  has  been  encountere 
twice.  One  case  was  from  the  District  of  Columbia  Signal  Corps  an 
the  other  from  the  Sixth  United  States  Field  Artillery.  Both  ende 
in  recovery  as  a  result  of  early  diagnosis  by  lumbar  puncture  an 
repeated  intraspinal  injections  of  antimeningitis  serum.  At  the  rt 
quest  of  Lieut.  Col.  Bratton,  Medical  Corps,  128  contacts  were  exan 
ined  in  the  organizations  from  which  these  cases  came.  The  seen 
tions  collected  on  swabs  from  the  posterior  nares  and  nasopharyn 
were  emulsified  in  sterile  distilled  water,  and  blood-agar  plates  wei 
prepared  from  each  emulsion.     After  24  hours'  incubation,  colonic 
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that  resembled  those  of  meningococci  were  fished  and  stained  by 
jram's  method.  Colonies  showing  Gram-negative  diplococci  were 
ihen  sub  cultured  on  Hiss's  serum-water  media,  containing  lactose, 
laccharose,  dextrose,  and  maltose.  Gram-negative  diplococci,  mor- 
phologically indistinguisliable  from  the  meningococcus,  were  isolated 
in  a  number  of  cases,  but  in  no  instance  did  these  organisms  fulfill 
>he  requirements  of  the  meningococcus  by  fermenting  dextrose  and 
naltose  without  acidulation  of  the  other  saccharides. 

Diphtheria  has  been  diagnosed  in  one  instance  only.  It  is  believed 
;hat  very  few.  if  any.  cases  have  escaped  detection,  as  cultures  are 
made  routinely  at  Base  Hospital  No.  5  in  all  cases  of  sore  throat. 

Anthrax. — One  case  of  anthrax  occurred  in  the  First  Alabama 
Enfantry.  The  clinical  diagnosis  was  cellulitis  of  the  face.  Anthrax 
jarilli  were  demonstrated  in  smears  and  B.  anthrads  was  isolated 
Tom  the  lesion  in  pure  culture.  Recovery  followed  radical  excision 
)f  the  malignant  pustule  and  treatment  with  Sclavo's  serum. 

Acute  respirator)/  infections  have  given  most  concern  to  the  sanitary 
nspectors  since  the  onset  of  cold  weather.  As  most  of  these  infec- 
tions were  diagnosed  as  influenza,  a  bacteriological  investigation  was 
*equcstcd  by  Col.  Bratton.  A  series  of  about  20  cases  were  selected 
it  random  and  cultures  of  the  sputum,  collected  in  sterile  bottles, 
were  made  on  streaked  blood-agar  plates.  B.  inflaenzx  was  demon- 
strable in  one-third  of  the  cases,  but  never  in  predominating  numbers, 
rhe  pneumococcus,  micrococcus  catarrhalis,  streptococcus  viridans, 
ind  various  hemolytic  streptococci  were  found  more  frequently  than 
B.  influenzae  and  in  infinitely  greater  numbers.  These  findings  are 
n  accord  with  those  of  various  investigators  in  large  cities  throughout 
;hc  country  during  the  epidemics  of  grip  during  the  winter  of  1915-16. 

Recently  pneumonia  has  been  prevalent,  especially  among  the 
Uabama  troops.  Autopsies  on  fatal  cases  have  shown  the  lesions 
)f  typical  lobar  pneumonia.  Cases  of  the  broncho-pneumonic  type 
lave  not  been  encountered.  The  fact  that  pneumonia  is  largely 
xmfined  to  the  Alabama  troops  suggests  some  predisposing  cause 
ihat  is  not  common  to  the  other  troops.  The  thought  has  occurred, 
ind  Col.  Bratton  has  held  to  this  opinion  from  the  start,  that  latent 
nalaria  and  hookworm  infections,  by  sapping  the  normal  powers  of 
•esistance  to  infection,  may  be  important  factors.  The  preliminary 
aboratory  results  support  this  contention.  The  number  of  pneu- 
jaonia  cases  in  which  trie  feces  have  been  examined  is  small,  but  the 
'act  that  88  per  cent  of  these  show  hookworm  infection,  while  only 
20  per  cent  of  the  same  soldiers  admitted  with  other  conditions  have 
>een  shown  to  harbor  the  parasite,  is  suggestive  at  least  that  the 
nvc.stigation  of  a  large  number  of  cases  will  give  credence  to  the 
Jontention.  From  now  on  the  feces  of  all  Alabama  soldiers  admitted 
to  hospital  will  be  examined  for  hookworm  and  a  control  series  of 
i  squad  from  each  company  of  the  three  regiments  will  be  examined 
simultaneously. 

WASSERMANN  REACTION. 

The  technic  of  the  Wassermann  test  as  performed  in  this  labora- 
tory is  identical  with  that  used  at  the  Army  Medical  School  bv  Maj. 
Edward  1>.  Vedder,  Medical  Corps.  Were  convention  to  be  followed 
a.  report  of  this  sort  should  contain  a  lengthy  discussion  of  the  merits 
:>f  the  test,  bolstered  by  an  array  of  statistics.     It  is  felt  that  this  is 
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no  longer  necessary.  The  Wassermann  test  as  standardized  b 
Maj.  Vedder  is  thoroughly  reliable  as  a  diagnostic  test  and  that  i 
value  is  appreciated  by  medical  officers  throughout  the  service 
attested  by  the  place  it  has  taken  as  a  routine  diagnostic  procedur 
A  Wassermann  test  is  required  by  orders  at  the  camp  hospital  x 
Douglas  on  every  case  admitted,  and  it  is  a  routine  procedure  i 
some  of  the  wards  of  Base  Hospital  No.  5.  This  has  resulted  in 
large  number  of  negative  reports,  but  these  have  been  of  value  i 
eliminating  syphilis  in  many  cases.  Very  frequently  much  ligl 
has  been  thrown  upon  obscure  medical  and  surgical  cases  by  a  pos 
tive  Wassermann  reaction.  This  test  should  take  its  place,  alor 
with  the  urinalysis  and  blood  pressure  reading,  in  every  thorough, 
worked  up  case. 

SUPPLIES    ISSUED. 

Many  requests  have  been  received  from  the  stations  served  t 
this  laboratory  for  stock  vaccines,  culture  media,  mailing  case 
etc.,  as  contemplated  by  Circular  51,  department  surgeon's  offic 
Southern  Department,  August  12,  1916.  These  requisitions  ha'1 
been  filled  upon  the  day  of  receipt.  In  addition  to  the  supplies  co: 
templated  in  the  circular  quoted,  a  supply  of  biological  product 
including  antimeningitis  serum,  antitetanic  serum,  antidiphther 
serum,  and  Sclavo's  antianthrax  serum  have  been  kept  in  stoc 
This  rather  unusual  procedure  has  been  necessitated  because  of  t] 
meager  stock  of  these  products  carried  by  local  dealers  and  the  d 
lay  occasioned  by  obtaining  them  from  a  distance  when  cases  ari 
requiring  their  use. 

NEEDS    AND    RECOMMENDATIONS. 

The  laboratory  is  splendidly  equipped  to  do  not  only  the  diagnost 
work  required  of  it,  but  to  expend  its  activities  so  as  to  embra 
more  investigative  work. 

It  is  understood  that  plans  for  contonments  at  Nogales,  Dough 
Naco,  and  Yuma  have  been  approved,  which  indicates  that  troo 
will  be  in  this  district  indefinitely.  In  the  event  of  military  opei 
tions  in  Mexico,  this  laboratory  could  serve  not  only  this  base,  b 
is  situated  on  a  railroad  extending  from  Nogales  to  Guaymas  on  t 
Gulf  of  California  and  could  handle  with  dispatch  the  work  of  t 
line  of  communications.  The  building  is  sufficiently  commodio 
to  accommodate  double  the  personnel  now  on  duty  and  expansi 
simply  resolves  itself  into  a  question  of  increase  in  personnel. 

Situated  as  it  is,  with  a  large  hospital  at  its  door,  much  time  th 
could  otherwise  and  should  be  devoted  to  investigative  work  f 
occupied  with  routine  clinical  laboratory  examinations.  Tl 
routine  work  is  of  the  highest  importance;  but,  on  the  other  har 
many  valuable  opportunities  to  investigate  the  cause  and  modes 
transmission  of  infectious  diseases  are  lost  because  of  lack  of  tin 
It  is  recommended  that  an  officer  of  the  recently  created  resear 
division  of  the  Medical  Corps  be  detailed  at  this  laboratory  in  ad 
tion  to  the  personnel  now  allotted. 

As  regards  enlisted  personnel  an  experienced  sergeant,  first  cla 
is  urgently  needed.  This  detail  would  relieve  the  officer  in  chai 
of  much  clerical  work  that  now  infringes  upon  days  filled  with  otl 
duties. 
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A  matter  that  should  receive  departmental  consideration  is  the 
uestion  of  extra  pay  for  enlisted  laboratory  assistants  such  as  is 
0\v  available  for  enlisted  dispensary,  surgical,  and  dental  assistants 
ad  wardmasters.  The  work  required  01  laboratory  assistants,  at 
iast  in  this  laboratory,  entails  longer  hours  of  duty  than  that  of 
le  other  classes  mentioned  and  an  equally  high  degree  of  skilll 
ad  training.  It  is  only  equitable  that  the}*  should  receive  extra 
molumcnts  for  their  extra  efforts. 

A  few  minor  additions  to  the  laboratory  building  are  necessary, 
ich  as  ceiling  the  preparation  room  and  animal  room  in  conformity 
ith  the  rest  of  the  building.  The  necessity  for  this  is  shown  in  the 
botograph  which  accompanies  this  report.  A  cold  room  for  the 
■rage  <>f  media  and  biological  products  is  also  desired.  Estimates 
|r  the  construction  of  these  items  will  be  forwarded  at  the  proper 
me. 

Capt.  George  B.  Foster,  Medical  Corps,  reports  on  Rosenow  antigen 
•eatment  of  pneumonia  as  follows: 

1.  Al  the  request  of  the  commanding  officer,  Base  Hospital  Xo.  5,  I  have  carefully 
vestigated  the  advisability  of  using  the  Rosenow  method  of  treating  pneumonia 
ith  specific  antigens  and,  after  going  over  the  matter  with  ('apt.  Flynn,  who  is 
Biting  most  of  the  cases,  we  have  come  to  the  conclusion  that  the  method  has  no 
[vantages  over  the  treatment  now  in  vogue  at  the  hospital. 

2.  Eighty-eight  cases  of  pneumonia  have  been  admitted  to  date  and  12  of  these 
ive  died,  establishing  a  death  rate  of  13.6  per  cent.  The  death  rate  shown  by  Rose- 
>w  in  a  series  of  cases  comparable  to  ours  in  age — namely,  21  to  30  years — is  18  per 
•nt.     In  his  control  series  not  treated  specifically  the  death  rate  was  22.2  percent. 

will  be  seen  that  the  difference  in  the  percentages  is  not  great  and  that  our  death 
te  here  is  considerably  lower  than  in  his  series  of  specifically  treated  cases.  Fur- 
ermore,  although  Rosenow  instituted  this  specific  treatment  in  1911  and  has  reported 
8  results  at  various  times  since  then,  I  am  unable  to  find  favorable  results  with  this 
eatment  reported  by  others.  Finally,  the  technic  required  for  the  preparation  of 
ese  antigens  is  complicated  and  time  consuming  and,  although  the  laboratory  is 
■pared  to  cany  on  the  work,  if  you  desire  it,  it  is  believed  that  the  time  required 
n  be  spent  much  more  profitably  on  other  work. 

p.  I  feel  that  this  explanation  is  due  your  office  and  that  of  the  department  sur- 
on,  as  through  your  efforts  and  the  prompt  action  of  the  department  surgeon's  office 
i  additional  medical  officer,  Capt.  Wilde,  has  been  detailed  for  duty  here. 
4.  Although  Capt.  Wilde  has  been  on  duty  a  few  days  only,  1  believe  he  will  prove 

be  a  most  valuable  acquisition.  He  seems  to  have  the  necessary  enthusiasm,  is 
tenure  to  duty,  and  interested  in  his  work,  and  I  hope  that  it  may  be  arranged 
r  liim  to  remain  here  permanently. 

HOOKWORM    SURVEY SICK    IN    HOSPITAL. 


m.  The  following  results  have  been   obtained  in  the  hookworm 
irvev  of  Alabama  soldiers  admitted  to  Base  Hospital  No.  5  to  date: 


Diagnosis. 

Total 
exam- 
inations. 

Positive. 

Negative. 

Per  cent 
positive. 

50 
41 
18 
21 
11 
53 

25 
9 
9 
9 
3 
7 

25 
32 

9 
12 

8 
46 

Per  cent. 
50 

21.9 

50 

42.8 

27.2 

13.2 

tal  examination   of  all  conditions 194 

tal  showing  hookworm 62 

positive per  cent..    31.9 


1S521— 17- 
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Lieut.  Col.  T.  S.  Bratton,  Medical  Corps,  reports  on  the  sickness  c 
Alabama  troops  as  follows: 

In  view  of  the  statements  made  by  Capt.  Foster  the  Rosenow  treatment  will  n( 
be  used,  but  it  is  proposed  to  use  the  laboratory  to  help  eradicate  hookworm  di 
ease  in  the  Alabama  troops,  for  I  am  convinced  that  the  lowered  resistance  show 
by  these  troops  is,  in  a  great  measure,  due  to  the  presence  of  hookworm  disease  in 
large  percentage  of  the  troops. 

This  matter  of  hookworm  disease  in  the  Alabama  troops  was  first  impressed  on  re 
at  the  maneuvers  at  Manassas  in  1904,  and  when  they  arrived  at  this  station  I  directe 
the  attention  of  the  medical  officers  of  the  hospital  and  laboratory  to  this  fact,  in  a 
informal  way.  The  laboratory  has  found  a  large  per  cent  of  the  sick  suffering  froi 
the  hookworm  infection.  Of  50  cases  of  pneumonia  25  showed  hookworm.  Th 
First  Alabama  Infantry,  which  shows  by  far  the  greatest  number  of  pneumonia 
came  from  the  lower  part  of  Alabama,  where  the  soil  is  sandy  and  where  the  infectio 
is  quite  prevalent.  Therefore  I  think  the  solution  of  the  sickness  in  the  Alabam 
troops  is  to  eradicate  the  hookworm  infection,  and  with  the  laboratory  to  help  we  wi 
institute  a  vigorous  campaign  along  that  line,  but  we  will  need  considerable  thymi 
etc.,  and  to  hasten  and  facilitate  our  work  it  is  requested  that  the  requisition  for  tb 
base  hospital,  herewith  inclosed ,  be  furnished  at  once.  I  will  see  that  it  is  distribute 
to  the  different  organizations  from  the  base  hospital  as  they  require  it. 

A  table  prepared  by  Capt.  Foster,  showing  the  prevalence  of  hookworm  disease  i 
the  troops,  is  inclosed. 


MEDICAL  DEPARTMENT. 

The  following  statement  shows  the  strength  of  the  personnel 
mamissioned,  enlisted,  and  employed  by  contract  or  otherwise,  of 
tie  Medical  Department  on  June  30,  1917. 

iedical  officers 489 

■proved  Medical  Corps  candidates  awaiting  confirmation 39 

edical  reserve  officers,  active  duty 3,  636 

on  tract  surgeons 9 

ental  surgeons,  commissioned 86 

eterinarians,  commissioned 57 

rmy  Nurse  Corps 259 

rmy  Nurse  Corps  reserve  on  active  duty 917 

edical  Department,  enlisted  personnel 16,  773 

ivilian  employees,  Medical  Department  at  large 934 

Total  medical  personnel 23, 199 

MEDICAL  CORPS. 

The  Medical  Corps  is  composed  of  the  commissioned  medical  officers 
f  the  Regular  Army: 

uthorized  strength  June  30,  1917 2, 100 

i  service  June  30,  1916 443 

eappointed  as  captain 1 

ppointed  to  June  30,  1917 58 

Total 502 

osses  during  the  year 13 

In  service  June  30,  1917 489 

On  October  16,  1916,  65  candidates  who  had  passed  the  preliminary 
lamination  for  appointment  in  the  Medical  Corps  reported  at 
fashington  to  take  the  course  of  instruction  at  the  Army  Medical 
ool.  Fifty-eight  successfully  completed  the  course  of  instruction 
b  the  school  and  were  graduated  March  3,  1917,  and  recommended 
jr  appointment  in  the  Medical  Corps  of  the  Army. 

On  March  14,  1917,  49  candidates  who  had  passed  the  preliminary 
lamination  reported  at  the  Army  Medical  School  for  the  required 
Brse  of  instruction.  Of  these  41  successfully  completed  the  course 
I  were  graduated  May  31,  1917.  Thirty-nine  of  them  were  recom- 
lendcd  for  appointment  in  the  Medical  Corps  of  the  Army,  but  so 
ff  have  not  been  confirmed,  thereby  making  the  gain  by  appointment 
ily  58. 
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Losses  during  the  fiscal  year. 


Lieut- 
tenant 
colonel. 

Major. 

Captain.      Total. 

Died 

2 

2 

Retired 

3 

5 

Wholly  retired 

1 

2 

3 

8                  1 

The  following  promotions  were  made  up  to  June  30,  1917:  Nin 
lieutenant  colonels  to  be  colonels,  20  majors  to  be  lieutenant  colonels 
75  captains  to  be  majors,  16  lieutenants  to  be  captains. 

The  department  held  eight  preliminary  examinations  for  appoinl 
ment  in  the  Medical  Corps.  The  dates  and  the  results  of  thes 
examinations  are  tabulated  below: 


Date. 

Invited. 

Declined. 

Fail  to 
appear. 

Exam- 
ined. 

Physical 
disa- 
bility. 

With- 
drawn. 

Rejected. 

Qualifie 

July  17,  1916 

106 
83 
38 

116 
53 
15 
71 

376 

22 
8 
3 

17 
2 

11 

18 
4 

17 
9 

73 

57 
31 
82 
42 
15 
59 
256 

3 

7 
3 
7 
1 
2 
3 
29 

35 

28 
19 
39 

16 

9 

20 

105 

1 

Aug.  14,  1916 

Sept.  5,  1916 

Jan.  2,  1917 

1 

Feb.  5,  1917 

2 

Apr.  2,  1917 

May  7,  1917 

4 

8 
120 

June  4,  1917 

2 

Total 

858  !              56 

187 

615 

55 

5 

291 

' 

Seven  qualified  applicants  were  left  over  from  last  year,  making 
total  of  291.  Of  these  65  entered  the  school  in  October  and  49 
March.  Another  class  is  to  begin  in  July,  75  going  to  the  Arn 
Medical  School  and  90  to  the  training  camp  at  Fort  Ben  jam 
Harrison,  a  special  ruling  permitting  those  who  successfully  pass  t 
course  to  be  appointed  in  the  Medical  Corps,  and  examinations  a 
being  held  on  the  first  Monday  of  each  month. 

MEDICAL    OFFICERS'    RESERVE    CORPS. 

The  Medical  Reserve  Corps  went  out  of  existence  on  June  3,  191 
by  operation  of  law  and  the  Medical  Officers'  Reserve  Corps  car 
into  existence.  The  officers  of  the  old  corps,  for  the  most  pai 
transferred  to  the  new,  though  some  were  lost  by  not  accepting  t 
new  commissions  before  the  old  ones  expired.  Since  the  new  cor 
provides  for  increased  rank,  many  men  who  had  been  on  active  du 
for  some  time  were  promoted  to  captains  and  majors. 

An  enormous  increase  in  the  personnel  of  the  Medical  Office 
Reserve  Corps  is  in  progress.  The  following  figures  show  the  numt 
of  actives  and  inactives  on  June  30,  1917: 

On  roster  June  30,  1916 v 1,1 

Appointed  during  year .' 2, ! 
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mosses  during  the  year: 

Resigned 175 

Discharged 7 

Died 11 

( 'ommissions  vacated  by  appointment  to  regular  corps 58 

—  251 

On  roster  June  30,  1917 4,  465 

Of  the  4,465  on  roster  June  30,  1917,  3,636  were  on  active  duty  and 
329  on  inactive  list. 

3n  active  duty  June  30,  1916 146 

)rdered  to  active  duty  during  year 3,  730 

3,876 

Relieved  from  active  duty 182 

Commissions  vacated 58 

240 

On  active  duty  June  30,  1917 3,  636 

An  officer  of  the  Medical  Officers'  Reserve  Corps  residing  in  the 
vicinity  of  each  military  post  has  been  designated  as  a  locum  tenens, 
and  the  policy  has  been  adopted  of  calling  such  officer  into  actual 
jervice  for  duty  at  his  post  when  all  the  regular  medical  officers 
thereat  are  called  upon  to  accompany  troops  into  the  field. 

CONTRACT    SURGEONS. 

[n  service  June  30,  1916 17 

Contracts  made  during  year 2 

Total 19 

Contracts  annulled  during  year 10 

Contracts  in  force  June  30,  1917 9 

These  contract  surgeons  are  on  duty  at  arsenals,  remount  depots, 
transports,  etc.,  at  $75  or  $150  per  month,  depending  upon  whether 
khey  are  on  half  or  full  time  contracts,  respectively. 

It  is  planned  to  use  contract  surgeons  much  more  extensively  than 
lias  been  the  custom,  particularly  for  short-time  or  special  service 
and  under  conditions  when  it  would  be  impracticable  to  utilize 
reserve  medical  officers. 

DENTAL    CORPS. 

Dental  surgeons  (first  lieutenants)  in  service  June  30,  1916 40 

Appointed  during  the  year 48 

88 
Retired  with  grade  of  captain 2 

On  duty  June  30,  1917 86 

Awaiting  confirmation 32 

Total 118 

Acting  dental  surgeons: 

Number  in  service  June  30,  1916 35 

Contracts  annulled  by  acceptance  of  commission 32 

Contracts  annulled 3 

■ 35 

On  duty  June  30,  1917 0 
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From  February  to  April,  1917,  the  acting  dental  surgeons  unde 
contract  were  commissioned  as  first  lieutenants  in  the  Dental  Corp 
after  examination.  Examinations  for  admission  to  the  Dental  Corp 
were  held  on  July  10,  1916,  and  May  7,  1917.  Of  258  invited  18 
reported  for  examination,  and  of  these  49  were  found  qualified 
Seventeen  were  commissioned  in  October  and  32  have  been  recom 
mended  but  not  confirmed.  Another  examination  is  scheduled  fo 
July  2,  for  which  460  have  been  invited. 

DENTAL    OFFICERS'    RESERVE    CORPS. 

This  branch  of  the  Officers'  Reserve  Corps  established  by  th 
national  defense  act,  June  3,  1916,  is  on  the  verge  of  rapid  growtl 
Four  hundred  and  ninety-four  were  recommended  prior  to  June  3( 
Of  these  88  accepted  and  20,  who  were  assigned  to  Red  Cross  bas 
hospitals,  were  on  duty  June  30.  The  records  are  now  in  such  cor 
dition  that  approximately  3,000  will  be  recommended  within  the  nex 
three  months. 

VETERINARY    CORPS. 

This  is  a  new  branch  of  the  Medical  Department  established  by  ac 
of  Congress  approved  June  3,  1916.  There  were  several  examine 
tions  held  at  odd  times  for  quartermaster  veterinarians,  beginnin 
September  10,  1916.  Of  67  examined  17  were  disqualified  and  5 
accepted.  Of  those  5  qualified  with  the  grade  of  major  after  2 
years'  service,  7  with  the  grade  of  captain  after  15  years'  service,  3 
with  the  grade  of  first  lieutenant,  and  7  with  the  grade  of  second  liei 
tenant.  In  the  examination  held  July  17,  1916,  for  appointment  froi 
civil  life  74  were  invited,  25  were  rejected  as  above  age,  14  failed  t 
appear,  3  withdrew,  and  27  were  examined.  Of  these  23  wei 
rejected  and  4  were  accepted.  Three  were  appointed  as  second  liei 
tenants  from  March  17,  1917,  as  one  declined  the  appointmen 
Contract  veterinarians  are  now  no  longer  employed. 

VETERINARY   OFFICERS'    RESERVE    CORPS. 

The  veterinary  section  of  the  Officers'  Reserve  Corps  was  estal 
lished  by  the  national  defense  act  of  June  3,  1916.  It  is  growin 
rapidly,  for  446  veterinarians  were  recommended  as  second  lieutei 
ants,  Veterinary  Officers'  Reserve  Corps,  prior. to  June  30,  1917.  C 
these  85  had  accepted  and  47  were  on  active  duty. 

Enlisted  Force  op  the  Medical  Department. 

Strength  at  date  of  last  report,  June  30,  1916: 

Sergeants  first  class 3J 

Sergeants 51 

Corporals 

<  ooks 1! 

Privates  first  class  and  privates 3, 51 

Total 4,  61 
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Gained  July  1,  1916,  to  June  30,  1917: 

By  enlistment 10,  892 

By  reenlistment 162 

By  transfer  from  the  line 2, 410 

Returned  from  desertion 230 


Total 13,  694 


Loss  during  the  same  period: 

By  order 223 

By  sentence  general  court-martial 212 

For  disability 188 

For  re-enlistment 159 

By  transfer  to  the  reserve 70 

By  retirement 24 

By  transfer  to  the  line 227 

By  desertion 398 

By  death,  due  to  disease 51 

By  other  losses 39 


Total 1, 591 


Leaving  in  service  June  30,  1917: 

Master  hospital  sergeants 18 

Hospital  sergeants 24 

Sergeants  first  class 640 

Sergeants 899 

<  orporals 385 

Cooks 375 

Horseshoers 4 

Saddlers 8 

Farriers 8 

Mechanics 9 

Privates  first  class  and  privates 14, 403 


Total 16,  773 

ARMY  NURSE  CORPS. 

The  authorized  strength  of  the  Army  Nurse  Corps  for  the  fiscal 
year  ending  June  30,  1917,  was  for  206  nurses,  but  the  moblization 
of  the  Regular  troops  and  militia  on  the  Mexican  border  having  re- 
sulted in  the  establishment  of  many  hospitals  at  which  nurses  were 
needed,  an  addition  of  276  nurses  was  authorized  early  in  the  year  to 
meet  the  emergency.  Nurses  were  appointed  in  the  regular  corps  as 
rapidly  as  possible,  and  their  number  was  further  augmented  by  the 
assignment  of  a  large  number  from  the  reserve,  the  enrolled  nurses  of 
the  American  Red  Cross  constituting  the  reserve.  During  the  year, 
nurses  were  sent  to  the  following  places ; 

Base  Hospital  No.  1,  Fort  Sam  Houston,  Tex. ; 

Base  Hospital  No.  2,  Fort  Bliss,  Tex. ; 

Base  Hospital  No.  3,  Brownsville,  Tex.; 

Base  Hospital  No.  4,  Eagle  Pass,  Tex.; 

Base  Hospital  No.  5,  Nogales,  Ariz.; 

Camp  hospital,  Deming,  N.  Mex. ; 

Camp  hospital,  Douglas,  Ariz.; 

('amp  hospital,  Laredo,  Tex.; 

Camp  hospital,  Llano  Grande,  Tex. ; 
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Camp  hospital,  McAllen,  Tex. ; 

Camp  hospital,  Marfa,  Tex. ; 

Cantonment  hospital,  Columbus,  N.  Mex. ; 
and  to  the  hospital  train  which  has  its  headquarters  at  Camp  Wilson 
Tex.  With  the  withdrawal  of  the  troops,  the  work  at  these  place 
gradually  decreased,  and  nurses  were  withdrawn  from  Columbus 
Llano  Grande,  McAllen,  early  in  the  year,  and  later  on,  from  Marfi 
and  Deming.  The  quarters  provided  for  the  nurses  were  temporar 
structures,  but  comfortably  furnished,  and  in  the  main,  very  satis 
factory.  The  maximum  number  of  nurses  for  service  on  the  borde 
was  201  on  February  28,  after  that  the  number  decreased  as  thenee( 
grew  less.  Shortly  after  the  declaration  of  war  April  6,  1917,  plan 
were  made  to  send  six  base  hospitals  to  Europe  for  service  with  th 
British  forces.     The  hospitals  designated  were: 

Base  Hospital  No.  4  oi  Lakeside  Hospital,  Cleveland,  Ohio.; 

Base  Hospital  No.  5  of  Peter  Brent  Brigham  Hospital,  Boston 
Mass. ; 

Base  Hospital  No.  2  of  Presbyterian  Hospital,  New  York,  N.  Y. ; 

Base  Hospital  No.  10  of  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Base  Hospital  No.  12  of  Mercy  and  Wesley  Hospital,  Chicago,  III. 

Base  Hospital  No.  21  of  Barnes  Hospital,  St.  Louis,  Mo.; 
with  a  total  of  436  nurses.  Two  of  the  nurses  attached  to  Bas 
Hospital  No.  12,  Miss  Helen  Wood  and  Mrs.  Edith  Ayres,  wer 
accidentally  killed  while  sitting  on  the  deck  of  the  S.  S.  Mongolia 
en  route  to  Europe,  by  fragments  of  brass  which  struck  them,  due  t< 
the  faulty  discharge  of  a  gun  on  the  after  deck  of  the  steamer.  Mis 
Emma  Matzen  attached  to  the  same  hospital  sustained  some  injurie 
which  fortunately  did  not  prove  to  be  serious. 

The  following  base  hospitals  were  sent  to  France  for  duty  with  th 
American  Expeditionary  Forces: 

No.  18,  Johns  Hopkins,  Baltimore,  Md. ; 

No.  6,  Massachusetts  General  Hospital,  Boston,  Mass.; 

No.  15,  Roosevelt  Hospital,  New  York,  N.  Y.; 

No.  17,  Harper  Hospital,  Detroit,  Mich.; 
with  a  total  of  295  nurses.     Nurses  have  also  been  sent  to  the  follow 
ing  posts: 

Fort  Myer,  Va. ; 

Madison  Barracks,  N.  Y. ; 

Plattsburg  Barracks,  N.  Y. ; 

Fort  Snelling,  Minn. ; 

Fort  Benjamin  Harrison,  Ind.; 

Fort  Ethan  Allen,  Vt. ; 

Fort  Oglethorpe,  Ga. ; 

Fort  McDowell,  Cal. ; 

Mobilization  camp,  Syracuse,  N.  Y. 

Upon  request  of  the  Secretary  of  War  the  bureau  of  immigration  oi 
June  13,  authorized  the  use  oi  Island  No.  3,  Ellis  Island,  N.  Y.,  fo 
moblization  of  members  of  the  Army  Nurse  Corps  ordered  abroad 
Comfortable  quarters  were  provided,  accommodating  225  nurses 
subsistence  being  furnished  at  the  restaurant  on  the  island,  unde 
contract  with  the  department  quartermaster,  Eastern  Department 
which  arrangement  has  proved  most  satisfactory. 

During  the  year  1,853  requests  were  received  for  application  blanks 
There  were  57  discharges  and  154  appointments  of  the  regular  corps 
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.,053  reserves  nurses  were  assigned  to  active  duty  and  131  relieved. 
ihe  daily  average  for  the  regular  corps  was  221.97  and  for  the  reserve 
.99.83,  total  421.80.  On  June  30  there  were  259  nurses  in  the  regular 
:orps  and  917  reserve  nurses  on  duty,  making  a  total  of  1,176  nurses. 
Owing  to  the  great  increase  in  the  cost  of  living,  the  pay  of  the  Army 
nrse  Corps  should  be  increased  to  $60  on  the  first  appointment,  and 
Jlowance  for  commutation  of  ration  from  40  to  75  cents  per  day. 
Che  rate  of  40  cents  is-  entirely  inadequate,  especially  at  the  smaller 
tations.  For  nurses  in  Europe  at  least  SI  is  required.  The  defining 
»f  the  status  of  the  members  of  the  Army  Nurse  Corps  is  also  highly 
idvisable,  and  while  the  conferring  of  actual  rank  upon  them  may  not 
>e  feasible,  steps  should  be  taken  to  give  them  a  definite  standing  in 
lie  Military  Establishment.  There  is  also  no  retirementfor  the  corps, 
aid  as  nurses  have  been  employed  by  the  Medical  Department  since 
,898,  a  period  of  19  years,  some  provision  should  be  made  for  them. 


ARMY  MEDICAL  SCHOOL. 

Mai.  Harold  W.  Jones,  Medical. Corps,  reported  for  duty  at  tl 
school  on  October  8,  1916,  and  was  assigned  to  duty  as  adjntan 
secretary  of  the  faculty,  professor  of  sanitary  tactics,  and  assistar 
professor  of  medical  department  administration. 

Col.  William  O.  Owen,  Medical  Corps,  was  detailed  as  profess< 
of  medical  department  administration  during  the  absence  on  fie] 
duty  of  Col.  James  D.  Glennan,  Medical  Corps,  and  performed  sue 
duties  until  relieved  by  War  Department  orders,  dated  March  ' 
1917. 

Maj.  Philip  W.  Huntington,  Medical  Corps,  was  assigned  to  dut 
at  the  school  as  professor  of  Roentgenology  vice  Capt.  Arthur  < 
Christie,  Medical  Corps,  per  War  Department  orders  dated  Septen 
ber  14,  1916. 

Maj.  Matthew  A.  Reasoner,  Medical  Corps,  was  relieved  from  dut 
at  the  school  as  assistant  professor  of  bacteriology  per  War  Depar 
ment  orders  dated  May  28,  1917. 

Capt.  Corydon  G.  Snow,  Medical  Corps,  was  assigned  to  duty  i 
the  school  as  assistant  professor  of  bacteriology  per  War  Depar 
ment  orders  dated  September  16,  1916. 

First  Lieut.  Cyrus  B.  Wood,  Medical  Corps,  was  assigned  to  dut 
at  the  school  as  assistant  professor  of  sanitary  chemistry  per  Wi 
Department  orders  dated  March  10,  1917. 

The  twenty-first  session  of  the  school  began  on  October  1,  1916. 

Owing  to  the  increase  of  the  Army  and  the  large  number  of  existir 
and  prospective  vacancies  in  the  Medical  Corps  occasioned  thereb 
it  was  essential  that  provision  be  made  for  the  training  of  mu( 
larger  classes  than  had  been  previously  accommodated.  The  teachii 
and  laboratory  facilities  being  entirely  inadequate  at  the  buildii 
located  at  721  Thirteenth  Street  NW.,  a  search  was  begun  for 
larger  building,  and  after  considerable  difficulty,  one  apparent 
meeting  the  requirements,  located  at  462  Louisiana  Avenue  NW 
was  secured.  This  building  was  formerly  occupied  by  the  offices 
the  District  government  and  later  by  the  Department  of  Commerc 
It  has  six  stories  with  about  57,000  square  feet  of  floor  space.  It 
very  well  adapted  for  teaching  and  laboratory  purposes  and  accomm 
dated  a  class  of  75  students.  The  several  floors  of  the  building  a 
utilized  by  the  school  as  follows: 

Sub-basement:  Heating  and  steam  plant. 

Basement:  Animal  room,  large  storeroom,  shop  for  mechanic 
and  storeroom  for  photographic  supplies. 

First  floor:  Waiting  room,  information  room  and  telephoi 
exchange,  students'  locker  room,  X-ray  and  photographic  rooi 
library,  and  small  storeroom. 

Second  floor:  Offices  of  the  commandant,  adjutant,  chief  cler 
faculty  room,  record  room,  lecture  hall,  and  eye  room. 
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■Third  floor:  Chemical  instruction  laboratory,  chemical  working 
Moratory,  special  bacteriological  laboratory,  writing  mom  for 
Kcers  awaiting  orders  for  foreign  service,  and  storeroom. 

'Fourth  floor:  Office  of  assistant  professor  of  bacteriology,  physical 
Mtorining  room,  vaccine  laboratories,  incubators,  vaccine  preparat- 
ion rooms,  packing  room,  vaccine  storage  refrigerators,  ana  special 
■oratory. 

Fifth  floor:  Offices  of  the  officer  in  charge  of  the  bacteriological 
aboratories  and  assistant,  clerks'  office,  large  students1  laboratory, 
fecial  laboratories,  and  printing  room. 

Sixth  floor:  Physical  exercise  room,  which  is  also  n^ed  as  a  physical 
sxamination  and  written  examination  room:  histological  laboratory; 
■fcvate  office  for  the  use  of  the  chief  of  the  laboratory  division, 
Brgeon  General's  Office,  and  sleeping  rooms  for  guards  and  officers 
diose  duties  make  it  necessary  for  them  to  remain  in  the  building 
luring  the  night. 

TWENTY-FIRST    SESSION. 

First  section  began  October  16.  1916,  and  ended  February  28,  1017. 

Second  section  began  March  14.  1017,  and  ended  June  5,  1017. 

The  number  of  accepted  candidates  appointed  in  the  Medical 
nerve  Corps  and  ordered  to  the  school  for  instruction  was  115. 
)f  this  number  1  resigned  after  reporting  and  before  commencing 
he  course,  and  1  was  relieved  from  attendance  and  ordered  to  his 
ionic  by  reason  of  inaptitude  before  the  completion  of  the  course. 

No  members  of  the  Organized  Militia  attended  either  section. 

The  post-graduate  course  for  officers  of  the  Medical  Corps  was 
lot  given. 

( n  the  1 13  student  candidates  who  completed  the  course  of  instruc- 
Son,  101  qualified  at  the  final  examinations.  Of  this  number  08 
Fere  recommended  for  commission  in  the  Medical  Corps.  1  failina; 
o  receive  such  recommendation  because  of  deficiency  in  general 
iptitude  for  the  military  service1,  and  2  by  reason  of  physical  dis- 
[Ualifications. 

Ti:e  third  section  of  the  t went v -first  session  will  commence 
ometime  during  the  month  of  July. 

A  report  of  tie  Army  Medical  School  would  be  entirely  inadequate 
fit  did  not  include  a  summary  of  the  large  fields  of  activity  in  which 
[lis  engaged  aside  from  its  function  as  a  teaching  institution. 
fits  activities  are  summarized  as  follows: 

During  the  year  just  closed  the  mobilization  of  practically  the 
intire  National  Guard,  the  increase  in  the  Regular  Army  and  Xavy, 
he  requirement  that  paratyphoid  vaccine  be  administered  to  all 
hose  in  the  military  service,  and  the  preparations  for  the  mobiliza- 
ion  of  the  National  Army  have  required  an  enormous  production 
>f  vaccine.  Had  the  school  remained  in  the  building  formerly 
>ceupied  by  it  the  demands  of  the  service  could  not  have  been 
uccessfully  met.  The  production  of  vaccines  lias  gone  forward 
Hthout  delay  which  reflects  great  credit  on  the  officers  and  enlisted 
nen  engaged  in  that  work.  Not  only  has  the  quantity  produced 
■so  adequate  at  all  times,  but  the  requirements  for  additional 
Bssware,  new  laboratory  installations  and  apparatus,  have  been 
net  with  no  interruption  and  vaccines  have  been  packed  and  shipped, 
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so  far  as  practicable,  within  24  hours  after  receipt  at  the  school  ( 
the  requests.  As  many  as  57  shipments  have  been  made  in  one  da] 
The  cost  value  of  the  vaccines  manufactured  at  this  school  durin 
the  year  was  approximately  $240,000.  For  the  commercial  vaccim 
this  represents  a  retail  market  value  of  $1,200,000,  a  saving  to  til 
Government  of  approximately  8960,000. 

Numerous  improvements  have  been  made  in  the  vaccine  roon 
including  the  installation  of  large  refrigerators,  a  mammoth  inci 
bator,  etc. 

There  were   6,701    Wassermann  reactions  performed   during   tl 

East  year.     This  at  ordinary  commercial  rates  of  $5  per  test  wou! 
ave  cost  the  Government  $33,505. 

A  liberal  estimate  of  the  cost  of  this  work,  including  the  salaries  i 
one  major  and  one  sergeant,  is  only  $6,364. 

This  item  alone  represents  a  saving  to  the  Government  of  $27,14 

Work  in  the  chemical  laboratory  has  been  conducted  along  routii 
and  well  established  lines. 

The  X-ray  laboratory  has  been  greatly  enlarged,  new  apparati 
installed,  and  a  photographic  room  added.  In  addition  to  the  teacl 
ing  work,  this  department  has  done  a  large  amount  of  work  for  tl 
officers  and  enlisted  men  and  their  families  stationed  in  and  ne; 
Washington.     These  patients  were  sent  here  by  the  attending  surgeo 

The  large  amount  of  X-ray  work  required  by  St.  Elizabeths  Ho 
pital  was  also  done  here. 

A  large  amount  of  photographic  negatives  of  general  subject 
lantern  slides,  and  microphotographs  were  made. 

An  X-ray  technician,  who  is  an  electrical  mechanical  expert,  ca 
ried  on  the  roll  of  civilian  employees,  has  recently  been  assigned 
this  department,  and  his  services  are  available  for  installation  ai 
repair  work  at  any  military  establishment  of  the  Army. 

A  very  important  function  of  the  school  is  the  making  of  physic 
examinations  of  officers  for  promotion  and  of  applicants  for  appoin 
ment  in  the  various  Reserve  Corps  sections  of  the  Army,  etc.  Tl 
amount  of  time  consumed  and  the  labor  involved  by  having  the 
examinations  made  by  one  officer,  the  uncertainties  connected  wi 
the  performance  of  ttiis  work,  and  the  constant  changes  in  deta; 
for  the  various  examining  boards  made  it  advisable  to  inaugurate 
system,  which  examinations  could  be  made  systematically  and  tl 
records  secured  against  loss.  At  the  present  time  the  services 
from  5  to  10  officers  of  the  Medical  Reserve  Corps  who  are  awaith 
orders  for  foreign  service  are  utilized  in  physical  examination  wor 
By  this  plan  fully  50  to  60  physical  examinations  may  be  made  dai 
without  confusion.  At  the  close  of  the  day  the  physical  examinath 
forms,  properly  filled  in,  are  delivered  to  the  office  of  the  adjutar 
and  in  order  to  guard  against  error,  are  carefully  gone  over  befo 
being  forwarded  to  the  proper  office.  During  the  two  and  one-lu 
months  from  April  15  to  June  30,  approximately  1,000  examinatio 
were  made,  with  a  constant  increase  in  the  daily  number  toward  t 
close  of  the  period  of  this  report.  If  necessary,  the  school  can  hand 
100  physical  examinations  a  day  without  serious  difficulty. 

About  the  middle  of  May  it  became  necessary  for  the  War  Depai 
ment  to  send  a  large  number  of  Medical  Reserve  Corps  officers 
foreign  service,  and  since  that  date  198  reported  at  this  school  f 
instructions.     The  school  assumed  entire  charge  of  them,  gave  the 
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istructions  as  to  uniform,  equipment,  money  affairs,  etc.;  vacci- 
tated  tliem  against  typhoid  fever,  paratyphoid  fevers  A  and  B,  and 
mallpox;  made  physical  examinations  of  each  ;  reported  them  ready 
or  orders;  furnished  them  with  true  copies  of  same:  and  gave  them 
inal  instructions  regarding  their  departure  and  arrival  at  New  York 
or  duty  on  the  other  side  of  the  Atlantic  in  compliance  therewith. 
.Tie  handling  of  this  work  necessitated  the  estahlishment  of  what 
aight  be  termed  a  "Foreign  Service  Bureau"  and  involved  a  great 
nerease  in  the  clerical  work  of  the  school.  The  system  of  handling 
hese  officers  has  been  very  successful  and  will  probably  be  continued 
is  long  as  there  is  need  for  it. 

An  important  function  of  the  school  is  the  printing  of  a  vary  large 
imount  of  material,  not  only  for  its  own  use,  hut  for  the  office  of  the 
foirgeon  General.  Formerly  an  ordinary  multigraph  was  used,  but 
t  was  found  that  the  amount  of  printing  had  increased  to  such  an 
•xtent  that  two  or  three  of  these  machines  with  an  equal  number  of 
merators  would  be  required  to  meet  the  demands:  accordingly  an 
'lee trie-driven  mimeograph  was  installed,  and  up  to  this  time  this 
nachinc,  with  the  multigraph,  has  proved  adequate.  During  the 
rear  the  total  number  of  prints  made  was  652,163,  including  18,045 
theets  of  questions  for  the  several  examinations  of  applicants  for 
appointment  in  the  Medical  Corps,  Medical  Reserve  Corps,  Veterin- 
ary Corps,  etc.,  which  involved  the  folding  of  these  sheets  and  the 
iealing  of  20,604  envelopes. 

During  the  year  the  school  was  charged  with  the  arrangements  for 
md  the  handling  of  the  details  in  connection  with  furnishing  medical 
officers  assigned  as  special  lectures  at  medical  schools  throughout 
the  country  with  moving-picture  films  and  lantern  slides  for  use  as 
llustrations  for  their  talks.  For  this  purpose  five  large  moving- 
picture  films  illustrating  the  activities  of  the  Medical  Department  in 
the  field  were  sent  to  the  school.  Correspondence  was  kept  up  with 
the  officers  concerned  and  the  itinerary  was  drawn  up.  The  films 
and  slides  were  sent  by  express  to  various  points  throughout  the 
lountry,  including  New  York,  Philadelphia,  Baltimore,  St.  Louis, 
Omaha,  Columbus,  Buffalo,  Syracuse,  and  other  cities.  A  consid- 
erable amount  of  correspondence  was  made  necessary  in  the  handling 
of  this  matter  owing  to  the  complications  arising  from  the  numerous 
and  sometimes  insistent  demands  from  different  officers  for  the  use 
of  these  illustrations  on  the  same  date  at  widely  separated  localities. 
Every  effort  was  made  to  satisfy  all  individuals  concerned,  keeping 
in  mind  the  desirability  of  having  these  pictures  shown  in  the  large 
cities  first. 

ACTIVITIES,    NOT    DIRECTLY   CONNECTED    WITH    THE    SCHOOL,    OF    MEM- 
BERS  OF   THE    FACULTY. 

Most  of  the  members  of  the  faculty  have  had  many  duties  which 
were  not  strictly  connected  with  their  teaching  positions  assigned  to 
them. 

The  commandant,  Col.  William  H.  Arthur,  Medical  Corps: 

Col.  Arthur  was  detailed  as  a  member  of  the   following  boards: 

Army  medical  board,  per  War  Department  orders  dated  July  '■->.  1915; 

examination  of  retired  officers  of  Medical  Corps  for  fitness  to  transfer 

to  active  list,  per  War  Department  orders  dated  October  2.'},  1915; 
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Army  retiring  board,  per  War  Department  orders  dated  January 
1916;  medical  officers  for  promotion,  per  War  Department  orde 
dated  February  21,  1916;  board  of  review,  per  War  Departmei 
orders  dated  May  18,  1916;  preliminary  examining  board,  per  W: 
Department  orders  dated  May  26,  1916;  examining  board  for  pr< 
motion,  per  War  Department  orders  dated  June  17,  1916;  supply  i 
National  Guard  and  Volunteers,  per  War  Department  orders  date 
July  31,  1916;  examining  board  for  promotion,  per  War  Departmei 
orders  dated  August  23,  1916;  retiring  board,  per  War  Departmei 
orders  dated  August  31,  1916;  selection  of  majors,  captains,  ar 
first  lieutenants  for  medical  section  of  Officers'  Reserve  Corps,  p< 
War  Department  orders  dated  September  21,  1916;  preliminai 
examining  board,  per  War  Department  orders  dated  October  1 
1916;  examining  board  for  promotion,  per  War  Department  orde: 
dated  March  2,  1917;  and  Army  retiring  board,  per  War  Departmei 
orders  dated  June  25,  1917. 

The  adjutant,  Maj.  Harold  W.  Jones,  Medical  Corps: 

Maj.  Jones  was  detailed  as  a  member  of  the  general  motor  boai 
working  in  conjunction  with  the  truck  standardization  division  of  tl 
American  Association  of  Automobile  Engineers  and  continued  on  th 
work  during  the  year  in  connection  with  the  Master  Car  Builders 
America  and  under  the  direction  of  Col.  Chauncey  B.  Baker  of  tl 
Quartermaster  General's  Office. 

He  also  prepared  the  plans  and  specifications  for  the  conversic 
of  railway  coaches  and  cars  into  hospital  trains.  This  work  was  con 
pleted  and  a  sample  train  constructed  by  the  Pennsylvania  Railroa 
Co.,  the  plans  finally  receiving  the  approval  of  the  Surgeon  General 
Office. 

He  was  detailed  a  member  of  the  ambulance  board  and  in  this  coi 
nection  made  several  trips  to  the  Ford  factory  at  Detroit  and  1 
the  Babcock  Manufacturing  Co.'s  works  in  Watertown,  N.  Y.  Tl 
work  of  the  ambulance  board  has  taken  a  great  deal  of  the  time  of  a 
members,  as  it  involves  the  passing  upon  of  every  appliance  used  j 
the  transportation  of  the  sick,  and  makes  necessary  investigations 
ambulance  bodies,  materials,  automobile  accessories,  litter  carrier 
the  making  of  automobile  tests,  etc. 

During  October,  1916,  Maj.  Jones  was  detailed  to  go  to  Philade 
phia  and  prepare  a  site  for  the  base  hospital  encampment  in  Frankl 
Park.  This  involved  the  setting  up  of  more  than  100  tents,  30  of  the] 
the  large  ward  tents;  the  flooring  of  many  of  these,  and  the  install; 
tion  of  electric  lights  and  water;  the  placing  of  more  than  50  tons  i 
hospital  supplies,  beds  and  bedding,  etc.;  and  the  caring  for  ahospit 
personnel  of  65.  This  entire  work  was  accomplished  in  eight  workir 
days  with  five  sergeants,  first  class,  and  30  privates  from  the  Walt' 
Reed  General  Hospital,  and  involved  the  expenditure  of  nearly  $3,00 
which  was  provided  by  the  Red  Cross.  It  is  estimated  that  betwee 
50,000  and  60,000  people  saw  the  camp,  which  was  the  first  mobiliz; 
tion  of  a  Red  Cross  base  hospital  in  the  history  of  the  country. 

In  addition,  the  editing  of  the  new  Manual  of  Sanitary  Drill  Regi 
lations  was  turned  over  to  Maj.  Jones,  and  this  work,  under  his  dire 
tion,  was  very  ably  performed  by  First  Lieut.  Raymond  W.  Whittie 
Medical  Reserve  Corps.,  assistant  professor  of  sanitary  tactics. 

Professor  of  Rontgenology,  Maj.  Philip  W.  Huntington,  Medic 
Corps : 
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In  addition  to  his  regular  duties,  Maj.  Huntington  served  as  a 
lember  of  various  examining  boards;  attended  tne  conference  of 
■0ntgenologists  in  New  York  City;  and  made  various  inspections 
I  X-ray  equipments. 

Ue  also  delivered  a  course  of  lectures  on  military  medicine  and 
igery  and  camp  sanitation  at  the  Cornell  Medical  School  with  very 
Igcessful  results. 

.The  following  exhibits  the  course  of  instruction,  names  of  the 
fofessors  and  assistant  professors,  the  value  given  to  each  subject, 
ad  the  number  of  lectures  or  hours  of  instruction: 

MILITARY   SURGERY. 

ICol.  William  H.  Arthur,  Medical  Corps,  professor. 
Value  of  subject:  Maximum,  800;  minimum,  640. 
[The  course  consisted  of  didactic  lectures  on  gunshot,  sword, 
ibor,  and  bayonet  wounds,  illustrated  by  lantern  slides,  skiagraphs, 
nd  pathological  specimens.  It  embraced  the  mechanics  of  projec- 
les:  the  different  kinds  of  projectiles  used  in  modern  warfare;  their 
ffects  upon  the  various  tissues  and  organs  of  the  body  at  different 
inges;  complications;  the  action  of  explosives  on  tissues;  the  treat- 
tent  of  gunshot  wounds  and  their  complications  on  the  battle  field 
ad  at  field  and  base  hospitals;  etiology,  signs,  symptoms,  and  treat- 
tent  of  traumatic  aneurisms;  varieties  of  wounds  produced  by  cut- 
ng  and  puncturing  weapons,  and  their  treatment;  wound  infections, 
nd  their  treatment ;  and  statistics  of  battles  and  campaigns.  Twenty 
ine  hours  were  devoted  to  instruction  in  this  subject. 

MEDICAL    DEPARTMENT   ADMIN SITRATION. 

Col.  James  D.  Glennan,  Medical  Corps,  professor;  Col.  William  O. 
►wen,  Medical  Corps,  professor;  Maj.  Harold  W.  Jones,  Medical 
orps,  assistant  professor. 

Value  of  subject:  Maximum,  800:  minimum,  640. 
[  The  course  included  Arm}'  Regulations;  the  Manual  for  the  Medical 
>epartment;  customs  of  the  service;  all  general  orders,  circulars,  and 
uLletins;  and  methods  of  administration,  with  all  blank  forms  in 
■ee. 

Organization  of  the  Army;  territorial  departments  and  tactical 
ivisions;  organizations  and  duties  of  each  corps  and  staff  department; 
lilitary  rank,  command,  and  precedence;  military  discipline,  honors, 
ereinonies,  official,  semiofficial,  and  personal  courtesies  and  customs. 

Laws  and  regulations  in  regard  to  the  appointment  of  cadets  and 
Beers;  promotion,  retirement,  and  resignation  of  officers;  death  and 
atrial  of  officers;  personal  and  efficiency  reports;  method  of  obtaining 
•ay,  quarters,  and  all  allowances  of  every  kind  under  each  staff  de- 
partment with  all  blank  forms  used. 

General  recruiting  service  and  methods  of  enlisting  at  stations, 
rith  all  circulars,  reports  and  forms. 

Descriptive  lists,  methods  of  muster  and  pay,  drawing  and  issuing 
lothing  and  keeping  accounts,  discharges  and  final  statements,  all 
illowances  of  every  kind  under  all  departments  and  all  blank  forms 
ised. 

All  laws,  regulations,  orders,  and  methods  concerning  the  Hospital 
)orps  and  the  Army  Nurse  Corps. 
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Regulations. — Visual  and  other  physical  standards  for  admission 
the  United  States  Military  Academy;  commissions  in  line  or  staff 
the  Army,  promotion  from  the  ranks,  reenlistments,  and  promotio 

Annual  physical  examination  of  officers  and  tests  of  field  officer 
duties  of  medical  officers  on  all  boards  of  examination,  promotio 
and  retirement,  with  all  examination  forms. 

Laws,  rules,  regulations,  and  methods  governing  vaccinatio 
typhoid  prophylaxis,  and  venereal  prophylaxis,  with  all  blank  fore 
used. 

Military  correspondence,  form  of  letter  writing,  and  methods 
recording  and  filing  in  use  in  the  service. 

Rations. — Methods  of  drawing  rations  or  commutation  therefc 
and  use  of  the  ration  under  all  conditions;  purchase;  hospital  fun 
its  use,  care,  and  returns;  mess  management. 

Post  administration. — Duties  of  medical  officers,  sanitary  inspe 
tions  and  reports,  sick  call,  morning  reports,  post  hospital,  and  ge 
eral  hospital  administration. 

Methods  of  keeping  register  of  sick  and  wounded. — Reports,  papei 
and  methods  connected  therewith,  and  all  forms. 

Morbidity  and  mortality  rates. 

Property. — Allowances,   methods   of  obtaining,   caring  for,   usin 
accounting  for,  and  disposing  of  property  of  all  departments,  and 
forms  connected  therewith. 

Methods  of  purchasing  necessary  supplies  and  of  having  laund 
work  done. 

Forty-six  hours  devoted  to  instruction  in  this  course. 

MILITARY    HYGIENE. 

Lieut.  Col.  Champe  C.  McCulloch,  jr.,  Medical  Corps,  professor. 

Value  of  subject. — Maximum,  800;  minimum,  640. 

The  course  was  unavoidably  modified  in  many  respects,  owing 
the  fact  that  three  short  sessions  instead  of  one  long  one  are  beii 
held.  Formerly  the  instruction  was  mainly  by  lectures,  supp] 
mented  by  the  quiz.  This  year  on  account  of  the  necessity  of  crow 
ing  so  much  material  into  a  short  time,  it  was  found  expedient  to  f; 
back  on  the  method  of  quizzing,  including  of  course  much  in( 
vidual  comment  and  criticism  of  the  textbook  descriptions,  based 
personal  experience  of  the  professor  in  Panama  and  various  Am 
camps.  The  students  were  encouraged  to  relate  their  own  exp 
riences,  such  of  them  as  had  served  abroad,  for  instance.  The  coui 
was  based  on  Havard's  Military  Hygiene,  which  admirably  filled  t 
purpose.  It  is  concise,  correct,  and  up  to  date,  and  the  style  su 
that  it  makes  easy  and  interesting  reading.  It  is  believed  that  t 
successful  graduates  are  well  grounded  in  the  essentials  of  the  subje 
and  able  to  take  up  intelligently  practical  work  in  the  field. 

The  following  subjects  were  covered,  in  more  or  less  detail,  parti 
ular  emphasis  having  been  laid  on  matters  pertaining  to  can 
hygiene : 

Importance  of  the  subject;  morbidity  and  mortality  in  the  milita 
service  in  peace  and  war;  death  rates;  admission  rates;  noneffecti 
rates;  rates  of  discharges  for  disability;  influence  of  climate,  ra( 
age,  and  length  of  service;  the  examination  of  recruits. 
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*Air,  its  composition  and  relative  humidity;  effects  of  altitude; 
Amospheric  dust;  ventilation:  air  contamination;  modern  theory 
f  bad  effects  of  ill  ventilation;  tests  of  air;  amount  of  space  required; 
ir  purification;  food;  the  soldiers'  ration;  clothing;  qualities  of  tex- 
tte  fabrics;  footwear. 

.Posts,  barracks,  and  quarters;  construction  and  care  of  same; 
Bchens  and  mess  rooms;  the  guardhouse;  insects  and  vermin; 
Keening;  hygiene  of  the  march;  personal  hygiene  of  the  soldier; 
imp  sites,  their  selection  and  care;  tents;  improvised  and  portable 
ftrracks. 

Water  supplies;  quantity  required;  methods  of  examination  of 
jptable  waters;  purification  of  water  (a)  by  heat,  (b)  by  chemical 
leans,  (c)  by  filtration;  the  Forbes- Waterhouse  apparatus;  the 
■mall  filter;  the  Lyster  water  bag;  domestic  filters;  sand  filtra- 
ion;  mechanical  filtration;  improvised  filtration. 

Methods  for  the  disposal  of  camp  excreta;  the  straddle  trench; 
ne  pit  latrine;  the  Havard  box;  post  holes;  the  sanitary  trough 
atrine;  disposal  of  excreta  by  incineration;  disposal  of  wastes,  gar- 
iage,  and  refuse;  the  company  crematory;  the  rock-pile  crematory; 
avatories;  the  disposal  of  manure. 

Typhoid  fever  in  the  military  service;  history  and  importance  of 
he  subject;  paratvphoid  fever;  the  dysenteries;  cholera;  diar- 
hea  and  other  intestinal  diseases;  methods  of  spread;  methods  of 
ontrol;  antityphoid  vaccination  in  the  Army. 

Smallpox;  vaccination;  the  other  acute  exanthemata;  measles; 
aumps;  meningitis;  diseases  of  the  respiratory  tract;  tonsillitis, 
ironchitis,  and  pneumonia;  chronic  diseases  in  the  Army;  tubercu- 
3sis;  heart  disease;  the  hookworm;  skin  diseases. 

Malaria  in  the  Army;  the  prophylaxis  of  malaria;  mosquito  pro- 
(hylaxis;  screening;  drainage;  brush  cutting;  prophylactic  admin- 
3tration  of  quinine;  dengue;  yellow  fever;  the  Stegomyia  mos- 
[uito;  insecticides;  typhus  fever  and  its  prevention;  the  effects  of 
old  and  hot  climates. 

It  is  proposed  to  use  as  textbooks  for  the  course  beginning  in  July, 
.917,  vedder's  Notes  on  Sanitation  and  Lelean's  Sanitation  in  War, 
he  latter  containing  concise  and  up-to-date  descriptions  of  methods 
low  in  use  by  the  British.  Havard  will  be  assignee!  for  reference  and 
ollateral  reading. 

This  course  was  completed  in  23  hours'  instruction. 

SANITARY    CHEMISTRY. 

Lieut.  Col.  Carl  R.  Darnall,  Medical  Corps,  professor;  First  Lieut. 
3yrus  B.  Wood,  Medical  Corps,  assistant  professor. 

Value  of  subject. — Maximum,  600;  minimum,  480. 

The  course  consisted  entirely  of  laboratory  work  with  such  prelim- 
nary  talks  by  the  professor  as  were  necessary  to  explain  the  tech- 
lical  procedures.  The  work  of  the  first  section  consisted  of  review 
)f  chemical  qualitative  analysis  for  metals  and  solids;  quantitative 
volumetric  analysis:  qualitative  and  quantitative  chemical  examina- 
tion of  stomach  contents,  urine,  water,  and  milk;  examination  of 
Baching  powder  samples  for  available  chlorine,  and  the  preparation 
)f  Dakin's  solution. 

18521—17 20 
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The  work  of  the  second  section  was  considerably  shortened  ai: 
condensed,  but,  with  the  exception  of  the  urine  analysis,  all  phases 
the  work  mentioned  above  were  dealt  with. 

Ninety-six  hours  were  devoted  to  instruction  in  this  course. 

OPHTHALMOLOGY. 

Maj.  Theodore  C.  Lyster,  Medical  Corps,  professor;  Capt.  Rail 
H.  Goldthwaite,  Medical  Corps,  assistant  professor. 

Value  of  subject. — Maximum,  400;  minimum,  320. 

The  course  took  up  first  a  brief  consideration  of  the  optical  pri 
ciples  involved  in  the  mechanism  of  the  eye  and  optical  instrumenl 
This  was  followed  by  a  study  of  refraction  and  of  the  more  commc 
internal  pathological  conditions  of  the  eye.  This  theoretical  wo: 
was  supplemented  by  practical  exercises  on  the  artificial  eye  and  < 
each  other  to  learn  the  various  methods  of  ophthalmoscopic  examin 
tion;  by  pictures  thrown  on  screens  with  explanatory  talks,  illu 
trating  the  common  retinal  diseases;  and  by  cases  brought  in  fro 
the  soldiers'  home  showing  some  of  these  conditions. 

Forty-six  hours  were  devoted  to  instruction  in  this  course. 

BACTERIOLOGY,    PATHOLOGY,    AND   LABORATORY   DIAGNOSIS. 

Maj.  Eugene  R.  Whitmore,  Medical  Corps,  professor;  Maj.  Edwa 
B.  Vedder,  Medical  Corps,  Maj.  Mathew  A.  Reasoner,  Medical  Corj 
and  Capt.  Corydon  G.  Snow,  Medical  Corps,  assistant  professors. 

Value  of  subject. — Maximum,  900;  minimum,  720. 

The  course  was  practical  and  included  the  study  of  the  bacteri 
diseases  and  the  identification  of  the  bacteria  causing  them;  bacteri 
logical  examinations  of  water  and  milk:  spirochaetae;  fungi;  lectin 
and  practical  exercises  on  agglutinin  and  precipitins,  and  lysii 
lectures  and  practical  work  on  the  Wassermann  reaction;  lectui 
and  exercises  on  ferments  and  anaphylaxis;  preparation  of  bs 
terial  vaccines;  clinical  blood  work. 

The  course  in  protozoology  included  the  study  of  amoebae;  trie 
omonas;  lamblia,  trypanosomes,  malaria,  etc. 

The  subject  of  helminthology  was  given  by  lectures,  examii 
tion,  and  preparation  of  specimens. 

The  course  in  entomology  consisted  of  the  study,  identificatk 
and  differentiation  of  the  disease-carrying  arthropods. 

Three  hours  of  the  course  was  devoted  to  the  study  of  venomc 
animals,  especially  snakes,  and  venoms  and  antivenoms. 

The  shortening  of  the  time  devoted  to  the  course  made  it  nee 
sary  to  leave  out  considerable  work,  such  as  anaerobes,  and  the  wc 
in  general  pathology  to  which  considerable  time  was  devoted  duri 
the  longer  course. 

There  were  frequent  practical  exercises,  in  which  students  w<f 
required  to  work  out  unknowns  arranged  as  nearly  as  possible  I 
the  work  they  may  expect  to  meet  in  the  service. 

One  hundred  and  thirty  hours  were  devoted  to  instruction 
this  course. 


„ 
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MILITARY    MEDICINE    AND    TROPICAL    MEDICINE . 


aj.  Eugene  R.  "Whitmore,  Medical  Corps,  professor. 

Value  of  subject. — Maximum,  800;  minimum,  640. 

The  course  in  military  and  tropical  medicine  consisted  of  assigned 
sading  in  textbooks,  and  recitations,  supplemented  by  talks  where 
onsidered  advisable.  The  course  was  given  parallel  with  the  course 
1  bacteriology,  pathology,  and  laboratory  diagnosis,  so  that  when  a 
■ease-producing  organism  was  being  studied  in  one  course,  that 
isease  was  being  studied  in  the  other  course.  Special  attention 
ras  paid  to  the  gross  and  microscopic  study  of  the  tissues  in  each 
isease:  and  many  of  the  sessions  were  held  at  the  Army  Medical 
auseum  where  the  material  in  the  museum  was  studied. 

The  course  included — 

Conditions  of  military  medicine. 

Conditions  of  tropical  medicine. 

Climate  and  race;  effects  of  diet,  temperature,  humidity,  and 
ght,  including  heat:  acclimatization;  prophylaxis. 

Traumatisms — poisons. 

Enteric  fever,  with  special  reference  to  the  method  of  handling 
hose  diseases  in  the  military  service:  yellow  fever;  dengue  and 
Hied  fevers;  bacillary  dysentery;  asiatic  cholera:  leprosy:  plague; 
lalta  fever:  infectious  jaundice:  yaws:  relapsing  fever:  syphilis  as 
andled  in  the  Army;  typhus  fever:  sprue;  the  mycoses,  with  special 
bress  on  sporotrichosis:  pellagra;  beriberi;  amoebic  dysentery  and 
moebic  liver  abscess;  trypanosomiasis;  the  leishmaniases:  verruga 
eruviana  and  oroya  fever;  malaria  and  black  water  fever;  ancy- 
)stomiasis;  schistosomiasis;  and  filanasis. 

By  a  method  of  exchange  lectures  with  the  hygienic  laboratoiy 
f  the  Public  Health  Service,  two  or  more  lectures  were  given  to 
be  class  by  members  of  the  staff  of  the  hygienic  laboratory.  The 
ubjects  of  the  lectures  were  typhus  fever,  plague,  lepros}*,  and 
abies. 

Dr.  B.  H.  Ransom,  chief  of  the  division  of  zoology.  Bureau  of 
knimal  Industry,  Department  of  Agriculture,  gave  one  lecture  on 
rhat  was  being  done  in  the  way  of  preserving  meat,  with  special 
eference  to  trichiniasis. 

Fifty-seven  hours  were  devoted  to  these  subjects. 


ROENTGENOLOGY. 


Maj.  Philip  W.  Huntington,  Medical  Corps,  professor. 

Value  of  subject.— Maximum,  300;  minimum,  240. 

The  course  was,  so  far  as  possible,  a  practical  one,  and  each  stu- 
ient  was  given  an  opportunity  to  personally  handle  the  machine, 
iiakc  exposures  by  developing  work,  and  read  plates.  The  diag- 
losis  of  pathological  conditions  of  the  bones  and  various  other 
Bans  of  the  body  was  taught  and  demonstrated  according  to  the 
uost  improved  methods,  both  on  the  plate  and  the  fluoroscopic 
creen.  Much  attention  was  given  to  the  localization  of  foreign 
Hies  and  the  diagnosis  of  fractures.  The  X-ray  treatment  of 
km  and  other  pathological  conditions  was  also  taught. 

Sixteen  hours  were  devoted  to  instruction  in  tins  subject. 
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SANITARY   TACTICS. 


Mai.  Harold  W.  Jones,  Medical  Corps,  professor. 

Value  of  subject. — Maximum,  500;  minimum,  400. 

Instruction  in  this  subject  embraced  drill,  the  school  of  the  soldi* 
the  school  of  the  squad,  and  the  school  of  the  company.  As  far 
possible,  individual  students  were  allowed  to  drill  platoons  and  coi 
panies  and  take  their  places  as  guides,  platoon  leaders,  and  coi 
pany  commanders;  indoor  exercises  were  also  given  illustrating  ma 
euvers  by  the  use  of  wooden  blocks;  litter  drill;  lectures  on 
organization  of  the  Army,  the  duties  of  medical  officers  in  the  fie 
the  sanitary  units;  guard  duty,  etc. 

Setting-up  drill  was  also  given  daily  at  noon  in  the  physical 
amining  room  on  the  sixth  floor. 

Included  in  this  course  were  two  lectures  on  military  law  a: 
courts-martial  procedure. 

Thirty-two  hours  were  dovoted  to  instruction  in  this  subject. 

EQUITATION. 

Capt.  Charles  G.  Harvey,  Cavalry,  instructor. 

This  course  consisted  of  instruction  in  nomenclature  of  the  poii 
of  the  horse  and  parts  of  the  equipment;  method  of  mounting  a 
dismounting:  explanation  of  the  military  seat;  kinds  of  "hand; 
and  proper  method  of  holding  reins;  "aids"  explained  and  demc 
strated;  moving  to  front  on  straight  line  and  halting;  changes 
direction  to  right  and  to  left;  work  on  road  at  walk;  alternate  wj 
and  slow  trot  in  hall  and  on  road;  suppling  exercises;  moving 
front,  halting,  changes  of  direction,  abouts;  movements  by  threes 
hall;  increases  and  decreases  of  gaits;  work  at  slow  trot  and  tr 
slow  trot  without  stirrups  or  reins;  saddling  and  bridling;  the  galh 

Eleven  hours  were  devoted  to  instruction  in  this  subject. 

OPERATIVE    SURGERY. 

No  instruction  was  given  on  this  subject. 

PSYCHIATRY. 


No  instruction  was  given  on  this  subject  and  no  special  prof 
sors  were  designated  during  the  1916-17  session. 

During  the  year  a  number  of  special  lectures  were  given,  includi 
one  by  Dr.  Alexis  Carrel  on  hospital  service  in  France,  one  by  ] 
Fred  H.  Albee  on  bone  transplantation,  one  by  Dr.  Charles  A.  Pow< 
on  medical  service  in  France,  and  several  by  nonmedical  lecture) 
Some  of  these  lectures  were  illustrated  with  motion  pictures  ac 
lantern  slides.     Col.  Goodwin,  of  the  British  Royal  Army  Medi 
Corps,  gave  a  series  of  very  useful  and  instructive  lectures  coveri 
the  work  of  the  British  officers  under  field  conditions  in  the  trend 
and  of  the  field  ambulances,  including  descriptions  of  evacuations! 
the  wounded,  gas  attacks,  etc.    Col.  Goodwin's  lectures  are  nowp 
process  of  publication  by  the  military  surgeon. 

In  this  connection  mention  is  made  of  the  fact  that  the  lecti 
room  of  the  Army  Medical  School  was  used  twice  a  week  by  officers  > 
the  Quartermaster  Department  under  the  direction  of  the  Quart 
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taster  General  for  lectures  of  instruction  to  officers  of  the  Quarter- 
taster  Reserve  Corps. 


, 


ENLISTED    PERSONNEL,    MEDICAL   DEPARTMENT. 


he  strength  of  the  Medical  Department  detachment  was  changed 
3  follows : 


Julv  1,      June  30, 
1916.  1917. 


■ster  hospital  sergeants 7 

pspital  sergeants 

rgeants,  first  class 5  4 

irgeants 3  4 

irporals J  ■ 

Bvat.es,  first  class 12  6 

■rates 17 


The  character  of  their  services  has  been  of  a  very  high  order  and 
le  duties  and  responsibilities  of  many  of  them  have  been  such  as  are 
rdinarily  intrusted  only  to  commissioned  officers. 

CIVILIAN   PERSONNEL. 

At  the  opening  of  the  twenty-first  session  there  were  on  duty  at 
le  school  four  civilian  clerks  other  than  the  chief  clerk.  The  in- 
rease  in  the  work  made  increases  in  the  force  necessary  from  time  to 
me,  until  at  the  close  of  the  period  covered  by  this  report  there  were 
nployed  seven  clerks  in  addition  to  the  chief  clerk.  A  private  of 
ae  Medical  Department  who  had  been  on  duty  as  telephone  operator 
'as  relieved  and  a  civilian  appointed  on  duty  at  the  switchboard. 
n  X-ray  technician,  a  mechanic,  a  carpenter,  and  two  civilian 
atchmen  were  also  on  duty  at  the  school  at  the  end  of  the  year, 
heir  work  was  performed  in  an  altogether  satisfactory  manner  and 
ley  were  called  upon  many  times  to  work  extra  hours,  which  was 
lvariably  cheerfully  done.  The  work  of  the  chief  clerk,  Mr.  Ayers, 
ras  most  exacting  and  his  office  was  called  upon  to  expand  and  take 
p  new  lines  of  work  over  and  over  again. 

GRADUATION. 

Very  informal  closing  exercises  for  the  first  section  were  held,  at 
inch  the  Surgeon  General  delivered  a  short  address  and  presented 
ae  diplomas  to  the  corps.  Owing  to  the  exigencies  of  the  service, 
losing  exercises  for  the  second  section  were  omitted. 

Of  the  first  section  there  were  three  honor  graduates:  Walcott 
►enison,  Calvin  H.  Goddard,  and  Edgar  E.  Hume. 

Of  the  second  section  there  were  two  honor  graduates:  Walter  J. 
»ristow  and  George  S.  Woodard. 

Owing  to  the  fact  that  the  third  section  of  the  twenty-first  session 
f  the  school  will  not  close  until  after  the  period  covered  by  this 
aport,  no  selections  for  award  of  either  the  Hoff  memorial  medal  or 
tie  Sternberg  medal  were  made. 
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At  the  time  the  building  now  occupied  was  taken  over  it  seemed  t 
be  more  than  adequate  for  any  contingency  that  might  arise.  A 
the  present  time,  however,  there  seems  to  be  good  ground  for  th 
belief,  which  is  justified  by  past  experience,  that  a  further  extensio: 
of  the  school  might  be  necessary.  A  possibility  for  such  an  extensio! 
exists  in  an  adjoining  building  which  is  now  for  rent  and  which  ca] 
probably  be  altered  to  suit  the  requirements.  Steps  will  probably  b 
taken  in  the  near  future  toward  a  recommendation  for  the  rental  c 
this  building  as  preparation  for  any  future  demands  which  may  b 
made  upon  the  school. 

RECOMMENDATIONS . 

Toward  the  latter  part  of  the  period  covered  by  this  report  is  wa 
believed  desirable  that  instruction  in  French  conversation  should  b 
made  a  part  of  the  curriculum  of  the  school.  No  definite  plans  wer 
made,  but  it  is  expected  that  steps  will  be  taken  by  the  opening  of  th 
session  for  the  next  section,  during  the  month  of  July,  to  have 
special  instructor  placed  on  duty  here  for  the  purpose  of  givin 
instruction  in  French  conversation  to  the  classes. 

In  September,  1916,  the  Army  Medical  School  and  laboratorie 
were  moved  from  the  cramped  and  inconvenient  building  (72 
Thirteenth  Street),  of  which  it  occupied  only  the  upper  floors,  to  th 
much  more  commodious  building  (462  Louisiana  Avenue)  it  no 
occupies.  This  building  is  very  well  adapted  to  the  purpose  and  wi 
serve  very  well  as  a  temporary  makeshift  until  such  time  as  a  buil( 
ing  can  be  specially  planned  and  erected  for  the  purpose.  The  preser 
building,  though  a  great  improvement  over  the  one  vacated  las, 
September,  is  lacking  in  one  of  the  features  essential,  in  my  opinio); 
to  the  proper  instruction  of  student  officers  —  that  is,  grounds  <! 
sufficient  extent  to  make  it  possible  to  put  the  entire  class  in  cami 
for  part  of  the  session,  and  to  give  facilities  for  drill  and  field  exe 
cises.  The  recommendation  is  renewed  that  such  a  building  1 
erected  as  soon  as  funds  are  available,  as  near  the  city  as  practicabl 
in  grounds  extensive  enough  for  the  purposes  indicated. 

The  present  building,  large  as  it  is,  is  overcrowded  and  its  capacil 
taxed  by  activities  not  directly  connected  with  the  school,  especial 
the  great  number  of  physical  examinations  mentioned  in  the  repo 
(pp.  3  and  4).  The  three-story  and  attic  building  to  the  east  of  thll 
building  can  be  rented  for  $200  a  month,  connected  by  doors  on  til; 
first,  second,  and  third  floors  of  this  building,  and  would  greatr 
facilitate  the  work.  Steps  have  been  taken  to  get  authority  to  acl 
the  next-door  building  to  the  school,  to  be  used,  first  floor  for  officii! 
second  floor  for  additional  room  for  clerks  and  records,  third  flop 
for  physical  examining  rooms,  the  present  room  used  for  that  pur- 
pose being  very  much  needed  for  a  typhoid  vaccine  packing  rooi, 
the  present  packing  room  being  overcrowded. 


ARTICLES  BY  MEDICAL  OFFICERS. 

Rote. — It  is  desired  to  include  in  this  list  all  articles  written  by  medical  officers 
uring  the  fiscal  year.  It  is  therefore  requested  that  the  title  and  place  of  publica- 
on  ol  articles  -written  by  medical  officers  be  sent  to  the  Surgeon  General. 

Articles  by  medical  officers  of  the  Army,  July  1,  1916,  to  June  SO,  1917. 


Author. 


Articles. 


lien,  Lieut.  Col.  John  H. ..    The    administrative    technique    of 

antityphoid  inoculations, 
lien,  Maj.  W.  II The  ambulance  company 

rthur,  Col.  William  II The  advantages  of  military  training 

for  young  men. 
Do Carrel's  method  of  wound  steriliza- 
tion. 
I  Lieut.  J.  P2arle. ..    A  note  on  the  pathological  effects  of 
atmospheres  rich  in  oxygen, 
.shford,  Col.  B.  K The  etiology  of  sprue 

.shford,  Maj.  Mahlon The    American    doctor    and    pre- 

Iness. 
Do The  most  practical  plan  for  the  or- 
ganization, training,  and  utiliza- 
tion of  the  medical  officers  of  the 
Medical  Officers'  Reserve  Corps 
of  the  United  States  Army  and 
Navy,  and  of  the  medical  officers 
of  the  Officers'  Reserve  Corps  of  the 
united  States  Army,  in  peace  and 
war— the  Wellcome  first  prize 
essay. 
Do I'rorjosed  motor-ambulance  com- 
pany. 

pketel,  Maj.  II.  8.,  Medi-     The   necessity   of  analyzing  drugs 

cal  Reserve  Corps.  for  Army  use. 


Disposition. 


Brnheim,    Capt.    J. 
Dental  Corps. 


R.,     Oral  hygiene  in  the  Army. 


[oak,  (apt.  S.  D.,  Dental 
Corps. 

lushnell,  Col.  G.  E 

hamberlain,  Col.  W.  P 

Do 


Do 

fcurch,  Col.  James  R 

oniiiir,  Lieut.  Col.  C.  H... 

'raig,  Lieut.  Col.  Charles  1  . 

Do 

Do 


Militia  dental  surgeons. 


The  diagnosis  of  tuberculosis  in  the 

military  service. 
Care  of  troops  on  the  Mexican  border. 

Demography  in  so  far  as  it  relates  to 
the  vital  statistics  of  armies. 

Military  medicine 


Notes  on  the  organization  of  the 

l  rencb  sanitary  service. 
The  special  physical  examination  ol 

aviators   for   the    United   States 

\rmv. 
The  classification   of  the  parasitic 

amebiv  of  man. 
The  complement  fixation  test  in  the 

diagnosis  of  tuberculosis. 
The  occurrence  ol  entamebie  dys- 
in  the  troops  serving  in  the 

hi    I'aso  district  from  -Tills  ,   1016, 

to  December,  191ft. 

The     practical    application    of    the 

Wassermann  test  in  the  diagnosis 

and  BS  B  control  of  the  treat  ment 
ot  syphilis. 


Military  Surgeon,  June,  1917. 

New  York  Medical  Journal,   June, 

1917. 
Military  Surgeon,  January,  1917. 

Military  Surgeon,  May,  1917. 

American  Journal  of  Laboratory  and 
Clinical  Medicine,  February,  1917. 

American  Journal  of  the  Medical 
Sciences,  August,  1917. 

New  York  Medical  Journal,  Apr.  1-1, 
1917. 

Military  Surgeon,  February,  1917. 


Militarv  Surgeon,  September  and 
October,  1916, 

Pacific  Medical  Journal,  vol.  59,  1910 
(pp.  668-662);  also  Medical  Times, 
New  York,  vol.  14,  191*1  fp.  3 

Read  at  the  meeting  of  the  National 
Dental  Association,  Louisville, 
Ry.,  July  25-28,  1910.  Journal  of 
the  National  Dental  Association, 
May.  1917. 

The  Bulletin  of  the  Association  of 
Military  Dental  Surgeons  of  the 
United"  States. 

Military  Surgeon,  June,  1917. 

Journal    of   the    American    Medical 

Association,  Nov.  2o,  1916. 
Military   Surgeon,   December,    1916, 

January,    February,   and    March, 

1917. 
Boston  Medical  and  Surgical  Journal, 

April,  1917. 
Military  Surgeon,  May.  1917. 

Military  Surgeon,  January,  1917. 


Journal  of  Medical  Research,  Janu- 
ary, 1917. 

Journal  of  the  American  Medical 
Association,  Mar.  10,  1917. 

Militarv  Surgeon,  March  and  April, 
1917." 


American  Journal  of  Svphilis,  Janu- 
ary, 1917. 
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Articles  by  medical  officers  of  the  Army,  July  1,  1916,  to  June  SO,  1917 — Continued. 


Author. 


Articles. 


Disposition. 


Culler,  Maj.R.  M 

Davidson,  Lieut.  Col.  W,  T 

Do 

De   Lanney,   First     Lieut. 

E.    L.,    Medical    Reserve 

Corps. 
Ebert,  Col.  Rudolph  G 

Fitch,  Capt.  W.  E.,  Medical 
Reserve  Corps. 
Do 

Ford,  Col.  J.  H 

Do 

Foster,  Maj.  George  B.,  jr.. 


Hall,  Lieut.  Horace  C,  Med- 
ical Reserve  Corps. 
Johnson,  Maj.  H.  H 


Do 

Jones,  Maj.  E.  C , 

Jones,  Lieut.  Col.  Percy  L. 

Do 

King,  Maj.  Edgar 

La  Garde,  Col.  L.  A.,  retired 

Do 

Lewis,  Col.  W.  F 

Loew,    Lieut.    Harry    K., 
Medical  Reserve  Corps. 

Loving,  Lieut.  Col.  R.  C . . . 

Lull,  Maj.  Geo.  F 


Lyster,  Lieut.  Col.  William 

i  L. 
McCulloch,  Col.  C.  C 


Miller,  Lieut.  Col.  R.  C. 

Mitchell,  Maj.  L 

Mudd,  Maj.  Leo.  C . . . . 


Munson,  Col.  E.  L 

Do 


Murphy,    Capt.    John    A., 
Medical  Reserve  Corps. 

Nichols,  Maj.  Henry  J 


Do. 


Syphilis  of  the  stomach— a  case  of 
hourglass  contraction. 

Bone  autogenous  graft  in  the  treat- 
ment of  fracture  of  the  greater 
tuberosity  of  the  humerus. 

Rider's  tendon 

Treatment  of  amebic  dysentery 
with  the  Chaparro  Amargosa. 

Some  medical  problems  of  over-seas 

garrisons. 
Work  on  foods 


Rations  for  boys'  military  training 
camps. 

Elements  of  field  hygiene  and  sani- 
tation. 

The  sanitary  service  of  the  Austro- 
Hungarian  Army  in  campaign. 

Hookworm  infection  as  a  medico- 
military  consideration  (collabo- 
rated with  First  Lieut.  Charles  G. 
Sinclair). 

Typhus  fever 


The  toxic  effects  of  emetine  hydro- 
chloride (collaborated  with  First 
Lieut.  John  A.  Murphy,  Medical 
Reserve  Corps). 

The  trailer  ambulance , 

Military  dogs , 

Motor  transportation  for  sick  and 
wounded. 

A  railway  hospital  train  de  luxe 

The  use  of  habit-forming  drugs  by 
enlisted  men. 

Civilian  physicians  and  national 
preparedness. 

The  surgeon  and  military  prepared- 
ness. 

Recent  developments  in  camp  sani- 
tation (collaDorated  with  Lieut. 
Col.  R.  B.  Miiler). 

A  summary  of  medico-military  facts 
developed  by  experiences  on  Euro- 
pean battle  fronts. 

The  medical  officer 


Do. 


Report  of  2  fatal  cases  of  paratyphoid 
fever  A. 

Present  status  of  artificially  treated 
drinking  water  in  the  field. 

The  scientific  and  administrative 
achievement  of  the  Medical  Corps 
of  the  United  States  Army. 

Recent  developments  in  camp  sani- 
tation (collaborated  with  Lieut. 
Col.  W.  F.  Lewis). 

Double  femoral  henna  in  a  male 


Some  experiences  with  venereal  dis- 
eases at  Schofield  Barracks. 

The  effect  of  marching  on  the  rates 
for  nonefficiency  of  newly  raised 
troops. 

An  epidemiological  study  of  measles 
outbreak  at  Camp  Wilson,  Tex., 
1916. 

The  toxic  effects  of  emetine  hydro- 
chloride (collaborated  with  Maj. 
H.  H.  Johnson). 

Alkaline  treatment  of  early  gall- 
bladder carriers,  with  observa- 
tions on  their  detection  by  aid  of 
the  duodenal  tube. 

The  lobar  pneumonia  problem  in 
the  Army  from  the  viewpoint  of 
the  recent  differentiation  of  types 
of  pneumococci. 

The  pathogenesis  of  gall-bladder 
infections  in  typhoid,  cholera, 
and  dysentery. 


Journal    of   the    American    Medici 

Association,  Dec.  2,  1910. 
Annals    of    Surgery,    Philadelphia 
Pa.,  July,  1917. 


Awaiting  publication. 

Military  Surgeon,  August,  1916. 

Published  in  booklet  form. 

Military  Surgeon,  May,  1917. 

Published  in  booklet  form. 

Military  Surgeon,  June,  1917. 

Journal  of  the  American  Medical  A 
sociation,  vol.  69,  1917,  431-434. 

Military  Surgeon,  November,  1916. 
Military  Surgeon,  January,  1917. 


Military  Surgeon,  July,  1916. 
Military  Surgeon,  April,  1917. 
Awaiting  publication. 

Military  Surgeon,  October,  1916. 
Military    Surgeon,    September    ai 

October,  1916. 
Military  Surgeon,  September,  1916. 

Military  Surgeon,  May,  1917. 

Do. 


New  York  Medical  Journal,  July 
1917. 

Journal  of  the  New  York  Medic 

Association,  vol.  6S,  1917. 
Awaiting  publication. 

Military  Surgeon,  April,  1917. 

The  Scientific  Monthly,  May,  1917. 

Military  Surgeon,  May,  1917. 


Journal  of  the  American  Medical  1 
sociation,  Feb.  24,  1917. 

Read  before  the  United  States  M( 
ical  Society  of  Hawaii,  Feb.  5,  19 
Military  Surgeon,  December,  19 

Military  Surgeon,  1  ebruary,  1917. 


Military  Surgoon,  June,  July,  Augu 
and  September,  1917. 

Military  Surgeon,  January,  1917. 


Journal    of   the    American    Medi 
Association,  Mar.  31,  1917. 

Military  Surgeon,  August,  1917. 


Journal  of  Experimental  Medich 
November,  1916. 
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Articles  by  medical  officers  of  the  Army,  July  1,  1916,  to  June  30, 1917 — Continued. 


Author. 


Articles. 


Disposition. 


ible,  Lieut.  Col.  Robert  E. 

Connor,   First   Lieut.   C. 

iv'.-r.    (apt.    Robert    T., 
Dental  Corps. 


ge.  Col.  Henry. 
Do 


Do 

erson,  Lieut.  Col.  R.  H... 

pes.  Lieut.  Col.  H.  F 

mils,  Maj.  Guy  L 

lymond,  Col.  Henry  I..... 

sasoner,  Maj .  M.  A 

Do 

Do 

!no,  Lieut.  Col.  Wm.  W... 
Do 

hoads,  Lieut.  Col.  Thorn- 
is  L. 

aclair,  First  Lieut.  Charles 
(3. 

ilbott,  Lieut.  Col.  E.  M... 


lonipson,      First      Lieut. 
Loyd,    Medical    Reserve 

Kps. 

jdder,  Lieut.  Col.  Edward 
B. 

Do 

Do 

Do 

uitham,  Maj.  Jay  D 


'llde,  Maj.  A.G.. 
'illcox,  Col.  Chas. 


The  Medical  Corps  of  the  Army  as 

a  career. 
A  record  march  by  sanitary  troops. 

Dental  surgeons  in  the  theater  of 
operations. 

Civil  physicians  and  national  defense. 
The   medical   profession   and    pre- 
paredness. 


The  Medical  Reserve  Corps  and 
paratyphoid  at  Camp  Whitman. 

Latrines  and  kitchen  incinerators... 

The  defense  act  of  1916 

Some  observations  on  acute  cerebro- 
spinal syphilis  and  its  treatment. 

Duties  of"  medical  supply  officers 
and  their  methods  (collaborated 
with  Col.  Edwin  P.  Wolfe). 

The  effect  of  soap  upon  treponema 
pallidum. 

Experimental  syphilis  produced 
through  local  applications  to  mu- 
cous membrane. 

Some  general  information  concern- 
ing the  diagnosis  and  treatment 
of  syphilis. 

Laying  out  a  field  hospital 

Pitching  and  striking  a  field  hospi- 
tal in  record  time. 

The  influence  of  the  Wassermann 
test  on  surgery. 

Hookworm  infection  as  a  medico- 
military  consideration  (collabor- 
ated with  Capt.  George  B.  Foster, 
jr.). 

Observations  on  the  eye,  ear,  nose, 
and  throat  work  at  Base  Hospi- 
tal No.  2,  Fort  Bliss,  Tex.,  from 
July,  1916,  to  February,  1917. 

Complement  fixation  in  syphilis, 
with  the  preliminary  report  of  a 
new  technic. 

Diet  in  the  dvsenteries 


'flliamson,  Maj.  L.  P 

'olfe,  Col.  Edwin  P 


'oodburv,      Lieut.      Col. 
Frank  t. 

'oods.    Lieut.    Alan    C, 
Medical  Reserve  Corps. 


The  emergency  ration 

The  knowTi  and  the  unknown  with 
regard  to  the  etiology  and  preven- 
tion of  beriberi. 

Sanitarv  notes 


Paratyphoid  infections. 


Army  medical  records 

Physical  examination  of  large  bodies 

of  men. 
'['In    Medical  Corps  of  the  Army  as 

a  career. 
Duties    of   medical   supply  officers 

and  their  methods  (collaborated 

with  Col.  Henry  I.  Raymond). 
Recruiting  for  the  military  service. 

Work  on  complement  fixation  with 
partial  antigens. 


Journal   of    the   American   Medical 

Association,  Mar.  31,  1917. 
Military  Surgeon,  November,  1916. 

The  Bulletin  (official  organ  of  the 
Association  of  Military  Dental 
Surgeons  of  the  United  States). 

Military  Surgeon,  April,  1917. 

Address  delivered  before  prepared- 
ness meeting  at  Montclair,  N.  J.. 
Dec.  18,  1916,  held  by  the  Medical 
Association  of  New  Jersey.  (Await- 
ing publication.) 

Awaiting  publication. 

Military  Surgeon,  August,  1917. 
Awaiting  publication. 
Do. 

Military  Surgeon,  July,  August, 
September,  and  October,  1916. 

Journal  of  the  American  Medical 
Association,  Mar.  31,  1917. 

Journal  of  the  American  Medical 
Association,  Apr.  2,  1917. 

Military  Surgeon,  September,  1916. 


Military  Surgeon,  August,  1916. 
Military  Surgeon,  November,  1916. 

Journal  of  Svphilis,  St.  Louis,  April, 

1917. 
Journal    of   the    American    Medical 

Association,  vol.  69,  1917,  431-134. 


Awaiting  publication. 


American  Journal  of  Svphilis,  Julv, 
1917. 

To  be  published  in  book  "A  System 
of  Foods  and  Feeding  in  Health 
and  Disease." 

Awaiting  publication. 

Military  Surgeon,  October,  1916. 


Published  as  one  of  a  series  of  hand- 
books. 

Read  before  the  United  States  Med- 
ical Society  at  Honolulu,  July, 
1916:  Military  Surgeon,  Novem- 
ber, 1916. 

Military  Surgeon,  December,  1916. 

Military  Surgeon,  April,  1917. 

Medical  Record,  Dec.  23,  1916. 

Military     Surgeon,     July,     August, 
September,  and  October,  1916. 

Military  Surgeon,  January  and  Feb- 
ruary. 1917. 
Journal  of  Immunology,  April,  1917. 
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Special  articles  by  medical  officers  of  the  Army  detailed  as  medicomilitary  observe 
abroad,  from  the  beginning  of  the  European  war  to  and  including  June  SO,  1917. 


Officer. 


Subject. 


Boyer,  Maj .  P.  L 

Bradley,  Lieut.  Col.  A.  E. 
Do 


Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 


Do 

Do 

Do 

Church,  Maj.  J. 

Do 

Do 


Do. 
Do. 
Do. 


Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 

Do. 


Do. 

Do. 
Do. 

Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Church,  Maj.  J.  R.,  and  Lyster, 
Maj.  W.  J.  L. 


Report  on  the  French  and  English  hospital  seryice. 

Report  on  some  vaccines  and  sera  used  by  the  British. 

British  marmite  ration  for  prevention  of  beriberi. 

Notes  on  sanitation  in  the  British  Army. 

Royal  Army  Medical  College  system  of  lectures — gas  masks. 

Heart  Hospital  at  Hampstead",  England. 

Report  on  purification  of  ablution  waste  water  in  the  British  Army. 

Report  on  Dartford  War  Hospital  for  German  prisoners  of  war  in  Eriglai 

Report  on  treatment  of  cloth  by  antiseptics  in  relation  to  wound  infecti 

Report  on  treatment  of  burns  by  ambrine  and  substitutes. 

The  so-called  delineation  of  structures — a  delineation  of  X-ray  princip: 

Litters  for  trench  warfare — the  "  Rogers"  stretcher. 

Organization  of  the  British  Army  medical  seryice. 

Salvage  from  camp  wastes. 

Hospital  ships  in  the  British  service. 

Water  purification  at  the  British  front. 

Physical  qualifications  which  determine  classification  categories  in 

British  soldier. 
"Flavine,"  the  ideal  antiseptic. 
Recruit  examination  and  physical  requirements. 
Motor  surgical  operating  theater. 
British  medical  seryice. 
''Flavine,  service  type  British  motor  ambulance  and  theater  trailer-! 

gical,  operating." 
Supplementary  report  on  flavine. 
Standard  motor  ambulance,  British  service. 
Confidential  report  on  the  British  medical  service. 
Incidence  of  contagious  diseases  before  and  during  the  present  war. 
The  evacuation  of  the  wounded  from  the  firing  line  to  the  rear. 
Report  of  a  visit  to  temporary  hospital  No.  21,  at  Rand  Royal,  Compeig 

France  (Carrel's  Hospital). 
Cellophane  (sample  to  be  added  to  his  report  on  Carrel's  Hospital). 
Translation  of  article,  "Le  Genie  Civil,"  relative  to  "baths"  m  the  fit 
Translation  of  article  in  La  Nature  on  sanitary  train  in  operation 

France;  also  copy  of  report  on  "Sanitary  train  equipped  by  Ameri 

donation"  and  turned  over  to  French  Government. 
Notes  on  the  operation  of  automobiles  used  in  transporting  the  wound 
Movable  disinfecting  apparatus  employed  by  the  French. 
Report  on  the  Ford  automobile. 
Report  on  automobile  radiologic  units  as  employed  in  the  French  Arr 
Report  on  trip  to  Dunquerque  and  La  Panne. 
Plans  of  French  hospital  to  be  erected  near  Paris  for  military  use. 
Report  on  discussion  of  Wright's  isotonic  and  hypertonic  salt  solut  ion 

the  treatment  of  wounds. 
Report  on  construction  of  military  hospitals. 
Report  on  visit  to  Hospital  Complementaire  V.  R.  No.  7G,at  Ris  Orar 

Seine  et  Oise,  Dr.  Jos.  Blake,  medical  chief. 
Report  on  incorporation  of  a  disinfectant  in  cloth  to  prevent  wound  ir  : 

(ion. 
Volunteer  sanitary  units  with  the  French  Army— French  rcgulat:  i 

concerning  the  enrollment  of  volunteer  automobile  sanitary  units 
A  splint  for  the  transport  of  fractures  of  the  lower  extremity. 
Influenza  among  the  wounded;  notes  on  the  French  sanitary  service  f 

the  first  line  to  the  evacuation  hospital. 
Series  of  Roentgenograms  illustrating  various  types  of  fractures  and 

lodgment  of  projectiles. 
Destruction  of  flies  and  disinfectant  of  corpses  in  the  fighting  zone. 
X  rays  in  the  sterilization  of  wounds. 
Plan's  of  a  French  military  hospital. 

Report  on  working  of  a  French  ambulance  with  some  statistics. 
Report  on  temporary  wooden  barracks; 
Sanitary  cart  for  battalion  use,  French  Army. 
Report  on  litter  transportation  in  the  French  Army. 
Mineral  from  which  asphyxiating  gases  are  said  to  be  made  (specime|c 

mineral). 
Report  relative  to  purchase  of  telephonic  localizers. 
Report  on  paraffin  treatment  of  burns — method  of  Dr.  Barthe  de  Si 

fort. 
Report  on  steel  helmets  in  use  in  the  French  Army. 
Report  on  vehicles  for  dental  seryice  in  the  French  Army. 
Report  on  treatment  of  wounds  according  to  method  of  Dr.  Mencien 
Report  on  dental  surgery — American  ambulance  in  France. 
Notes  on  the  organ izat  ion  and  operation  of  the  French  Red  Cross  Soc 
Report  on  the  Simpson  rays. 
Organization  of  the  French  sanitary  service  and  operation  of  sani 

service  in  campaign. 
Re  motor  surgical  operating  theater. 
Sanitary  personnel  in  the  hands  of  the.  enemy — difficulties  encounter! 

the  application  of  the  rules  laid  down  in  the  International  Red  t 

Convention. 


NATIONAL  GUAED. 


315 


Upial  articles  by  medical  officers  of  the  Army  detailed  as  medicomilitary  observers  abroad, 
from  the  beginning  of  the  European  war  to  and  including  Jane  -30,  1917 — Continued. 


Officer. 


Subject. 


>rd,  Maj.  J.  II 


Do 

■Do 

Do 

jrd,  Maj.  C.  S 


Do. 
Do. 


Do. 


ard,  Maj.  C.  S.,  and  Lyster, 
Maj.  \V.  J.  I.. 

Do 

Do 


Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Do 

Do 

Do 

yster,  Maj.  W.  J. 

Do 

Do 

Do 

Do 


Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Do 

Do 

Do 

Do 

bdhams,  Maj.  S.  H. 
Do 


Medical  department  of  the  Austro-Hungarian  Army. 

Bacteriological  Held  laboratory  of  the  lustre-]  Unitarian  Army. 

Bath  and  disinfection  trains  of  the  Austro-Hungaffen  Army. 

Field  laundries  ol  the  Aostco-Hungarian  Army, 

Eistories  to  ace  >mpanj  Roentgen  photographs. 

Eospitaland  ambulance  train  ty  sanitary  supply  units  of  the 

An  .i  ro-Hungarian  army. 
Ilei)ort  of  observations  In  Austria. 
Recent  vaccination  circulars,  French  Army. 
Report  on  motor  ambulances  and  trailers— experiences  in  French  and 

British  services. 
Report  on  a  fioo-pound  repair  wagon  for  British  Red  Cross  ambulance 

oompan) . 
Report  on  treatment  of  streptococcus  septicemia  by  intravenous  injec- 
tions of  peptone. 
Report  on  Carrel's  method  and  its  results  in  the  treatment  of  wounds  of 
war. 
The  principles  of  the  technique  of  the  sterilization  of  wounds  by  Alexis 

<  arrel. 
Report  on  device  for  folding  seats  and  facilitating  loading  of  stretchers  in 

ambulances'. 
Plans  and  descriptions  of  a  Bri  tish  ami  'Ulanco  train  which  they  inspected. 
Report  on  the  Royal  Army  Medical  Corps  training  center  and  depot  at 

Aldorshot. 
Description  and  plans  of  a  British  ambulance  train. 
Report  on  convalescent  hospitals  and  command  depots  in  the  British 

Army. 
Report  on  shell  protective  helmets  and  I  ody  shields. 
Report  on  the  use  of  at  ropine  in  diagnosing  fevers  of  the  typhoid  group . 
Report  on  a  motor  surgical  operating  theater  used  on  the  western  front. 
Reporl  mi  motor  soup  kitchens. seen  at  British  western  front. 
Reporl  nn  Marrais's  treatment  of  thrombosis. 
Report  on  plans  of  buildings  at  Donnington  Hall  detention  camp. 
Reporl  on  protection  against  poisonous  and  lachrymatory  gases  in  the 

British  Army. 
Disinfection  of  gas  m 

Political  crisis  in  Ihc  Canadian  medical  department. 
Oral  surgery  and  special 'hospitals. 
British  Red  Cross  Society  organization. 

Personal  letter  to  Maj.  Noble  in  replacing  of  seats  in  an  ambulance. 
Report  on  plant  for  producing  typhoid  vaccine  for  the  P.ritish  Army. 
Report  on  hospital  ships  in  use  by  I  he  British  Army. 
Portions  of  a  Zeppelin  Mown  up  in  England  for  deposit  in  Army  Medical 

Museu  m. 
••  Kurley  window''  for  'arracks  huts  and  hospitals. 
Report  on  improved  "  Furley-fieldhouse"  portable  'arracks  hospital. 
Regulat  ions  in  re  admission  to  Royal  Army  Medical  Corps  (British). 
Use  of  iodine  in  first-aid  dressings. 
Treat  men!  ot  dysentery. 
Percent  age  oi  '  ed  capacity  to  troops  in  the  field. 
Notes  on  Italian  Army  Medical  Department. 
Mosquito  veil  used  by  British  troops  at  Saloniki. 
German  attacks  on  British  hospital  ships. 
Soldier's  heart. 

System  of  evacuation  of  sick  and  second  Italian  Army. 
Plans  for  hospital  ship  lift . 
Cleansing  appliances  in  the  field. 

The  frequency  of  venereal  diseases  in  the  British  Army. 
Military  pensions  and  proposed  legislation  for  same  in  England. 
Typhoid  and  paratyphoid  rates  in  the  British  Army. 
Appliances  used  in  the  Italian  Army. 
Mobile  sanitary  units  in  the  French  Army. 
Tour  of  duty  at.  the  front  with  the  French  Army. 


SANITARY  TROOPS— NATIONAL  GUARD. 


Due  to  the  influence  of  the  European  war  there  has  been  an  im- 
irecedented  activity  during  Ihe  past  year  in  both  the  organization 

n<l  training  of  the  sanitary  units  and  detachments  of  the  National 
hi  ard. 

Since  the  date  of  the  last  report,  21  field  hospitals  and  21  ambu- 
ance  companies  have  been  organized  and  extended  Federal  recog- 
lition.     In  addition  93  sanitary  detachments  have  been  organized 
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for  line  organizations,  making  a  total  of  59  field  hospitals,  47  ambu 
lance  companies,  and  267  sanitary  detachments,  which  were  drafte 
into  the  Federal  service  August  5,  1917. 

Tae  following  table  shows  the  existing  sanitary  units  in  the  Federa 
service  and  the  number  required  for  the  16  National  Guard  div 
sions : 


Division. 

States  comprising  National  Guard  Divisions. 

Organized. 

Shortage. 

Fifth 

Maine,  none;  New  Hampshire,  IF.  H  ;  Vermont, 
none;  Massachusetts,  2  F.  H.  and  2  A.  C.j  Con- 

4F.H  

4A.C 

None. 

necticut,  1  F.  H.  and  1  A.  C;  Rhode  Island,  1 
A.  C 
New  York,  4  F.  H.  and  4  A.  C 

Sixth 

4F.H 

4  A.C 

Do. 

4F.H 

Do. 

4  A.C 

Eighth 

New  Jersey,  1  F.  H.  and  1  A.  C;  Delaware,  none; 

4F.H 

1  A.  C. 

Marvland,   1   F.   H.  and  1   A.  C;  District  of 

3A.C 

Delaware. 

Columbia,  1F.E;  Virginia,  1  F.  H.  and  1  A.  C 

Ninth 

North  Carolina,  1  F.  H.  and  1  A.  C;  South  Caro- 

3F.H  

1F.H. 

lina,  1  F.  H.;  Tennessee,  1  F.  H.  and  1  A.  C. 

2  A.C 

Tenn.,2A.C.  (ITenn 
1  S.  Car.). 

Tenth 

Alabama,  1  F.  H.  and  1  A.  C;  Georgia,  1  F.  H.; 

3F.H 

IF.  H.  (Ga.). 

Florida,  1  F.  H. 

1  A.C 

3  A.C. 

Eleventh 

Michigan,  1  F.  H.  and  2  A.  C;  Wisconsin,  2  F.  H. 

3F.H 

IF.  H. 

and  2  A.  C. 

4A.C 

(Mich.) 

Twelfth 

Illinois,  4  F.  H.  and  4  A.  C 

4F.H 

4  A.C 

None. 

Thirteenth... 

Minnesota,  1  F.  H.  and  1  A.  C;  North  Dakota,  1 

5F.H* 

1  A.  C. 

F.  H.;  South  Dakota,  none;  Iowa,  2  F.  H.  and 

3  A.C 

(Nebr.) 

2  A.  C;  Nebraska,  1  F.  H. 

Seventeenth.. 

Kentucky,  2  F.  H.  and  1  A.  C;  Indiana,  2  F.  H. 

4F.H 

None. 

and  3  A.  C. 

4  A.C 

Eighteenth... 

Arkansas,  1  F.  H.  and  1  A.  C;  Mississippi,  1  F.  H.; 

3F.H 

IF.  H. 

Louisiana,  1  F.  H. 

1  A.C 

(Miss.),    3    A.    C. 
Miss.,  1  La.). 

Nineteenth . . . 

California,  2  F.  H.  and  2  A.  C;  Utah,  1  F.  H.; 

4F.H 

2  A.C. 

Arizona,  none;  Colorado,  1  F.  H.;  New  Mexico, 

2A.C 

(1  Utah,  1  Colo.). 

none;  Nevada,  none. 

Twentieth 

Washington,  1  F.  H.;  Oregon,  1  F.  H.;  Montana, 

3F.  H 

IF.  H. 

none;  Idaho,  1  F.  H.;  Wyoming,  none. 

No  A.C 

(Wyo.),    4    A.    C. 
Wash.,    1    Oreg., 

Total 

Idaho,  1  Wyo.). 

59  F.  H 

47  A.C 

5F.  H. 
17  A.  C. 

106 

22 

*  F.  H.  in  excess  in  this  division. 

The  commissioned  personnel  of  the  medical  department,  Nation* 
Guard,  on  August  5,  1917,  whose  eligibility  under  the  act  of  June  l 
1916,  was  passed  upon  by  this  bureau,  and  were  recognized,  consiste 
as  follows:  1,407  medical  officers,  53  reserve  medical  officers,  30 
dentists,  and  81  veterinarians,  a  total  of  1,848  officers.  The  reserv 
officers  were  not  drafted  into  the  Federal  service,  as  they  were  nc 
included  in  the  call  of  the  President.  The  medical  officers  of  th 
State  staff  corps  were  not  included  in  the  call.  However,  a  numbe 
of  these  were  drafted  later  to  fill  vacancies,  and  for  the  division* 
staff.  The  States  of  Arkansas  and  Texas  had  an  excess  of  eligibl 
dental  surgeons,  who  were  not  drafted  into  the  Federal  service 
Exclusive  of  the  medical  officers  of  the  States  staff  corps  and  reserve 
there  was  a  deficiency  of  approximately  60  officers  for  the  Nation* 
Guard  drafted  into  the  Federal  service.  If  the  National  Guar 
reserve  medical  officers  and  the  remainder  belonging  to  the  Stat 
staff  corps  are  drafted  into  the  Federal  service,  the  medical  deparl 
ment  of  the  National  Guard  will  have  its  full  quota  required  by  Table 
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Organization,  1917,  for  the  National  Guard  drafted  into  the  Federal 
rvice. 

The  enlisted  personnel  of  the  medical  department  had,  on  August 
the  maximum  strength  authorized  by  Tables  of  Organization,  1917, 
ie  approximate  strength  being  19,000. 

A  considerable  number  of  medical  officers,  whose  efficiency  records 
l  the  Texas  border  were  reported  as  excellent,  severed  their  eon- 
action  with  the  National  Guard;  some  for  personal  reasons,  others 

accept  commissions  in  the  Officers  Reserve  Corps  of  the  Army, 
bich  gave  them  better  opportunity  for  advancement.  Con- 
quently,  about  50  per  cent  of  the  present  commissioned  personnel 
ive  had  no  prior  military  service. 

INSTRUCTION    AM)    TRAINING. 

The  few  officers  and  noncommissioned  officers  of  the  Regular 
edical  Corps,  assigned  to  duty  with  the  medical  department  of 
e  National  Guard,  were  used  for  various  duties,  so  that  very  little 
struction  was  given  the  sanitary  troops  by  the  Regular  Establish- 
ed. A  uniform  and  progressive  course  of  armory  instruction  was 
■escribed  for  the  sanitary  units  and  detachments,  which  was  for 
e  most  part  conscientiously  followed  by  the  responsible  National 
lard  medical  officers.  Schools  for  officers  and  noncommissioned 
Beers  were  established  and  a  special  course  of  instruction  was 
escribed.  The  medical  officers  correspondence  course  had  to  be 
>andoned  for  lack  of  inspector-instructors  to  supervise  it. 

EXAMINATIONS   UNDER   THE    ACT   OF  JUNE    3,    1916. 

Due  to  the  nonavailability  of  regular  medical  officers  to  supervise 
id  act  as  members  of  boards,  this  bureau  was  unable  to  convene 
>ards  of  medical  officers  to  examine  persons  appointed  and  pro- 
oted  in  the  medical  department,  National  Guard,  as  required  under 
e  act  of  June  3,  1916.  One  board  was  convened  for  this  purpose  in 
e  State  of  Connecticut,  where  there  was  a  retired  medical  officer  on 
ity.  Upon  recommendation  of  this  bureau,  these  examinations 
3re  turned  over  to  department  commanders.  They,  however,  were 
dy  able  to  determine  the  qualifications  of  a  few  applicants  for 
>pointment  and  promotion  in  the  medical  department.  The 
igibility  of  all  appointments  was  passed  upon  by  this  bureau,  and 
>pointments  authorized,  subject  to  future  examinations,  which  has 
suited  in  securing  a  high  grade  of  medical  officers. 

EQUIPMENT. 

The  supply  departments  have  been  unable  to  furnish  full  equip- 
ent  or  supplies  to  the  National  Guard  since  January  1,  1917,  so  that 
I  newly  organized  field  hospitals  and  22  ambulance  companies  were 
)t  equipped  August  5,  1917.  Forty  field  hospitals  and  25  ambu- 
Dce  companies  were  supposed  to  be  fully  equipped,  and  had 
limal-drawn  transportation,  but  not  the  animals. 
Tables  of  Organization,  1917,  require  that  half  of  the  units  of  the 
nitary  train  have  motor-drawn  transportation.  From  funds 
>propriated  this  bureau,  the  Surgeon  General's  Office  placed  con- 
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tracts  for  265  motor  ambulances  and  105  motorcycles  to  equip  S 
field  hospitals  and  23  ambulance  companies  with  motor  equipmen 
The  total  cost  of  this  equipment,  some  of  which  has  been  delivere' 
amounted  to  $488,300.  The  furnishing  of  motor  trucks  and  cars  f 
these  units  pertains  to  the  Quartermaster  Corps.  They  were  unab 
to  furnish  this  equipment  prior  to  the  draft  of  the  National  Guard. 

Early  in  1917,  $94,500  was  allotted  to  the  Ordnance  Departmei 
from  funds  appropriated  this  bureau  for  furnishing  1,200  officer 
belts  (par.  864,  M.  M.  D.),  and  6,600  enlisted  men's  belts  (par.  86 
M.  M.  D),  including  the  necessary  pouches  and  tags,  and  ration  bag 
These  articles  were  intended  for  equipping  the  commissioned  ai 
enlisted  personnel,  medical  department,  National  Guard,  to  repla 
old  and  obsolete  equipment,  and  delivery  was  to  be  made  in  Jul 
1917.     None  were  issued  to  the  National  Guard  prior  to  the  draft. 

Indiana  Ambulance  Company  No.  3,  Michigan  Ambulance  Coi 
pany  No.  2,  and  Wisconsin  Ambulance  Company  No.  1,  were  fu 
nished  complete  standard  motor  equipment  by  private  persor 
approved  by  the  War  Department. 

MEDICAL   DEPARTMENT   TRAINING    CAMP. 

With  a  view  to  providing  an  adequate  number  of  trained  medic 
officers  of  the  National  Guard  who  could  take  up  the  work  of  traini 
and  instructing  the  sanitary  personnel  and  line  troops  at  conce 
tration  camps,  which  could  not  be  furnished  by  the  Regular  esta 
lishment,  257  medical  officers  and  762  enlisted  men  of  the  Natior 
Guard  from  among  those  not  in  the  Federal  service,  and  who  w( 
not  on  the  border,  were  called  into  the  Federal  Service  in  June,  a: 
sent  to  the  medical  department  training  camps  at  Fort  Oglethor] 
Ga.,  Fort  Riley,  Kans.,  and  Fort  Benjamin  Harrison,  Ind.,  for 
three  months  course  of  intensive  training.  In  addition,  one  fi( 
hospital  and  one  ambulane  company,  National  Guard,  were  request 
to  be  sent  to  each  of  these  camps  for  the  purpose  of  aiding  in  givi 
instruction  to  the  student  officers  and  enlisted  men  in  attendan 
none  from  the  Regular  establishment  being  available  for  this  purpo 
Those  selected  were  Field  Hospital  No.  1  and  Ambulance  Compa 
No.  1,  Tennessee,  to  Fort  Oglethorpe,  Ga.;  Field  Hospital  No.  1  a 
Ambulance  Company  No.  1,  Indiana,  to  Fort  Benjamin  Harris 
Ind.;  and  Field  Hospital  No.  1  and  Ambulance  Company  No. 
Missouri,  to  Fort  Riley,  Kans.  Four  medical  officers,  Natio] 
Guard,  were  requested  called  into  Federal  service,  for  the  purpose^ 
instructors  at  medical  department  training  camps. 

MEDICAL   EXAMINATIONS. 

Prior  to  the  act  of  June  3,  1916,  the  WTar  Department  had 
mandatory  authority  concerning  the  physical  requirements  of    tj 
personnel  of  the  Organized  Militia  not  in  Federal  service,  althoi 
all  but  four  States  claimed  to  have  adopted  the  standard  of  phys 
examination  prescribed  for  the  Regular  Army.     These  requiremejt 
were  not  rigidly  enforced  by  the  States,  as  evidenced  by  the  la 
number  found  physically  disqualified  upon  muster  into  the  Fed< 
service,  under  the  calls  of  May  9  and  June  18,  1916.     The  mobilii 
tion  report,  Organized  Militia,  1916,  shows  that  from  data  availfll 
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lere  were  23,721  rejections  out  of  a  total  of  128,517  persons  exam- 
ed,  making  an  average  of  18.45  per  cent  rejected  on  account  of 
hysical  defects. 

It  might  be  interesting  to  compare  the  above  with  the  mobiliza- 
on  of  the  National  Gruard  in  1917.  From  the  data  available 
presenting  39  States,  there  were  11,762  rejections  out  of  121,721 
cammed,  making  an  average  of  9.9  per  cent  rejected  on  account  of 
hysical  disabilities. 

CAUSES    OF    REJECTION". 

The  following  is  a  tabulation  of  the  causes  of  rejection  on  account 
I  physical  disabilities: 


Cause. 


mereal  diseases 

>or  physique,  under  height  and  weight 
motive  vision  and  diseases  of  the  eyes.. 

jfonnity  of  feet  and  fiatfoot 

■mutations  and  deformities 

mentality 

i  if  the  nose  and  throat 

rteries,  and  varicosities 

pdrocele  and  varicocele 

'feet  ive  dentition 

Pective  hearing 

rerweight  and  obesity 

■r\  i  as  diseases 

Bmorrhoids 

Bart  and  lungs 

iteracy 

:in  diseases 

coholism  and  drug  habits 

icla.ssified 

Total 


1916— 

191 

7— 

5  States, 

39  States, 

35,824 

121 

721 

troops 

troops 

examined. 

examined . 

287 

1,026 

1,731 

1,932 

741 

1, 503 

414 

1,359 

195 

612 

57 

67 

40 

135 

24 

108 

80 

158 

89 

308 

396 

1,032 

249 

629 

96 

401 

65 

35 

19 

113 

43 

144 

724 

1,291 

49 

10 

26 

7 

12 

62 

189 

820 

5, 526 


11,762 


CONSTRUCTION  AND  REPAIR  OF  HOSPITALS. 


During  the  past  year  plans  and  specifications  were  prepared  for 
Barging  and  improving  the  hospital  buildings  at  various  military 
osts  and  general  hospitals. 

Letterman  General  Hospital,  San  Francisco,  Cat. — Contracts  were 
dtered  into  for  additional  concrete  wards,  and  a  second  story  on  the 
a<  teriological  laboratory.  A  new  concrete  ward,  an  addition  to  the 
fees'  dormitory,  and  an  addition  to  the  department  laboratory  were 
ompletcd  for  this  general  hospital; 

fori  Bliss,  Tex. — A  rear  annex  containing  kitchen  and  mess  room, 
rid  dormitories  for  the  Hospital  Corps  was  completed,  and  the  base 
ospital  at  this  post,  used  in  caring  for  the  sick  from  the  Mexican 
order,  was  enlarged  and  improved. 

Fori  Sum  Houston,  Tex. — The  building  to  house  a  central  heating 
lant,  a  department  laboratory,  dormitories  for  the  Hospital  Corps, 
nd  a  surgical  pavilion  were  completed  so  far  as  contracted  for.  A 
ew  kit,  hen  addition  was  added  to  the  hospital,  and  the  mess  room 
'as  enlarged.     The  porches  were  screened,   and  various  improve- 
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ments  were  added  for  the  purpose  of  placing  this  hospital  in  the  mos 
sanitary  condition. 

Temporary  buildings  for  hospital  purposes  were  also  provided  froi 
the  appropriation  for  construction  and  repair  of  hospitals  at  numeroi 
places  along  the  Mexican  border  for  the  care  of  the  sick,  and  $500, 0C 
was  used  for  these  temporary  structures. 

An  allotment  of  $50,000  was  made  from  the  appropriation  f( 
construction  and  repair  of  hospitals  for  use  in  the  Philippine  Depar 
ment,  and  $1,000  was  allotted  from  the  appropriation  for  quarte 
for  hospital  stewards,  for  quarters  for  noncommissioned  officers  i 
the  Philippine  Islands. 

In  addition  to  the  foregoing,  all  general  hospitals  in  connectic 
with  the  Army  and  the  hospitals  at  military  posts  were  improved  < 
kept  in  proper  repair  so  far  as  funds  would  permit.  Temporal 
hospitals  for  standing  camps  and  cantonments  were  also  provide 
in  a  number  of  cases. 

The  porches  of  the  Army  and  Navy  general  hospital  have  be* 
inclosed  with  glazed  sash,  thus  materially  increasing  the  bed  capacit 
and  no  additional  new  construction  is  thought  to  be  necessary  : 
present. 

General  Hospital,  Fort  Bayard,  N.  Mex. — Funds  to  build  an  officei 
infirmary  for  this  general  hospital,  $60,000,  have  been  authorizi 
by  Congress,  and  the  following  additional  buildings  are  necessar 
One  infirmary  for  enlisted  men,  estimated  to  cost  $100,000;  oi 
addition  for  the  officers'  dormitory,  estimated  to  cost  $80,000;  oj 
new  ward,  estimated  to  cost  $75,000 ;  one  ward  for  ambulant  patienl 
estimated  to  cost  $60,000;  also  one  amusement  hall  and  librar 
estimated  to  cost  $30,000;  and  funds  for  these  buildings  have  be< 
included  in  the  annual  estimate  for  the  fiscal  year  1918. 

Letterman  General  Hospital,  San  Francisco,  Cal. — The  wards 
this  general  hospital,  with  the  exception  of  a  few  which  have  be< 
replaced  with  reinforced  concrete  buildings,  are  constructed  of  woo 
have  been  in  use  for  quite  a  number  of  years,  and  are  dangerous 
case  of  fire.  These  wooden  wards  are  being  replaced  gradually  fro 
time  to  time  with  concrete  buildings,  and  $75,000  is  included  in  t" 
annual  estimate  for  1919,  to  be  used  for  this  purpose. 

Walter  Reed  General  Hospital,  Takoma  Park,  D.  C. — This  is  o: 
of  the  most  important  general  hospitals  and  is  used  for  the  treatme 
of  officers,  retired  officers,  patients  from  Washington  Barracks,  e 
listed  men,  special  cases,  observation  of  patients  under  considerate 
for  discharge  on  account  of  disability,  and  for  the  education 
students  attending  the  Army  Medical  School.  Funds  are  includ 
in  the  appropriation  made  for  the  current  fiscal  year,  $90,000, 
place  additional  stories  on  Wards  A  and  B.  When  these  impro^ 
ments  are  added,  much  needed  room  will  be  secured,  but  furth 
expansion  will  be  necessary  in  the  near  future.  An  item  of  $350,0 
is  included  in  the  annual  estimate  for  1919,  to  build  an  Army  medi< 
school  on  this  reservation,  thus  placing  the  hospital  and  the  schc 
in  close  proximity  and  saving  a  large  sum  annually  paid  for  a  rent 
building. 

New  modern  hospitals  are  required  for  several  military  posts 
replace  dilapidated  wooden  structures.     A  new  hospital  is  need 
for  Fort  Michie,  N.  Y.,  and  $40,000  is  included  in  the  estimate  1 
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19  to  be  used  for  this  purpose.  A  new  hospital  is  also  needed  for 
>rt  Dade,  Fla.,  and  $45,000  is  included  in  the  estimate  for  1919,  to 
rer  the  cost  of  the  same.     In  addition,  an  item  of  $40,000  is  included 

the  estimate  for  1919  to  provide  an  isolation  ward,  a  prison  ward, 
id  a  morgue  for  the  hospital  at  Fort  Mills  in  the  Philippine  Islands. 
Owing  to  the  necessity  for  hospitals  to  care  for  sick  and  wounded 
casioned  by  the  present  war  with  Germany,  large  sums  will  be 
quired,  and  the  annual  estimate  for  the  fiscal  year  1919  calls  for 
5,000,000  which,  under  ordinary  circumstances,  would  be  a  large 
m,  but  these  funds  are  not  only  for  general  hospitals  and  hospitals 

military  posts,  but  they  are  also  to  provide  for  the  alteration  of 
irmanent  buildings  at  posts  for  use  as  hospitals,  construction  and 
pair  of  temporary  hospital  buildings  at  permanent  posts,  construc- 
>n  and  repair  of  temporary  general  hospitals,  rental  of  grounds 
id  rental  and  alteration  of  buildings  for  use  for  hospital  purposes 
the  District  of  Columbia  and  elsewhere,  including  necessary  tempo- 
ry  quarters  for  hospital  personnel,  outbuildings,  heating  and  laun- 
y  apparatus,  plumbing,  water  and  sewers,  and  roads  and  walks 
r  the  same. 

Quarters  for  noncommissioned  officers  of  the  Medical  Department. — 
ving  to  the  limited  appropriation  for  these  buildings,  it  was  not 
ssible  to  erect  additional  quarters,  and  various  necessary  additions 
d  improvements  had  to  be  disallowed.  A  number  of  large  military 
sts  are  in  need  of  such  quarters  for  these  noncommissioned  officers 
d  the  appropriation  should  be  liberal  until  such  time  as  suitable 
bitations  are  supplied. 

MEDICAL  AND   HOSPITAL   SUPPLIES. 

FINANCES. 

The  appropriation  made  by  Congress  for  the  fiscal  year  1917  was 
,500,000. 

From  the  time  war  was  declared  until  the  1st  of  July  (two  and  a 
If  months)  the  supply  division  had  compiled  estimates  of  the 
luirements  of  1,000,000  men  for  one  year  and  had  actually  placed 
ltra<  ts  for  $11,712,000  worth  of  medical  supplies,  under  the  urgent 
fieiency  act,  approved  June  15,  the  deliveries  called  for  being  such 
to  insure  an  adequate  amount  being  on  hand  when  the  National 
■my  camps  were  opened. 

PURCHASE    AND    DISTRIBUTION    OF    MEDICAL    SUPPLIES. 

In  order  to  assure  the  prompt  furnishing  of  medical  supplies  for  an 

my  in  the  field,  three  important  duties  devolve  upon  the  supply 

Esion  of  the  Medical  Department,  as  follows: 

Procurement  of  the  supplies  in  sufficient  time  to  deliver  them  to 

e  distributing  points  before  they  are  required.     The  needs  for  six 

■Lths  in  advance  must  be  anticipated.     Large  purchases  must  be 

Be  Mid  a  reserve  supply  be  on  hand  for  emergencies.     Twelve 

piths  supply  should  be  in  sight. 

Transportation  of  these  supplies  to  suitable  distributing  points  for 

ue  to  the  troops.     This  was  materially  facilitated  on  the  border 

18521—17 21 
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by  the  cooperation  of  the  Quartermaster  Corps  and  the  railroa 
Cars  were  tagged  with  distinctive  labels  or  cards,  indicating  th 
character  and  that  they  were  Government  stores. 

Distributing  points  must  be  easy  of  access.  The  supplies  mi 
be  issued  with  the  least  possible  delay.  The  number  of  offi 
through  which  requisitions  pass  must  be  redut  ed  to  the  minimi 
compatible  with  the  conservation  of  the  supplies.  This  was  ace© 
plished  in  the  Southern  Department  by  authorizing  the  officer 
charge  of  the  depot  to  make  issues  without  reference  to  higl 
authority. 

To  facilitate  the  purchase  of  the  large  quantities  of  medical  si 
plies  necessary  for  the  war,  the  medical  supply  depots  at  New  Y( 
City,  N.  Y.,  Washington,  D.  C,  and  St.  Louis,  Mo.,  have  been  grea 
expanded.  New  buildings  have  been  leased,  and  arrangements  : 
being  made  with  the  railroad  companies  to  run  spur  tracks  dir 
to  these  depots.  During  the  war  all  post  supplies  will  be  purcha; 
at  New  York,  field  supplies  at  Washington,  and  veterinary  supp! 
at  St.  Louis. 

To  facilitate  the  distribution  of  these  supplies,  four  new  subsidi; 
depots  have  been  established.  The  supplies  will  be  transferred 
bulk  from  the  purchasing  depots  to  the  subsidiary  depots,  whe 
they  will  be  issued  on  approved  requisitions  to  all  military  posts  ; 
camps.  The  new  issuing  depots  are  located  at  Philadelphia,  1 
Atlanta,  Ga.,  Chicago,  111.,  and  France. 

The  supply  depots  formerly  established  ;  t  San  Antonio,  Ti 
San  Francisco,  Cal.,  Honolulu,  Hawaii,  and  Manila,  P.  I.,  Will  c 
tinue  their  functions  as  issuing  depots.  The  medical  supply  de 
at  El  Paso,  Tex.,  has  been  abandoned,  and  all  supplies  forme 
issued  from  that  depot  will  be  issued  by  the  San  Antonio  depot. 

In  addition  to  the  above,  a  motor-ambulance  supply  depot 
been  established  at  Louisville,  Ky.     All  motor  ambulances  will 
assembled  at  and  distributed  from  this  depot.     A  standard  typ< 
motor  ambulance  has  been  adopted  by  the  ambulance  board, 
standard  body  can  be  readily  adapted  to  fit  any  chassis. 

MEDICAL    SUPPLIES    FOR    MEXICAN    BORDER. 

The  medical  supply  depots  in  the  Southern  Department  form 
established  at  San  Antonio  and  El  Paso,  Tex.,  to  supply  the  tr<  | 
along  the  border  and  in  Mexico,  brought  this  work  to  a  succe 
conclusion.     The  inspector  general  reported  that  the  medical 
plies  had  been  promptly  furnished,  and  in  sufficient  quantities. 

DECENTRALIZATION. 


On  account  of  the  war,  department  surgeons  and  division  surg 
have  been  authorized  to  call  upon  the  medical  supply  officers  in  t 
vicinity  to  issue  standard  medical  supplies,  without  reference  to 
Surgeon-General's  Offi<  e. 


! 


CANTONMENT    UNITS. 


lu  order  to  avoid  possible  confusion  and  delay  in  the  equipi 
of  cantonment  hospitals,  the  large  purchasing  depots  were  furni 
with  a  list  of  supplies  known  as  a  cantonment  unit,  with  instnn 
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©  assemble  a  sufficient  number  for  the  camps  in  their  vicinity.  As 
o<>n  as  the  cantonment  hospitals  are  completed  instructions  will  be 
■pen  to  ship  these  units  to  them.  They  will  be  used  as  a  nucleus 
or  base  hospitals,  additional  supplies  being  furnished  on  requisition 
rom  time  to  time  as  needed. 

MEDICAL  SUPPLY  DEPOTS  \T  (AMI'S. 

A  medical  supply  depot  is  also  being  established  at  each  of  these 
kips.  It  will  be  stocked  with  expendable  articles  for  routine 
ssues  t<>  camp  infirmaries.  Standard  medical  supplies  will  there- 
ore  be  available  at  every  camp. 

VACCINES. 

Typhoid  «•  )u\  paratyphoid  vaccines  have  been  forwarded  in  bulk 
rom  the  Army  Medical  School.  Washington,  D.  (\.  to  the  various 
Kdical  supply  depots,  including  those  located  al  the  cantonments, 
mence  they  are  issued  direct  to  post  surgeons  and  camp  surgeons. 

Arrangements  have  been  made  through  the  biological  committee 
if  the  Council  of  National  Defense  to  have  an  ample  supply  of  small- 
>o\  vaccine  available  in  the  vicinity  of  each  camp,  to  be  promptly 
urnished  to  the  camps  upon  request  of  the  medical  supply  officers. 

BLANK    FORMS. 

Blank  form'-  hi  ve  also  been  placed  in  all  the  supply  depots,  t  >  be 
Immediately  available  for  distribution  as  needed. 

■8ISTANCE     RENDERED     BY    COMMITTEES    OF    COUNCDL    OF     NATIONAL 

DEFENSE. 

Tin-  various  committees  of  the  medical  section,  Council  of  National 
nfense,  have  materially  .assisted  the  Medical  Department  in  effecting 
he  purchase  of  enormous  quantities  of  supplies.  In  this  connection 
►articular  mention  should  be  made  of  the  activities  of  the  surgical 
instruments  committee*. 

Sl-RGICAL    INSTRUMENTS. 

Eighty  per  cent  of  the  surgical  instruments  in  this  country  were 
■merry  made  in  Germany.  As  a  result  of  the  activities  of  this 
omniiitce,  arrangements  have  been  made  to  supply  the  Army  and 
ftvy  cud  contracts  let  for  the  necessary  instruments.  This  lias 
kmii  accomplished  only  after  the  most  strenuous  endeavor  and  the 
Ailization  of  all  resources  in  this  country. 

X-RAY    APPARATUS. 

BPhe  officer  in  charge  of  this  work  has  been  ;:  member  of  the  sub- 

■nrnittei    of  the  Council  of  National  Defense,  which  has  charge  of 

he  standardization  of  apparatus,  and  hi  s  i  [so  acted  in  an  advisory 

ty  to  the  supply  division  of  the  American  Red  Cross.     This 

(Eb  made  it  possible  to  compile  a  standard  list  of  X-ray  apparatus, 
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which  has  been  adopted  by  the  Council  of  National  Defense  unci 
adhered  to  in  all  essentials  by  the  supply  division  of  the  Surgeon- 
General's  Office  and  by  the  Red  Cross.  This  standard  list  includes 
both  stationary  and  portable  apparatus. 

The  machines  of  those  manufacturers  whose  apparatus  has  met 
the  specifications  are  set  up  and  in  operation  at  Cornell  Medical 
College,  in  New  York  City,  where  a  school  has  been  established  foj 
instruction  in  military  roentgenology.  Branch  schools  have  alsc 
been  established  in  eight  other  cities  for  instruction  in  this  work. 

By  cooperation  witn  a  committee  of  the  American  Roentgen  Raj 
Society,  methods  of  localization  of  foreign  bodies  have  been  stand- 
ardized and  instrument  manufacturers  are  now  making  up  the 
various  standard  instruments  for  this  work. 

Manufacturers  of  X-ray  apparatus  have  cooperated  with  this 
department  so  thoroughly  that  there  will  probably  be  no  difficulty 
.  n  securing  all  of  the  apparatus  needed  throughout  the  duration  oi 

he  war  at  a  fair  price  to  the  Government. 

ARTIFICIAL   LIMBS    AND    APPARATUS. 

Under  the  laws  relating  to  artificial  limbs  and  apparatus,  or  com- 
mutation therefor,  orders  on  manufacturers  were  given  during  th< 
fiscal  year  for  20  artificial  legs  and  1  arm.  Commutation  certificate; 
were  issued  for  126  cases  of  amputated  leg,  55  of  amputated  foot 
and  901  ca^es  of  loss  of  use  of  limb. 

Under  the  act  of  June  17,  1870,  and  subsequent  amendment: 
thereto,  23,741  disabled  soldiers  and  sailors  have  been  furnishec 
artificial  limbs  and  apparatus,  or  have  received  commutation  ii 
money,  since  the  passage  of  the  act,  as  follows : 

Total  number  benefited  to  June  30,  1917 23,  74 

Died 16,  60 

Dropped  from  rolls 59 

Rejected  after  one  or  more  payments 57 

Remaining  on  the  rolls  at  the  end  of  the  fiscal  year 5,  97 

Loss  of  beneficiaries  during  the  year 51 

APPLIANCES    AND    TRUSSES. 

Eighty-one  appliances  were  issued  during  the  fiscal  year  endin 
June  30,  1917,  and  153  trusses  for  disabled  soldiers  were  furnishe 
and  fitted. 


ARMY  MEDICAL  MUSEUM. 

Tho  total  number  of  specimens  in  the  museum  at  the  close  of  tho 
fiscal  year  June  30,  1917,  is  47,681. 

The  following  statement  shows  in  detail  the  additions  and  changes 
in  tho  different  sections: 

Pathological  section: 

In  museum  June  30,  1916 13, 089 

Discarded 2 


13, 087 
Received  during  the  year 55 

In  museum  June  30,  1917 13, 142 


Anatomical  section: 

In  museum  June  30,  1916 1,  251 

Discarded 2 

Donated 1 

3 


1,248 
Received  during  the  year 40 

In  museum  June  30,  1917 1,  288 


Comparative  anatomv  section: 

In  museum  June  30,  1916 601 

Received  during  the  year 1 

In  museum  June  30,  1917 602 


Microscopical  section: 

In  museum  June  30,  1916,  and  June  30,  1917 12, 916 


Miscellaneous  section: 

In  museum  June  30,  1916 4,014 

Discarded 1 


4,013 
Received  during  the  year 205 

In  museum  June  30,  1917 4, 218 


Provisional  anatomy  section: 

In  museum  June  30,  1916,  and  June  30,  1917 293 


Photographic  section,  including  negatives: 

In  museum  June  30,  1916 15,149 

Photographs  received  during  the  year 73 

In  museum  June  30,  1917 15,222 

RECAPITULATION. 

In  museum  June  30,  1916 47,  313 

Discarded  and  donated 6 

47, 307 
Received  during  the  year 374 

In  museum  June  30,  1917 47,681 
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The  following  are  some  of  the  more  interesting  specimens  receive' 
during  the  year  ending  June  30,  1917: 

Malformations. — Specimen  14672,  human  fetus  at  7h  months 
showing  cranior  achischisis;  contributed  by  Dr.  H.  C.  Macate 
Washington  D.  C.  Specimen  14652,  atresia  ani;  infant  died  tent! 
day;  apparent  cause,  prenatal  adhesions;  contributed  by  Dr.  J.  E 
Wellington,  Washington,  D.  C. 

Interstitial  pregnancy. — Specimens  14647-14648,  uterus,  appendage 
and  fetus;  removed  and  contributed  by  Dr.  I.  S.  Stone,  Washington 
D.  C. 

Shot  fractures  of  jaws.- — Specimens  14661-14671,  series  of  plaste 
casts  from  European  War  of  1914-1917,  showing  results  of  dent? 
operative  work;  made  and  contributed  by  Dr.  William  C.  Speakmar 
Wilmington,  Del. 

Fibrosarcoma  of  clavicle. — Specimen  14650,  removed  by  operatio 
from  soldier,  age  23 ;  contributed  by  Lieut.  Col.  H.  A  Webbei 
Medical  Corps,  United  States  Army. 

Brain. — Specimen  14631,  endothelioma  of  left  middle  fronts 
gyrus;  soldier,  age  32;  contributed  by  Capt.  G.  I.  Jones,  Medic* 
Corps,  United  States  Army.  Specimen  14657,  softening  and  heir 
orrhage;  from  an  Army  officer ;  contributed  by  Maj.  P.  M.  Ashburi 
Medical  Corps,  United  States  Army.  Specimen  14683,  leptomei 
ingitis;   no  history;  contributor  unknown. 

Spinal  cord. — Specimen  14675,  tumor;  contributed  by  Fin 
Lieut.  H.  G.  Maul,  Medical  Corps,  United  States  Army. 

Eye. — Specimen  14673,  melanotic  sarcoma;  from  girl  3  years  ol( 
removed  and  contributed  by  Dr.  D.  K.  Shute,  Washington,  D.  C 

Nose. — Specimen  14645,  screw  worms  removed  from  nose  of  so 
dier  who  had  ozena;  152  worms;  contributed  by  Maj.  G.  E.  Youn 
First  Arizona  Infantry. 

Circulation. — Specimen  14630,  aneurism  of  arch  ot  aorta,  ruptui 
into  left  pleural  sac;    soldier,  age  44;    contributed  by  Capt.  H. 
Nichols,    Medical   Corps,    United   States   Army.     Specimen    1465 
Hodgkin's   disease;    tumor  of  lymph  nodes  in  mediastinum;    le 
lung  also  involved;    from  a  Philippine  Scout,  age  26,  who  died 
lobular  pneumonia;    contributed  by  Lieut.   H.   G.  Maul,   Medic 
Corps,  United  States  Army.     Specimen  14681,  lymphosarcoma 
lymph  nodes  of  neck  and  superior  mediastinum;  from  soldier,  a|| 
28;   contributed  by  Lieut.  J.  S.  Gaul,  Medical  Corps,  United  Stat 
Army. 

Lung. — Specimen  14679,  sarcoma,  secondary  to  sarcoma  of  1 
which  was  amputated;  retired  soldier,  age  78;  contributed  by  Cat 
A.  D.  Tuttle,  Medical  Corps,  United  States  Army.  (See  also  1468 
kidney.) 

Esophagus. — Specimen  1453,  carcinoma  of  pharyngeal  en 
retired  soldier,  age  82;  contributed  by  Capt.  A.  D.  Tuttle,  Medic 
Corps,  United  States  Army. 

Stomach. — Specimen  14656,  solitary  ulcer;  death  from  heme 
rhage;  retired  soldier,  age  84;  contributed  by  Capt.  A.  D.  Tutt 
Medical  Corps,  United  States  Army. 

Small  intestine. — Specimen  14636,  sarcoma;    soldier,  age  26,  co|- 
tributed  by  Lieut.  F.  H.  Petters,  Medical  Corps,  United  States  Arrr 
Two  specimens  of  paratyphoid  A,  ulcer,  14651,  from  soldier,  age  2 
contributed  by  Capt.  G.  F.  Lull,  Medical  Corps,  United  States  Arrr 
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ie  other,  14654,  from  a  soldier,  age  27;  one  ulcer  had  perforated; 
mtributed  by  Capt.  H.  H.  Johnson,  Medical  Corps,  United  States 
rmy. 

Liver. — Specimen  14660,  necrobacillosus;  from  a  cow  that  sud- 
jnly  died;  contributed  by  Dr.  C.  B.  Robinson,  veterinary  surgeon, 
rashington,  D.  C.  Specimen  14640,  multiple  abscesses  of  liver; 
om  Army  officer,  age  40,  who  had  had  malaria;  died  of  septicemia; 
mtributed  by  Lieut.  F.  H.  Petters,  Medical  Corps,  United  States 
rmy. 

Kidney. — Specimen  14676,  prosphatic  calculi  removed  from  pelvis 
:  ureter;  soldier;  contributed  by  Lieut.  H.  G.  Maul,  Medical  Corps, 
hitcd  States  Army.  Specimen  14680,  cyst  of  kidney;  same  case 
i  14679,  sarcoma  of  lung;  retired  soldier,  age  78;  contributed  by 
apt.  A.  D.  Tuttle,  Medical  Corps,  United  States  Army. 

Urinary  bladder. — Specimen  14643,  carcinoma;  retired  soldier,  age 
»;  contributed  by  Lieut.  B.  L.  Wilson,  Medical  Reserve  Corps, 
nited  States  Army. 

Testicle. — Specimen  14641,  primary  carcinoma:  secondary  foci  in 
ing  (see  14642) :  civilian,  age  30;  contributed  by  Capt.  A.  D.  Tuttle, 
Medical  Corps,  United  States  Army.  Specimen  14678,  tuberculosis  of 
ssticle;  removed  and  contributed  by  Lieut.  F.  H.  Petters,  Medical 
orps,  United  States  Army. 

Mammary  gland. — Specimen  14634,  large  cysts  of  female  mammary 
and;  contributed  by  Dr.  E.  C.  Folkmar,  Washington,  D.  C. 

Miscellaneous  section. — Specimen  4192,  plaster  cast  of  hand  of 
resident  Lincoln.  Specimen  4195,  plaster  cast  of  hand  of  Keller,  the 
restidigitateur.  Specimen  4194,  model  of  central  nervous  system, 
evised  by  Prof.  Gaylord  P.  Clark.  Specimen  4210-4211,  plaster  cast 
:  the  "Piltdown"  skull.  Specimen  4221,  German  gas  mask;  con- 
ibuted  by  Lieut.  E.  F.  Riggs,  United  States  Army.  Specimens 
222-4224,  French  gas  mask  and  appurtenances;  contributed  by 
ieut.  Col.  Spencer  Cosby,  United  States  Army.  Specimens  4242  and 
267,  British  gas  masks,  contributed  by  Col.  A.  E.  Bradley,  United 
tates  Army.  Specimen  4217,  fragments  of  a  Zeppelin  that  was 
[own  up;  contributed  by  Maj.  W.  J.  L.  Lyster,  Medical  Corps,  United 
tates  Army.  Specimen  4239,  British  helmet  perforated  by  missile; 
mtributed  by  Maj.  Lyster.  Specimen  4240,  British  helmet  perfo- 
tted  by  rifle  bullet;  contributed  by  Col.  A.  E.  Bradley,  United  States 
rmy.  Specimen  4268,  British  trench  litter;  contributed  by  Asso- 
[ation  of  United  States  Military  Surgeons.  Specimens  4275  to  4387, 
jries  of  medals,  purchased. 

Pliotogravhs. — Specimens  4094  to  4118,  series  of  photographs  of 
lot  injury  of  face,  from  European  war  1914-1917,  contributed  by 
>r.  William  C.  Speakman,  Wilmington,  Del. 
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Table  No.  47. — Dental  oral  diseases,  year  1916,  officers  and  enlisted  men. 


Cases  admitted  to 
treatment. 


Number. 


Ratio. 


Operations     per 
formed. 


Number. 


Ratio. 


United  States  (Continental)  exclusive  of  Alaska 

Philippine  Department 

Hawaiian  Department 

Canal  Zone,  Panama 

China 

Mexico 

Porto  Rico 

Total 


90,806 
18,266 
13,220 
6,602 
1,843 
10,845 
493 


1, 408. 59 
1,024.86 
1,504.15 

940.13 
1,346.24 
1,299.89 

497.48 


118,330 

20,039 

15,921 

9,255 

1,742 

11,735 

823 


1,835 
1,124 
1,811 
1,317 
1,272 
1,406 
830 


142,075         1,286.28       177,845  1,610 


DENTAL  CARIES— NUMBER  OF  TEETH  TREATED. 


United  States  (Continental), 

excluding  Alaska , 

Mexico , 

Philippine  Department 

Hawaiian  Department , 

Canal  Zone,  Panama 

China , 

Porto  Rico 


Total. 


White  troops. 


Num- 
ber. 


55,697 
3,814 
7,472 
7,147 
3,357 
1,076 


78,563 


Ratio. 


875.23 
590.04 
661.30 
1,023.78 
478.00 
785.98 


798. 74 


Colored  troops.  Porto  Ricans. 


Num- 
ber. 


174 
1,314 


3,147 


Ratio. 


Num- 
ber. 


881.79 
493.88 
184.13 
726. 77 


565.91 


258 
258 


Ratio. 


270. 16 
270.16 


Philippine 
Scouts. 


Num- 
ber. 


1,644 


1,644 


Ratio. 


294.68 


294.68 


Total. 


Num- 
ber. 


56,428 
4,742 
9,290 
8,461 
3,357 
1,076 
258 

83,612 


Rat 


875 
508 
521 
962 
478 
78-5 
270 


FINANCIAL  STATEMENT,  1917.1 

Medical  and  hospital  department,  1917-18,  act  June  15,  1917. 

Appropriated  by  act  approved  June  15,  1917 $29,  780, 000.  00 

[hsnurs  d  during  the  year: 

Medical  and  hospital  supplies $304,  937.  03 

Balances  on  hand  June  30,  1917: 

In  Unit'd  States  Treasury 28, 480, 000.  00 

In  hands  of  disbursing  officers 995, 062.  97 


Total  accounted  for 29,  780, 000.  00 

Medical  and  hospital  department,  1917. 

Appropriated  by  act  approved  Aug.  29,  1916 4, 500, 000.  00 

ielundments  during  the  year 1, 435.  56 


Total  to  be  accounted  for 4,  501, 435.  56 


disbursed  during  the  year: 

Exp  >nses  of  medical  supply  depots $1,  363.  82 

Medical  and  hospital  supplies 2, 942,  551.  92 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) .-.-•••: 47>  °36.  86 

Medical  expenses  of  recruiting  (including  medical 

attendance  and  medicines  at  recruiting  stations) .  1 8, 048.  75 

Pay  of  employees 323, 418.  64 

Hospital  laundry 110,  922.  58 

Expressage 21,  331.  82 

Gas  and  el?ctricity  for  laboratory  apparatus 2, 320. 11 

Customs  duties  and  internal-revenue  taxes  on  med- 
ical supplies 154.  96 

Miscellaneous 253.  20 


3,467,402.66 
treasury  transfers  to  "Medical  and  hospital  department,  1916,"  to 

correct  erroneous  payments  therefrom 334. 13 

>ansferred  by  Secretary  of  War  to  administrative  control  of  Quarter- 
master General 310, 000.  00 

balances  on  hand  June  30,  1917: 

In  United  States  Treasury $562,  798.  02 

In  transit  from  disbursing  officers  to  the  Treasury.  2,  271.  26 

In  hands  of  disbursing  officers 158,  629.  49 

723,  698.  77 


Total  accounted  for 4,  501, 435.  56 

Medical  and  hospital  department,  1916-17. 

\  ppropriatf  d  by  act  approved  July  1,  1916 1, 584, 000.  00 

lisbursed  during  the  year: 

Medical  and  hospital  supplies 1, 124, 084.  26 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) 172.  60 

Pay  of  employees 87.  50 

Hospital  laundrv 29.  66 

1 , 124 , 374.  02 

1  Tho  disbursements  in  this  statement  include,  settlements  with  public  creditors  made  by  the  account- 
ng  officers  of  the  Treasury  and  charged  to  these  appropriations. 
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Balances  on  hand  June  30,  1917: 

In  United  States  Treasury 1399,  750.  96 

In  hands  of  disbursing  officers 59,  875.  02 


Total  accounted  for 1, 584, 000. 

Medical  and  hospital  department,  1916. 

Balance  on  hand  July  1,  1916 

Refundments  to  appropriation 

Erroneous  Treasury  transfer  to  appropriation 


Total  to  be  accounted  for. 


Disbursed  during  the  year: 

Expanses  of  medical  supply  depots $270.  76 

Medical  and  hospital  supplies 113,  214.  43 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) 4,  516.  18 

Medical  expenses  of  recruiting  (including  medical 

attendance  and  medicines  at  recruiting  stations)  1, 107.  95 

Pay  of  employees 2,  564.  51 

Hospital  laundry 7, 833.  73 

Expressage 94. 18 

Gas  and  electricity  for  laboratory  apparatus 410.  22 

Miscellaneous 20.  00 


Treasury  transfers  to  other  appropriations  to  correct  erroneous  charges 
thereto 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $6, 293.  68 

In  hands  of  disbursing  officers 2,  771.  00 


Total  accounted  for 

Medical  and  hospital  department,  1915. 

Balance  on  hand  July  1,  1916 

Treasury  transfer  to  correct  erroneous  deposit 


Total  to  be  accounted  for 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $371. 45 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) 30.  50 

Expressage .39 


Carried  to  surplus  fund 
Total  accounted  for 


Medical  and  hospital  department,  certified  claims. 


Appropriated  by  act  approved  Apr.  17,  1917 
Disbursed  during  the  year 


Replacing  medical  supplies,  1917-18. 
[Act  June  12,  1906,  34  Stats.,  25C] 


Amounts  accruing  to  this  fund  during  the  year: 

On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment   

On  account  of  supplies  sold 

On  account  of  collections  for  medical  supplies  lost  or  destroyed  . . 


Total  to  be  accounted  for 73, 14 

Balance  in  United  States  Treasury  June  30,  1917 73, 14 
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Replacing  medical  supplies,  1916-17 . 


.lance  on  hand  July  1,  1916 $97,  406.  30 

QOunts  accruing  to  this  fund  during  the  year: 
On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment    9,  291.  75 

On  account  of  supplies  sold 2,  718.  71 

On  account  of  collections  for  medical  supplies  last  or  destroyed. .  240.  70 

On  account  of  refundment  to  appropriation 559.  56 

Total  to  \»-  accounted  for I      110,  217.  02 


sburni'd  during  the  year  for  medical  and  hospital  supplies 100,  931.  22 

lances  on  hand  June  .30,  1917: 

In  United  States  Treasury $8,  949.  95 

In  hands  of  disbursing  officer 335.  85 


9,  285.  80 


Total  accounted  for 110,  217.  02 

Replacing  medical  supplies,  1915-16. 

lance  on  hand  July  1,  1916 99,  413.  73 

lount  accrued  to  this  fund  during  the  year  on  account  of  supplies 

ransferred  to  other  branches  of  the  Government 746.  58 


Total  to  be  accounted  for 100, 160.  31 


sbursed  during  the  year  for  medical  and  hospital  supplies 99.  516.  45 

lances  on  hand  June  30,  1917: 

In  United  States  Treasury $159.  93 

In  hands  of  disbursing  officer 483.  93 

643.  86 


Total  accounted  for 100, 160.  31 

Replacing  medical  supplies,  1914-15. 
lance  on  hand  July  1,  1916 8, 143.  01 


ibursed  during  the  year  for  medical  and  hospital  supplies 8, 059.  80 

Tied  to  surplus  fund 83.  21 

Total  accounted  for 8, 143.  01 

Hospital  care,  Canal  Zone  garrisons,  1917. 

propriated  by  act  approved  Aug.  29,  1916 45, 000.  00 


ibursed  during  the  year 37,  521.  60 

lances  on  hand  June  30,  1917: 

In  United  States  Treasury $3, 000.  00 

In  hands  of  disbursing  officer 4,  478.  40 

7,  478.  40 


Total  accounted  for 45, 000.  00 

Hospital  care,  Canal  Zone  garrisons,  1916. 
lance  on  hand  July  1,  1916 17,  290.  82 


ibursed  during  the  year 5,  490.  25 

lance  in  United  States  Treasury  June  30,  1917 11,  800.  57 


Total  accounted  for 17,  290.  82 
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Hospital  care,  Canal  Zone  garrisons,  1915. 
Balance  on  hand  July  1,  1916 


Disbursed  during  the  year 

Carried  to  surplus  fund 

Total  accounted  for 

Library,  Surgeon  General's  Office,  1917. 

Appropriated  by  act  approved  Aug.  29,  1916 


Disbursed  during  the  year 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $6,  556.  75 

In  hands  of  disbursing  officer 829.  44 


Total  accounted  for 

Library,  Surgeon  General's  office,  1916. 

Balance  on  hand  July  1,  1916 

Refundment  to  appropriation 

Total  to  be  accounted  for 


Disbursed  during  the  year 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $772.  36 

In  hands  of  disbursing  officer 4, 007. 19 


Total  accounted  for 

Library,  Surgeon  General's  office,  1915. 

Balance  on  hand  July  1,  1916 

Disbursements 

Carried  to  surplus  fund 

Total  accounted  for 

Army  Medical  Museum,  1917. 
Appropriated  by  act  approved  Aug.  29,  1916 

Disbursed  during  the  year 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $2, 100.  00 

In  hands  of  disbursing  officer 1,  501.  52 


Total  accounted  for 5,  0( 

Army  Medical  Museum,  1916. 
Balance  on  hand  July  1,  1916 2, 2: 


Disbursed  during  the  year 1,  7! 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $300.00 

In  hands  of  disbursing  officer 198.  68 


Total  accounted  for 2,  2 
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Army  Medical  Museum,  1915. 


Mice  on  hand  July  1,  1916 --'.  MH).  77 

ried.to  surplus  fund _'  460.  77 

Artificial  limbs,  1917. 

Bopriated  by  act  appro\  ed  July  1 ,  1916 65,  000.  00 

bursed  during  the  year 57,  <»39.  26 

ances  on  hand  June  30,  1917: 

In  United  States  Treasury $5,  850.  00 

In  hands  of  disbursing  officer 2, 110.  7  1 

7,  960.  74 

Total  accounted  for 65,  000.  00 

Artificial  limbs,  1916. 

ance  on  hand  July  1,  1916 15,  325.  26 

bursed  during  the  vear 1, 978. 55 

ance  in  United  States  Treasury  June  30,  1917 13, 346. 71 

Total  accounted  for 15,  325.  26 

Artificial  limbs,  1915. 

ance  on  hand  July  1,  1916 45,  686.  42 

bursed  during  the  year 69.  86 

ried  to  surplus  fund 45,  616.  56 

Total  accounted  for 45,  686.  42 

Trusses  for  disabled  soldiers,  1917. 

sropriated  by  act  approved  July  1,  1916 2,  500.  00 

bursed  during  the  year 1, 038.  09 

ances  on  hand  June  30,  1917: 

In  United  States  Treasury $1,  300.  00 

In  hands  of  disbursing  officer 161.  91 

1.461.91 

Total  accounted  for 2,  500.  00 

Trusses  for  disabled  soldiers,  1916. 

ance  on  hand  July  1 ,  1916 1,  559.  04 

bursed  during  the  year 95. 17 

ance  in  United  States  Treasury  June  30,  1917 1,  463.  87 

Total  accounted  for 1,  559.  04 

Trusses  for  disabled  soldiers,  1915. 

ance  on  hand  July  1,  1916 1,708.67 

ried  to  surplus  fund 1,  708.  67 


334  REPORT  OF    THE   SURGEON    GENERAL  OF    THE   ARMY. 

Appliances  for  disabled  soldiers,  1917. 
Appropriated  by  act  approved  July  1,  1916 $1 ,  000 


Disbursed  during  the  year 474 

Balances  on  hand  June  30,  1917: 

In  United  States  Treasury $300.  00 

In  hands  of  disbursing  officer 225.  65 

525 


Total  accounted  for 1, 000 

Appliances  for  disabhd  soldiers,  1916. 
Balance  on  hand  July  1,  1916 697 


Disbursed  during  the  year 66 

Balance  in  United  States  Treasury  June  30,  1917 631 


Total  accounted  for 697 

Appliances  for  disabled  soldiers,  1915. 

Balance  on  hand  July  1,  1916 69( 

Tarried  to  surplus  fund 69C 

Civilian  military  training  camps,  1916-17 . 

Amount  allotted  by  The  Adjutant  General  Dec.  20,  1916 5,  89. 

Balance  in  United'States  Treasury  June  30,  1917 5,  89$ 

General  summary  of  all  appropriations. 

Balances  on  hand  July  1,  1916 462,  30S 

Appropriated 35,  998,  39 

Accrued  to  replacing  funds,  act  June  12,  1906  (34  Stats.,  256) 86, 13f 

Refundments  during  the  year 1,  86£ 

Transfers  between  appropriations,  debits 78^ 


Total  to  bf>  accounted  for 36,  549,  49'  £ 


Disbursed  during  the  year 5,  348,  53 

Transfers  between  appropriations,  credits 78 

Transfer  to  administrative  control  of  Quartermaster  General 310, 00( 

Carried  to  surplus  fund 72,  83] 

Balances  on  hand  June  30,  1917 30,  817, 35 


Total  accounted  for 36,  549,  49' 
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abi.k  No.  <>b\ — Surgical  operations  performed  by  officers  of  tin    Medical  (  OTJM  on  officers 
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Operation. 


dectomy 

cision  and  drainage 

imoval  oflcns 1 

[traction,  Indian 1 

ctraction,  simple 1 

[traction,  com  Dined  oper- 
ition. 

dectomy 1 

docapsulotomy 1 

lUclcation 


Disease  or  injury. 


Leukoma 

Retrobulbar  abscess. 


Cataract 

Senile  cataract . 


Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

dectomy 

notomy,  internal  rec- 

us 1 

Ivancement,  external 

ectus 1 

Ivancement,  internal  rec- 

;us. 

astic  repair 

Do 

:cision  and  suture 31 

(Reynolds' operation.  19 
.cision  and  ourial  of 

tump 1 

ansplantation 19 

cision  of  canaliculus..    4 

fistic  operation 1 

litting  of  canal 

lithotomy 


•Secondary  cataract 

Gunshot  wound  involving 
eye. 

Destruction  of  eye 

Crushing  of  eye 

Laceration  of  eye 

Rupture  of  sclera 

Punctured  wound  of  eye . . 

Panophthalmitis 

Leukoma  and  staphyloma. 

Staphyloma 

Retrobulbar  abscess 

Iris  caught  in  scar 


[Convergent  strabismus 

Divergent  strabismus 


Ectropion,  upper  lid . 
Old  deformity  eyelid. 


[Pterygium . 


rettenieut 2 

uterization 1 

inoval  of  foreign  body    1 

vision    and    curette- 

nent. 

[pression 

[cision 12 

[cision    and    curette-    8 
nent. 

Do 

[cision 


[traction 

[traction  by  electromag- 

lct. 

turing  and  cleansing 


[Dacryocystitis 

Occlusion  of  canaliculus. . . 
Contraction    of    external 
canthus. 


Corneal  ulcer 

Corneal  granuloma . 

Trachoma 

Chalazion 


Cyst  subconjunctival 

Cyst  sebaceous,  outer  can- 
thus. 
Foreign  body  in  cornea... 
Piece  of  steel  in  retina 


kstoidotomy 22 

istoidotomy  (Bezold)    1 
hwartze's  operation..     1 

id ioal  operation 3 

miradical  operation . .    2 
cision  and  drainage . .  13 

racentcsis 60 

irettement     necrosed 
;issue l 


Laceration  of  lid . 


►Mastoiditis. 


Result. 


Anesthetii . 


70 


Otitis  media. 


20 

20 

2 

1 

2 
1 

34 

1 

34 
1 

4 

4 

29 

29 

74 

74 

S    —       ^ 

£  5     s 


1 
.  1 


^7 


67 
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Table  No.  66. — -Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officer 
and  enlisted  men  of  the  Army  during  the  calendar  year  1916 — Continued. 


Operation. 


Incision  and    curette-    13 

ment. 
Incision  and  drainage . .  21 
Do 


Removal. 


Removal     of    ethmoid 

cells 1 

Curettement 1 

Turbinectomy 8 

Crushing  of  turbinate. .  3 

Sinusotomy 5 

Kilian's  operation 2 

Submucous  resection ...  2 

Partial  turbinectomy. . .  2 

Ilajec  luc 


Disease  or  injury. 


ear — continued. 
Otitis  externa 


Abscess  external  auditory 

canal. 
Polypus  external  auditory 

canal. 


■Frontal  sinusitis. 


Turbinectomy 

To 1 

Ethmoidectomy 2 

Puncture  and  drainage.    1 

Resection     of    antrum 
and  drainage 1 

Incision  and  drainage 

Rhinoplasty,  normal  con- 
tour of  nose  restored  by 
graft  from  eighth  costal 
cartilage. 

Fracture  and  replacement. . 

Refracture  and  resetting. . . 
Do 


Sinusitis,  frontal  and  eth- 
moidal. 
Ethmoidal  sinusitis 

VEthmoiditis 


Maxillary  sinusitis. 


Abscess  of  antrum . 
Saddle  nose 


Result. 


Plastic  operation 

Removal  of  spur 2 

Submucous  resection..  285 
Resection  of  septum. .     12 

Resection  and  reduction 

Submucous  resection 

Removal  of  tips  of  tur- 
binate..—      2 

Turbinotomy 49 

Partial  turbinectomy. .  23 
Linear  cauterization. . .  1 
Electric  cauterization. .  1 
Removal  of  spur  from  infe- 
rior turbinate  and  ridge 
from  septum. 

Cauterization 1 

Excision  and  plastic  re- 
pair      1 

Removal  with  snare 15 

Excision 2ti 

Po 

Submucous  removal. . .    1 

Removal  with  saw 1 

Resection 6 

Curettement 2 

Adenectomy 43 


Excision  and  suture 1 

Excision  with  plastic  re- 
pair      1 


Deformity  of  nasal  bones. . 

Fracture  of  nose,  old 

Nasal    deviation,  due    to 

fracture. 
External  nasal  deformity. . 

deviation  and  deflection 
of  septum. 

Dislocation  of  septum 

Nasal  obstruction 


Hypertrophy  of  turbinate. 


Rhinitis,  chronic,  hyper- 
trophic. 


[•Epithelioma,  nostril. 

>  Polypus 

Tumor,  postnasal . . . 


Septal  spur. 


-Adenoids. 


MOUTH   AND  PHARYNX. 


Epithelioma,  lower  lip. . 


24 


1 

1 
1 

6 
299 


6 
299 


Anesthetic. 
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Disease  or  Injury. 

a 
1 

Result. 

Anesthetic. 

Operation. 

3 

3 
9 
e 
a 

3 
03 

r 
m 

v. 
2 
u 

r 

c 

n 

a. 

a> 

u 
9 

-i 
m 

5 

E 

c 

£ 

o 

2 

o 

K 

9 

a 

t 

2 

U 
O 

u 

1 

- 

- 

a 

- 
H 

e 
« 

3 

e 
v. 

u 

o 

i 

o 

MOUTH    AND    PHARYNX— 

continued. 
Chronic  ulceration  of  lip. . . 

i 
l 

i 

3 

1 

1 
1 
1 

1 

1 

1 
1 

2 

1 
1 
4 

1 

3 

2 

242 
377 
135 

42 

9 

2 

1 
1 
3 
1 

24 
20 

1 
1 
1 

Po 

Do 

cision  and  cautcriza- 

ion 1 

section   one-third   of 
ongue 1 

Carcinoma  of  tongue,  re- 
current. 

1 

2 

3 

leek,  ligation  of  lin- 
Tial  artery,  excision 
alf   of   tongue,   and 
auterization  of  floor 

1 

ploratory  incision 

Sarcoma,  parotid  gland 1 

Adenitis,  parotid  gland ...         1 

Adenitis,  sublingual 2 

Sialolithiasis 

1 

1 
2 

1 

Po 

•ision  and  extraction 

1 

1 
1 

Hypertrophy    of    lingual 

tonsil. 
Papilloma  of  tonsil 

4 
1 
3 

3 

1 

umor. 

nsillectom  y 

3 

ision  and  drainage 

1 

1 

1 

194 
252 
64 

13 

Tonsillitis. .  ~ 242 

Hvpcrtrophv  of  tonsil 

36 

121 

3 

28 

9 
2 

1 

10 
3 

1 

Do 

1 

3 

Tonsillar  and  peritonsillar 
abscess. 

NECK  AND  THORAX. 

■Goiter 

135 
42 

9 

2 

1 

1 
3 

1 

24 

23 
1 
1 

1 

tIR 

1 

cision  right  lobe.           1 

yroidectomv 7 

ation  superior  poles 

Cyst,  glossopharyngeal 

Tuberculous  larynx 

Incised  wound  of  throat.. . 

^Pleurisy 

'at ion,  thyroid  arte- 

ies 1 

section  right  lobe  and 

ision  and  drainage 

1 
1 
3 

uring 

1 
2 

13 

1 
1 

1 
1 

section  of  rib 2 

1 

4 

16 
4 

s 

3 

tatectomv 5 

section    of    rib    and 

7 

Do 

Empyema  and  abscesses 
of  lung. 

Abscess  of  lung,  due  to 
fractured  rib  with  lacer- 
ation of  pleura. 

Gangrene  of  lung 

l 

i 

... 

sect  ion  of  rib  and  cauter- 

cation. 

1 

ploration 

Gunshot  wound  with  lac- 
eration of  lung. 

1 

i 

... 

1 

1S521— 17 22 
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Table  No.  66. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  officen 
and  enlisted  men  of  the  Army  during  the  calendar  year  1916 — Continued. 


Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


Gastroenterostomy 11 

Gastroenterostomy  pos- 
terior      1 

Laparotomy  explora- 
tory       1 

Gastrotomy,  negative  ex- 
ploration. 

Gastropexy  (Rovsing) 

Gastrectomy,  partial 

Exploration,  rent  sutured. 

Posterior  gastrojejunos- 
tomy      6 

Excision  of  ulcer,  and 
gastrojejunostomy ...     5 

Excision  of  ulcer  and 
suture  drainage 1 

Closure  of  perforation ...    1 

Exploration  and  closure 
with  suture 1 

Exploratory  operation .    1 

Jejunostomy 


High  exploratory  operation. 


Omentopexy 

Exploratory    puncture,    1 

with  trocar. 
Incision  and  drainage  ..    4 
Thoraco-hepatotomy ...    1 

Cholccystotomy 8 

Cholecystectomy 10 

Cholecystostomy 6 

Laparotomy  exploratory. . 

Cholecy stotomy 2 

Cholecystectomy 1 

Cholecystostomy 5 

Cholecystectomy 


Ulcer  of  stomach 

Suspected  ulcer  of  stomach 

Gastroptosis,  severe 

Hour-glass  stomach 

Rupture  lesser  curvature, 

near    pyloric    end     of 

stomach. 


Ulcer  of  duodenum. 


Exploration,  gall  bladder 
and  liver. 

Exploration  and  appendec- 
tomy. 

Paracentesis 


Cholecystectomy. 


Laparotomy 

Cholccystotomy 

Cholec  vstostomy 

Appendectomy 1,229 

Incision    and   drain- 
age of  abscess 8 

Enterostomy      (secondary 
appendectomy). 

Appendectomy , 

Exploration,  negative 


Incision  and  drainage. 


Hemorrhage,  post-opera- 
tive after  excision  and 
repair  of  ruptured  ulcer 
of  duodenum. 

Ulcer  of  gall  bladder  and 
stomach. 

Cirrhosis  of  liver,  with 
perforations. 

Abscess  of  liver 

>Cholecystitis 

Suspected  cholecystitis 

Cholelithiasis 

Cholelithiasis  with  con- 
tracted gall  bladder. 

Suspected" empyema,  gall 
bladder. 

Cirrhosis  of  liver  hypertro- 
phic. 

Cirrhosis  of  liver,  with 
ascitis. 

Fistula  of  gall  bladder  after 
cholccystotomy. 

Hepatitis 

Cholangitis 

Pancreatitis  chronic 

[Appendicitis  (9  appendec- 
tomies were  incidental 
to  other  operations). 
Appendicitis   with   intes- 
tinal obstruction. 
Appendicitis  tuberculous.. 
Suspected  appendical  ab- 
scess. 
Sinus  following  appendec- 
tomy. 


1 

1 
1 

1 
1,237 


1 

1 

1 

1,222 


14 


1 

1 

1 

1,212 
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Operation. 


ndrcws's  operation  . .      3 

assini's  operation 394 

assini's  modified  op- 
eration       36 

erguson's  operation. .  71 
erguson's      modified 

operation 76 

alstead's  operation . .  8 
lactic  operation  (tech- 

nic  not  stated) 2 

epair  of  hernia  (op- 
eration not  stated) ...    48 
ransplantation,       rec- 
tus muscle 5 

eduction,      and     purse- 
string  suture, 
xcision    of  sac,   over- 
lapping of  fascia 4 

epair  of  hernia  (opera- 
tion not  stated) 5 

ay o's  operation 6 

ayo's  modified  opera- 
tion      9 

iparotomy,  fascia 

closed  with  mattress 

suture 2 

astic  operation 1 

epair  by  overlapping 
peritoneum  and  slid- 
ing muscles 1 

ppendectomy,  closure  of 
wounds  in  fascia  and 
muscles. 

issini's  operation 1 

(ley's         purse-string 

Dperation 1 

;chmir's  operation 1 

emiotomv  (operation 

Dot  stated) 2 

issini's  operation 

cision  curetment  and  ex- 
posure, 
lintomy,    suture     of 

liver  and  drainage 1 

iliotomy.  closure  of 
wards  of  stomach  and 

sigmoi  1 1 

v.  exploratory.  2 
lintomy,  exploratory 
Bid  appendectomy. . .  1 
lintomy.  resection  of 
cecum  with  l\  feet  of 
Ileum,  lateral  anasto- 
mosis ol  ileum  and  as- 

:en  ling  colon 1 

lintomy  and  enteror- 

rnaphy 1 

liotomy  and  suturo  5 

loops  of  bowels 1 

jseclion  8  inches  small 
Intestine  and  end  to 

and  anastomosis 1 

astic  operation 1 

tparotomy 1 

ammerer'  incision,  rup- 
ture closed  with  2  rows  of 
Lambert  sutures. 


Disease  or  injury. 


abdomen — continued. 


Inguinal  hernia  (8  recur- 
rent). 


Richters'  hernia. 


Ventral   hernia    (5   post- 
operative). 


Ventral  hernia  over  Mc- 
Burney's  point. 


Femoral  hernia. 


Relaxed  inguinal  ring 

Sinus   following    herniot- 
omy. 


Gunshot  wound,  perforat- 
ing, abdomen. 


Rupture  of  asconding  co- 
lon, traumatic. 


643 


28 


Hesult. 


Anesthetic. 


643 


28 


•2    2 


§     2 


606    19 


26 


.18 
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Operation. 


Laparotomy,  repair  of  gut, 
toilet  of  abdomen  and 
drainage. 

Laparotomy 

Do 


Laparotomy,     explora- 
tory     1 

Exploration  and  repair.    1 

Intestines    replaced,    and 

abdominal  wall  sutured. 


Resection  of  ileum 

Laparotomy 1 

Laparotomy  and  enter- 
ostomy . 4 

Removal  of  diverticulum. . 


Adhesions  severed,  raw 
surface  covered  with 

peritoneum 2 

Siemoidopexy 1 

Ligation  and  division . .    2 

Kink  released 1 

Dissection , 

Excision,    and    suture    of 

intestine. 
Lateral  anastomosis 


Laparotomy,  exploratory. 


Do 

Laparotomy  and  drain- 
age     7 

Laparotomy  and  sepa- 
ration of  adhesions ...    1 

Appendectomy 3 

Resection  head  of  cecum, 
and  15  inches  of  ileum, 
anastomosis  of  ileum  and 
ascending  colon. 

Enterostomy 

Ueo-colostomy  and  an- 
astomosis     1 

Excision 1 

Dissection  and  removal 


Separation  of  adhesions 

Adhesions  divided,  ends 
turned  in 2 

Laparotomy      explora- 

torv 1 

Do 


Disease  or  injury. 


Do 2 

Adhesions  released 1 

Pyloreetomy   and    gastro- 
enterostomy (Polya). 

Gastroenterostomy." 

Resection  of  cecum 

Laparotomy,  exploratory. . 

Do  


abdomen — continued. 

Rupture  of  small  intestine, 
traumatic. 


Contusion  of  abdomen 

Contusion    of    intestines 

and    kidneys,    internal 

hemorrhage. 

Stab  wound  abdomen 


Evisceration  of  intestines 
through  former  laparot- 
omy wound. 

Intussusception  of  ileum.. 

►  Intestinal  obstruction 


Intestinal  obstruction 
caused  by  Meckel's  di- 
verticulum. 


Lane  kink . 


.Tackson's  membrane. . 
Meckel's  diverticulum. 


Stricture  of  ileum,  tuber- 
culous. 

Colitis,  ulcerative,  with 
intramural  abscess. 

Peritonitis,  tuberculous . . 


Peritonitis . 


Gangrene  of  mesentery, 
ileum  and  ileocecal 
valve. 

Perforated  ulcer  of  ileum . 

Fecal  fistula 


Fistulous  tract,  lower  ab- 
dominal quadrant. 

Painful  peritoneal  adhe- 
sions, post-operative. 

Abdominal  adhesions 


Adhesions     greater    por- 
tion, transverse  colon. 
} Adhesions    following   ap- 
pendoetomy. 
Adenocarcinoma,  gastric. 


Carcinoma,  gastric , 

Sarcoma,  caput  coli 

Carcinoma,  gastric,  inoper- 
able. 

Sarcoma,  cecum,  inoper- 
able. 


Result. 


Anesthetic. 
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Operation. 


Laparotomy . 


Disease  or  Injury. 


abdomen — continued. 


Carcinoma  of  pylorus,  ex- 
tensive. 

Do Carcinoma  of  liver 

Do Tumor,  malignant  of  pan- 
creas and  upper  abdom- 
inal viscera,  Inoperable. 

Do Tumor,  retroperitoneal 

laparotomy  and  removal     Cumma  on  omentum 

of  tumor. 

..aparotomv  and  excision     Enlarged  lymphatic  gland, 
of  gland.                                   meso-colon. 
ncision  and  exploration     1  jls„hnhrenic  ah<w*ess 
ncision  and  drainage . .     1    puDpnremc  abscess 

Do Abscess,  peritoneal  cavity, 

post-operative. 
Do Voscess hypochondriac  re- 
gion. 

Do Abscess,  umbilical 

urettement sinus,  subcostal 

Hacentesls \scites 


Urettement  and  drain- 
age   

ncision  and  packing. . . 

ncisi,,n  mid  drainage.  . 

ncision  and  curetment . 
Do 

ncision  and  drainage .  . 

igmoidopexy  with 
shortening  of  meso- 
sigmoid 

rhitehead's  operation . 

'utile's  operation 

Resection 

auteri/ation 

eduction,  and  dilata- 
tion of  sphincter 

•Natation 


ANUS  AND  RECTUM. 

Hschio-rebscess 


n 


Peri-rectal  abscess. 


Kcision  and  cautery. 
Ixcision  and  suture... 

i 43 

rXcision,curettement, 

and  packing 17 

urettement 

■station  and  cautery. 

urettcuicnl 

ncision  and  drainage  .  . 

urettement 

ncision  and  curette- 

ment  2 

•lvulsion 3 

Avulsion  and  cautery  .    6 
Ixcision  and  closure.  . .     1 


Prolapse  of  rectum . 


Multiple     annular     stric- 
tures of  rectum. 


Fistula  in  ano. 


1  Sinus  at  site  of  old  fistula 
/    in  ano. 


Fissure  of  anus. 


Result. 


13 


x,s 


4     l 


66    l 


Anesthetic. 


o   55 


43     4 


6       2 

12 
3 
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Operation. 


Disease  or  injury. 


Clamp  and  cautery 43 

Clamp  cautery  and  su- 
ture  164 

Excision 46 

Excision  and  suture —  31 
Excision  and  ligation. .  .336 
Excision  and  clamp ....  3 
Excision,    clamp,    and 

cautery 33 

Excision,  ligation,  and 

suture 40 

Ligation 12 

Ligation  and  excision...  44 

Ligation  an  i  clamp 4 

Incision  and  e version...  4 
Incision  and  evacuation 

of  clot 23 

Incision  and  suture. ...  15 
Whitehead's  operation.    2 

Pilcher's  operation 3 

Thewell-Thomas's  op- 
eration     1 

Allin.'ham's  operation 
with  removal  of  poly- 
pus      1 

Cauterization 1 

Packing  of  rectum 


Anus     dilated,     bleeding 
point  sutured. 

Subcutaneous   division  of 
ner\es. 

Excision 1 

Excision  and  cautery. .  4 

Excision  and  suture —  1 

Orchidectomy 

Do 

Do 2 

Incision  an  1  drainage...    1 
Orchidectomy 

Do 

Do 

Do 1 

Epididymotomy 1 

Or  hidectomy   and   resec- 
tion of  scrotum. 
Bassi'd's    method     of 
soota'imphntation..    1 

Or 'hidectomy 7 

Sjrotil      implantation, 

method  mt  stated 4 

Excision  portion  of  cord... 

Excision 

Vesiculectomy 


ANUS  AND  RECTUM — Contd, 


Hemorrhoids 806 


Secondary  hemorrhage 
after  operation  for  he- 
morrhoids. 

Hemorrhage  post  -  opera- 
tive following  appen- 
dectomy. 

Pruritis  ani 


•Condylomata,  circumanal 

GENITOURINARY  SYSTEM. 


Result. 


3    '3 
P-i    fe 


806 


Sarcoma  of  testicle 1 

Chondroma 1 

jorchitis 3 

Tuberculous  testicle 10 

GanTene  of  testicle 1 

Atrophy  of  testicle j  1 

JEpididymo-orchitis 2 

Tuberculous  testicle  and  2 
scrotum. 


^Undescended  testicle 12 

Tumor  of  spermatic  cord...  1 

Cyst  of  cord 1 

Vesiculitis 1 


Anesthetic. 


: 
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Operation. 


Ixci^ion  of  sac 30 

[version  of  sac 5 

■section  of  sac 1 

iottle  operation 32 

Eboulay's  operation .. .    4 
on  met 's  operaton. ...    1 
aP  mann's  operation.    1 
rn  Rergmann's  opera- 
lion 4 

n  i  i<  n  and  drainage. . .    3 

'araccnf  esis 5 

spiral  ion 4 

ivH'n  of  sac  and  su- 
ture     1 

ad  ical  operat  ion 1 

.mputation  of  scrotum 

igition  and  excision..  22 
aricoc  1  ctomy,      site 

not  stated 50 

."s  ction  of  veins. 9 

[igh  "xcision 163 

ow  evcision 48 

nn  tt's  opention 1 

"•van's  op  ration 3 

lcision  and  ligation...     1 

ladical  cur' i 

ic'sion  an  i  drainag  ..  14 

pi  'i  lym  ctomy 51 

pi  'i  lym o torn y 147 

StQa  r's  op  ration 1 

[Oman's  op  ra'ion 5 

Iv'cuation  of  clot  and 

ligation  of  v.  ins 1 

vacuation 1 

f^pbr  ctomy 

Do 

I  p  nli'liotomy 

f  prrotomy 1 

r  phr  ctomy 1 

fep'  rotom v 

Do. . . . ." 

fpphrop  xy 

SxploriMon,    drainage, 

an  I  sutur  1 

[  rtt-r  ctomy 3 

ici-uon  and  drainag  ■ 

Do 

icsion  and  drainage  with 
fh  a i ion 

.aparoto'-ny,  toilet  of  pel- 
\is,  p  ri'on  um  closed, 
an  1  bladd  r  drain  a 
through  spac of  R  t  ius. 
Bpra  pubic  cystotomy. 


Do 

Do 

Do 

Do 

Do 

lupr  i  -  pul  ic    cystotomy, 
anl  p  rin  al  s  ction. 
Tr  (throtomy  and  drainagf . 


Disease  or  injury. 


GENITOURINARY  SYSTEM- 

continucd. 


Hydrocele. 


Varicocele  and  orchitis. . 


Varicocele. 


"pididymitis. 


Hematocele.  1  following  a 
varicocele  ctomy. 

Tuberculous  Victory 

Pyon  phrolithiasis 

N  phrolithiasis 


!•  Pyonephrosis. 


Susp  ct<-d  pyon  phrosis. 

N  pi  rilgia,  cl  ronic 

Floating  kidn  y 


■Rupture  of  kidney. 


Frathrotomy,  p  rineal. 
Do 


Hydron'phrosis 

P<rin  plritical.sc  ss 

Cysts  large,  n.ultilocular, 
kidn  y. 

Ruptur-  of  bladdT,  trau- 
matic, com  plicat  dwith 
fractiuv  of  pelvis. 

Ruptur1  of  bladder,  extra- 
p  riton  al 

S  pticevs  i  is 

Tun  or  of  bladd  r 

For  ignbody  In  bladd  r... 

IUt  n'lon  of  urin  • 

Hyp  rtrophy  oi  prostate. . 

Ruptur  of  depp  ur  tbra, 
and  urinary  infiltration. 

Rupture  of  ur  tbra,  and 
urinary  abse  ss. 

Rupture  of  ur  tbra  villi 
p  rn-  steal  hemorrhage. 

Calculus,  urethral,  im- 
pacted. 


92 


29S 


218 


Result. 


92 


298 


218 


Anesthetic. 


195 


50 
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Operation. 


Urethrotomy,  perineal.  2 
Meatotomy  and  sounds  39 
Urethrotomy, internal..    6 

Dilatation 2 

Meatotomy 

Plastic  operation 1 

Urethrotomy,  internal..  4 
Incision  and'  drainage 

Do 

Do 

Plastic  r  >pair 

Circumcision 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

R  xcision 

Do 

Excision  of  sinuses  and  re- 
section of  stump  of  cord. 

Incision  and  drainage  . .     1 

Curettement 1 

Excision  and  suture 2 

Resection 

Secondary  plastic  repair. . . 

Incision  and  drainage 

Do 

Legation  of  vessel 

Do 

Do 

Exploration,  clot  removed, 
and  hemorrhage  con- 
trolled. 

Eigation  of  femoral  artery. 

Multiple  ligations 

Do 1 

E  xcision 20 

E xcision  and  ligation. . .  31 

Mayo 's  operat  ion 8 

Schcde's  operation l 

Resection 5 

Incision  an  I  drainage 

Excision  of  veins 

Resect  ion  of  tumor 

Decompression  and  drain- 
age. 
Subtemporal  (recompression 
Suturing  of  nerves 


Disease  or  injury. 


GENITOURINARY  SYSTEM— 

continued. 


■Stricture  of  urethra. 


Stricture  of  meatus 

^Fistula  of  penile  urethra. . 

Abscess  of  prostate 

Abscess,  p;  rineal 

Abscess  periurethral 

Hypospadias 

Phimosis 

Paraphimosis . 


Redundant  prepuce 120 

Venereal  sore 

Balanitis 

Balanoposthitis 

Hcrprs,  preputial 

Papillomata 

Lacerated  prepuce 

Hyperplasia  frenum,  fol- 
lowing circumcision. 

Verruca  progenital  is 

Multiple  sinuses,  scrotum 
after  orchi  lectomy  for 
tuberculous  testicle. 


■Sinus  of  scrotum . 


Redundant  scrotum 1 

Sloughing     of    scrotal]  1 

wound,  post-operative. 

Abscess,  scrotoperineal . . .  1 

A  bscess  of  scrotum i  1 

VASCULAR   SYSTEM.  | 

Severed  temporal  artery... ^  1 

Divided  superficial  palmar  2 

arch. 

Lacerated  wound  of  wrist. .  2 

False  aneurism,  caused  by  1 

gunshot  wound. 

Aneurism  of  popliteal  ar-  1 

tery. 
Aneurism  of  temporal  ar-  1 

tery,  traumatic. 

Varicose  veins 66 

Thrombosis 1 

Cavernous  angioma l 

NERVOUS  SYSTEM. 

Tumor  of  cerebrum •        1 

Cerebral  hemorrhage 1 

Subdural  hemorrhage !       l 

Severed  median,  musculo-  1 

spiral,  and  internal  cu- 
taneous nerves. 


Result. 


3 

3 

5 

5 

4 

4 

7 

- 

23 

23 

1 

1 

03 

702 

15 

IS 

20 

120 

15 

15 

3 

3 

6 

6 

1 

1 

1 

1 

1 
1 

8 
1 

8 
1 

66 


i~    i- 


Anesthetic. 


26 


4 
2 

7  I... 

«! !::: 

3    ... 

33  |... 
5 


49 
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Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


are 


>eiiiK  by  dissection  of  in- 
olvei  branches  of  me- 
ium  nerve, 
leing  of  nerve 

section  from  scartissue. . 

Stic  repair  of  structures. . 

ploratorv  incisions,  with 
ljection  of  eucaine  "B" 
>lution  intonervesheath 

ettement  and  drain- 

ifi 2 

ision  anil  dra  nage  .  .664 
ision,   cnrett'enent, 

n  I  drainage 6 

■pie  incisions,  through 
ill  through  drainage. 

[■ision  and  drainage. .  is 
ision  and  drainage.. .  47 
Itiple  incisions   and 

■mage l 

Ision     and    curette- 

lent 4 

ettement  and  drain- 

;e 2 

ision  ;m  I  drainage... 251 
Itiple    incision    and 

rainage 3 

■oration  an  I  drainage.. 

:ision  V-shaped  bit  for 
ithologieal  examina- 
on. 

ision  and  drainage 

•ision  of  sinus 

Ision  and  drainage 

sion,  curetteraent,  and 

rainage. 

ining  sinus,  and  splint- 

f  leg. 

■ision 

i  grafting 

•ision 

terization 

iision  of  ulcer  and  un- 
jrlying  indurated  tissue. 

rtic  operation 

ular  incision  and  un- 
srmining  scar. 

■ision  and  suture 

■ision 

Do 

Do 

Do 229 

ting's  operation 14 

ler's  operation 2 

llsion 70 

rial  excision 109 

noval  of  nail,  curette- 
lent,  and  cauteriza- 
on n 

"ision 

Do 

Do 


NERVOUS  SYSTEM— COntd. 

Neuralgia,  termina  1 

branches      of     median 

nerve. 
Adherence  of  ulnar  nerve 

to  scar. 
Pain,  distribution   ulnar 

nerve. 
Neuragia.  peroneal 

branches  of  sciatic  nerve. 
Neuritis,  sciatic 


SKIN  ANIiCKLLf  LA  K  TISSUE. 


}  Abscess 672 


Abscessed  muscles  entire 
leg  following  lvmphan- 

gitis. 


Carbuncle. 


Cellulitis 

Gas  gangrene   (aerogenes 

capsulatus). 
Fordyce's  disease 

Frysipelas 

Fistula,  chronic,  over  coc- 
cyx. 
Sinus,  persistent ,  coccygeal 
Sinus 

Sinus  thigh 

Pilonidal  sinus 

Denuded  area 

Clcer 

Phagedenic  ulcer 

Persistent  indolent  ulcer . . 

Adherent  scar,  patella 

Adherent  scar 

Painful  scar 

Nevus 

Keloid 

Clavus  and  callous 

•Ingrowing  toenail 

Deformed  toenail 

Ingrowing  finger  nail 

Hypertrophy  of  nail 


2.56 


671 


435 


433 


2i\ 


1     ... 


362   254 


133 


33 


in 


3s7 


8 

I 

1    ... 
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Operation. 


Adenectomy 278 

Enucleation ,  subcuticu- 
lar, and  injection   of 
iodoform  emulsion. .  .179 
Incision  and  drainage.  .360 
Incision    and    curette-  37 
ment. 

Do 70 

Adenectomy 118 

Enucleation,  subcuticu- 
lar, and   injection   of 
iodoform  emulsion. . .  11 
Incision  and  drainage. . .  83 

Dissection  of  gland 

Adenectomy 1 

Incision  and  drainage..  29 

Do 7 

Excision  of  gland 5 

Multiple  incisions 1 

Incision,  with  through 

and  through  drainage.    1 

Incision  and  drainage. . .  21 

Do 


Ligation  and  union 

Suturing  of  biceps 

Suturing  of  flexor  muscles. . 

Tendon  lengthened 

Suture  of  tendon 1 

Anastomosis 2 

Tendoplasty 6 

Tenorrhaphy 7 

Do 


Disease  or  injury. 


LYMPHATIC  SYSTEM. 


Adenitis,  inguinal,  venereal 


Adenitis,    inguinal,    non- 
venereal. 


Adenitis  cervical 

\  Adenitis  nonvenereal,  va- 
I     rious  locations. 
\ Adenitis,  nature  and  loca- 
/    tion  not  stated. 


■Lymphangitis. 


Adenitis,  tuberculous. 


MUSCLES,  TENDONS,  FAS- 
CIAE, LIGAMENTS,  AND 
BVRSJE. 

t'uptured  ligament,  elbow 

Incised  wound  of  arm 

Laceration  of  forearm 

Lacerated  tendon,  forearm. 


•Severed  tendon. 


Fascia    cut    and    tendon 

lengthened. 
Tenotomy 2 

Tendon  released 1 

Retroperitoneal  division  of 
musrle. 

Tendoplnsty  of  flexor  pro- 
fundus and  sublimis. 

Transplantation  of  tendon 
and  fas  la  for  reuniting 
old  severed  flexor  pro- 
fundus and  flexor  sub- 
limis. 

Transplantation  of  tendon. . 

Repair  of  rupture 


Suturing  of  mus  le 

Loosening  of  adhesions 

l)i  section  and  freein"  ten- 
dons with  inter  position 
of  fas  ia  lata  fla"?. 
Adherent  fascia  in  ised.     1 
Excision  and  freeing  of 

adhesions 1 

Excision  and  plastic  repair 
of  tendon. 

Subcutaneous  tenotomy 


Failure  of  union  of  severed 
tendon. 

Contraction  of  palmar  fas- 
cia. 

>Contracted  tendon , 


Contracture  of  psoas  par- 
vus. 
Partial  flexion,  little  finger. 

Inability  to  flex  ring  finger 


Loss  of  function  flexor  pro- 
fundus. 

Hernia  of  fascia,  and  rup- 
ture of  tendon. 

'^u'lture  of  sartorius 

Adhesions,  flexor  tendons. 

Adhesions  scar  tissue  of 
superficial  tendons  fore- 
arm. 


•Adhesions  scar  tissue. 


Tuberculous  granuloma 
tendon  of  flexor  carpi 
radialis. 

Spastic  contraction  tendo- 
A  chill  es. 


Result. 


12 


20 


Anesthetic. 
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Disease  or  injury. 


MUSCLES,    TENDONS,    FAS- 
CLJE,    LIGAMENTS,     AND 

BURS.E— continue  d. 


Overlapping  toe. 


Tenosynovitis. 
Myositis 

fhecitis 


lotomy,    extensor    ten- 
on, 
ision  and  drainage. 

Do. 

Do 1 

vision  of  sac 1 

?ision  of  bursa Bursa,  traumatic. 

liration 2  ' 

ision  and  drainage  ..11 
ision  and  curette-  3 
lent. 

vision 8 

ision,  evacuation  and 
version    of  edges   of 

rnovial  sac 1 

■hie n Ganglion. 


•ompression 

noval    of   depressed 

Re 

lection  of  depressed 

one 

vat  ion  and  fixation. . 
insing  and  packing. . 

niotomy 


pinning   and    removal 

Bpressed  fragments  ou  ter 

Ble. 

niectomy    and    de- 

>mpression 1 

iternporal       decom- 
ression  (C  ashing ) . . .    l 
phining  and  removal  of 
epressed  bone. 


for 


phining 

nal      puncture 

rainage 1 

ision,  removal  of 
agmenls  and  cere- 
ral    substance,    and 

rainage 1 

'ision  of  dead  bone  and 

nuses,  suture  and  drain- 

je. 

ision  and  wiring ....    4 

ision  and  reduction.    2 

■kg,  and  tying  frag- 

lents  with  Linen 1 

ision  and  removal  of 

mires 2 

ninectomv 


Do. 


Ision    and    removal    of 
■ectblg  hone. 

JKtion  and  wiring 

■ision.  border  ol  s  lapula, 


Bursitis. 


BONES. 

Fracture  of  skull 

•Fracture  of  skull  depressed 

Fracture  of  frontal  bone. . 

Fra<  ture,  compound  or- 
bital plate. 

Fracture  of  skull,  with 
dural  hemorrhage. 

Fracture,  compound  de- 
pressed parietal  bone. 

Fracture  base  of  skull 


Fracture  of  skull,  com- 
pound with  laceration 
of  dura  and  longitudinal 
sinus. 


Fracture  of  skull. 


Necrosis  of  skull,  exten- 
sive. 


Fracture  of  clavicle. 


Fracture,  comminuted, 
cen  leal  vertebrae. 

Fra  ture  and  dislocation 
lumbar  vertebrae. 

Faulty  union  after  frac- 
ture (if  i  la\  i  le. 

Fra  ture ununited,i  la\  i  le 

Traumatic  cur  \  at  ure  supe- 
rior border  of  scapula. 


Result. 


25 


Anesthetic. 


3    Z 
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Operation. 


Disease  or  injury. 


Result. 


Anesthetic. 


Excision 

Removal  of  fragments  and 

suture. 
Incision,   and   removal   of 

fragments. 

Removal  of  Lane  plate 

Removal  of  eapitellum 

Application  of  Lane  bone 

plate. 
Reduction  and  suture  of 

radial  fragments 1 

Intermedullarv    bone 

grafts '. 1 

Incision  and  removal  of 
fragments. 

Incision  reduction  and  plat- 
ing. 

Excision  of  fragments 


boxes— continued. 


Cervical  rib 

Fracture,  compound  com- 
minuted, humerus. 

Fracture  external  con- 
dyle, humerus. 

Fracture,  old,  of  humerus. 

Fracture  of  eapitellum.  .  . 

Fracture  compound  ra- 
dius and  ulna. 


Incision,  loosening,  and  re- 
placement of  fragment . 

Removal  head  of  radius . . 


Fracture  ununited  radius 
and  ulna. 


Fracture  of  elbow. 
Fracture  of  radius. 


Reduction,  drilled,  united. 
Lane  plate  applied  to  radi- 
us and  ulna. 
Excision  of  scaphoid.. . .  1 
Excision  of  fragment ...  2 
Thoracostomy,    resection 

and  drainage. 
Application     ol      Lane 

plate 1 

Wiring ti 

Freshening    of    fragment  s 

and  wiring. 
I  Dcision  and  wire  suture    1 
Incision  and  removal  of 

suture 1 

Laparotomy  and  reduction 

Application  of  Lane  plate. . 
Incision  and  drainage 


Insertion  fracture  olecra- 
non, ulna. 

Epiphyseal     separation 
with'  displacement  dis- 
tal end  of  radius. 
i   Fracture  lower  end  of  ra- 
dius. 

Fracture  of  radius 

Colles'  fracture 


I  Fra 

1    * 


Surgical  fracture,  ends  fresh- 
ened, and  application  of 
Lane  plate. 

Excision  of  fragments 

Wiring  of  fragments :{ 

Incision  and  approxima- 
tion of  fragment 1 

0|>en  reduction  and  su- 
ture  

Suture  of  periosteum. . 

Reduction  and  removal 
of  fragments 

Fragments    freshened, 
Lone  plate  applied  . . 

Removal  of  Lane  plate. 

Wiring  of  fragments. . . . 

Incision  and  replacement . 


\ Fracture  of  carpal  scaphoid 

Fracl  ure  of  rib,  with  lacer- 
ation of  pleura. 

Fracture  lower  jaw  ( 1  gun- 
hot). 

Fracture  ununited,  lower 
iaw. 

I 

) Fracture  of  pubic.bone. . . . 

i  Fracture  of  pelvis  and  rup- 
ture  of  bladder. 

Fracture  of  femur 

,  Fractuie,    of    femur,    in- 
fect'" -i. 
Fracture   of   femur    old, 
overlapping. 

Gunshot  tracture  of  femur. 

Fracture  of  patella 


Fracture,     compound     of  \ 
patella.  ( 


Fracture  compound,  tn>ki   1 

and  fibula.  / 


Fi  act  ure  compound  t  rans 
verse,  tibia. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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operation. 


Disease  or  injury. 


tion  of  ends  with 

ingaroo  tendon 1 

liening  and  wiring 

rads 1 

i  transplant  (inlay 

uh  by  s inches) 1 

nenirig    ends    and 
'ing  of  fragments. . .     1 
i  reduction  and  wir- 

;ibia 2 

oval  of  Lane  plate.     1 
ion  and  removal  of 

■e 1 

plating 1 

oval  of  fragments 

1  bullet 1 

sion     of     diseased 
ie,  and  cast  applied    1 
iredii'-tion  and  remov- 
)f  fragments. 

ng  of  fragments 1 

ication     of     Lane 

te 4 

oval  of  Lane  plate.     '■', 
ication     of     Lane 

te 3 

oval  of  Lane  plate.    2 

tion     of     steel     pin 

ough  oscalcis  for  ex- 

sion  (Steinmann). 

ng  internal  malleolus 

:iUa. 

graft  to  replace  defects 


ion  and  replacement... 

Dval  detached  bones, 

ntar  surface. 

ict  ion  splinters  of  bone 

»tomy 

■inn  of  union,  reduc- 

l  of  overlapping,  and 

ension. 

i  reduction  and  re- 

val  of  fragments...     1 

aval  of  fragments, 

ure  and  drainage . .    3 

aval  of  fragments 

lar  incision  and  remov- 

•f  fragments. 

:tion     head      second 

tatarsal. 

sion 

>o 

graft 


bones — continued. 


Fracture  of  tibia  and  fibula 
(3  old  ununited). 


Fracture  of  tibia,  gunshot 
1    (lold). 

Gunshot  wound,  leg  and 
foot. 

Fracture  of  tibia  (3  old) 


Fracture,    compound    of 
tibia  (2  old). 

Fracture  of  tibia  and  fibula 


Potts  fracture,  ununited. . . 

Deformity  both  bones,  leg, 
site  of  old  fracture. 

Fracture  fibula,  with  outer 
displacement. 

Fracture,  comrjound,  com- 
minuted foot. 

Fracture,  gunshot  of  foot . . 


Result. 


Anesthetic. 


Fracture    of   metacarpals 
(old). 


Fracture,    compound    of 
phalanx. 

Gunshot  wound  of  phalanx. 
Inability  to  flex  index  fin- 
ger. 
Metatarsalgia 


:tement 

lion 

don  (chiseling) 

don  portion  of  tibia 

1  fibula 1 

aval  of  dead  bone..    1 
:tement  and  drain- 

15 

>ion   of  bone   and 

us 1 

ion    and     curet  te- 
nt     4 


Calcaneal  spurs 

Deformity  head  of  radius. . 
Fracture,*mal-union,  bone 
not  stated . 

Caries  of  tibia 

Exostosis 

Osteoma 


Necrosis. 


30 
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Operation. 


Sequestrotomy   and 

curettement 1 

Incision  and  drainage . .    2 

Curettement 10 

Removal  of  diseased 

phalanges 1 

Partial  excision 

Incision  and  drainage . .  18 
Incision    and    curette- 
ment     7 

Incision  and  removal  of 

diseased  tissue 1 

Do 

Incision  and  drainage . .    1 
Removal  of  sequestrum.    1 


Incision  of  joint  and  re- 
pair of  capsule 1 

Capculorrhaphy,  post- 
axillary  route 1 

Incision  anterior  border  of 
deltoid,  capsule  exposed 
and  incised,  edges  over- 
lapped and  mattress  su- 
ture. 

Joi  nt  exposed ,  bones  nailed , 
and  tied  with  linen. 

Excision  of  bone 

Capsulorrhapy 

Arthrotomy  and  suture.    1 

Arthrotomy  and  re- 
moval     7 

Do 

Exposure  of  joint  and  re- 
moval of  cartilage. 

Excision  and  removal 

Exploration  and  removal. . 

Removal  of  loose  body 

Incision  and  drainage 

Excision  semilunar  cartilage 

Do 

Removal  of  villous  bodirs, 

and   repair   of  synovial 

membrane. 

Excision  and  removal 

Excision 

Joint  opened,  and  frag- 
mentsofboneremoved    1 

Joint  opened  and  bullet 
removed 1 

Incision  and  removal 

Tenotomy  anteriorly  and 
replacement,  with  re- 
moval of  bone  fragments. 

Excision  of  burse 1 

Excision  of  exostosis ...  18 
Excision  head  first  me- 
tatarsal      3 

Mayo'soperation 21 

rteiler's  operation 1 

Murphv's  operation 1 

Tubby's  operation 2 


Disease  or  injury. 


bones— continued. 


Osteomyelitis . 


Periostitis  plantar  surface 
os  calcis. 


-Periostitis 

Osteoperiostitis  tibia 

•Osteitis 

JOINTS. 

Dislocation  shoulder  joint, 
habitual. 

Dislocation  subcoracoid . . . 


Dislocation  of  clavicle 

Dislocation  and  displace- 

mentof  carpal  semilunar. 

Dislocation  of  patella 

Dislocation  semilunar  car- 
tilage, knee. 

Loose  semilunar  cartilage. . 
Floating  cartilage,  knee  . . . 

Fractured  semilunar  car- 
tilage. 
Foreign  body  knee-joint... 
Loose  body  in  knee-joint.. 
Infected  wound  knoe-joint. 

Sprain  knee-joint 

Hyperplasia  knee 

Arthritis  villous  knee-joint 

Synovial  fringes 

Osteophyte  knee-joint, 
with  subpatellar  lipoma. 

Gunshot  wound  of  knee. . . 

Loose  fragment   of  bone 

from  patella. 
Dislocation,    internal,    of 

astragalus. 


Hallux  valgus. 


47 


Result. 


1 

1 

1 

1 

8 

8 

1 

1 

2 

2 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

HI 


Anesthetic. 


39 
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Operation. 


Disease  or  injury. 


lection  metatarsal  with 
iterposition  of  bursa, 
irposition  of  bursa. 

acentesis 2 

hrotomy,  irrigation 

id  closure 2 

tiration 8 

Do 

shening  surface  of  bone. . 


joints— continued. 

Partial  ankylosis  follow- 
ing operation  for  bun- 
ion. 


•Synovitis. 


ision  and  drainage . 

urat  ion 

tiration  and  injection 
[  formalin  glycerin. . 
lection  interphalan- 
m 

?ision  of  joint 

lection  head  first  pha- 
inx 


Synovitis  hemorrhagic 

Ankylosis 


articulation  shoulder 
•int. 

iputation  at  shoulder 

iputation,  arm.  junction 
pper  and  middle  thirds. 
iputation,  arm,  middle 
lird. 

iputation,  forearm, 
iwer  third. 

iputation,  forearm, 
iwer  third,  secondary, 
iputation,    thigh,    site 
ot  stated. 
Do 

iputation,  thigh,  upper 
lird. 
Do 

iputation,  thigh,  lower 
lird. 

iputation,    leg,    upper 
lird. 
Do 

Do 

iputation,   leg,    middle 

turd. 

iputation,     leg.     lower 

bird. 

Stic  flap,  and  trimming 

f  bone. 

iputation  of  finger 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

articulation,  metacarpo- 
ihalangcal. 

Do 


Arthritis  (2  gonorrheal). . 


Hammer  toe . 


AMPUTATIONS. 

Gas  gangrene  arm. . 


Cellulitis  elbow  and  arm 
Gangrene  tissues  of  arm. 

Gunshot  wound  of  arm.. 

Gunshot  wound,  forearm 

Traumatism 

Fracture  of  thigh 


Arthritis  suppurative, 

knee. 
Injection,  thigh  and  leg, 

extensive. 
Gunshot  wound 


Gangrene  of  foot  (Ray- 
naud's disease). 

Gangrene  of  foot  and  lower 
leg. 

Gunshot  wound  of  leg, 
infected. 

Gangrene  of  foot  and  lower 
leg  following  fracture. 

Fracture  and  gangrene 

Fracture  of  leg  with  gas 

infection. 
Traumatic  amputation  of 

finger. 

Gunshot  wound 

Lacerated  wound 

Traumatic  amputation 

Other  traumatism 

Osteomyelitis 

Ankylosis 

Necrosis 

Painful  stump , 

Deformity 

Ankylosis , 


Painful  stump. 


Result. 


Anesthetic. 


352             REPORT  OF    THE   SURGEON    GENERAL   OF   THE   ARMY. 

Table  No.  66. — Surgical  operations  performed  by  officers  of  the  Medical  Corps  on  offict 
and  enlisted  men  of  the  Army  during  the  calendar  year  1916 — Continued. 

Disease  or  injury. 

CO 
CD 

3 
o 

Result. 

Anesthetic. 

Operation. 

1 

3 
O 
5 

CO 

3 

= 

C3 
PL, 

i 

'3 

■6 

n 

s 

| 

o 
g 

_c 

3 
o 

s 

u 

m 

.^ 

CD 

a 
a 

S 
i- 

•2 

o 

c 

2 
a 

CD 

TJ 

'" 
O 

3 

p 

P. 

o 

o 

amputations — continued. 

l 

1 
1 

5 
4 
2 
1 
4 
23 
3 
1 
4 
1 

1 
4 
3 

1 

3 
1 
1 
2 
5 
1 
1 
1 
1 
1 
1 
1 
1 

1 

Disarticulation,  finger 

A  mputation  of  toe 

l 

5 
3 
2 
1 
4 

15 
3 

Do 

4 
2 
1 
4 
23 

? 

l 

Do 

Do 

Traumatic  amputation 

Do 

Do 

1 

7 

Do 

Do 

1 
2 

Do 

2 



Plastic  operation  with  am- 
putation of  three  meta- 
tarso-phalangeal  joints. 

1 

toes,  left  foot. 

FOREIGN   BODIES. 

Piece  of  steel  in  eye 

1 

4 
3 

1 

3 
1 
1 
2 
5 
1 
1 
1 
1 
1 
1 
1 
1 
1 
13 
2 

1 

1 

3 

4 

5 
2 

5 

3 
2 

11 
1 
1 
1 

29 
1 
1 

1 
2 
1 



Do 

1 

1     " 
3 

1     , 

Do 

Needle  (8  fragments  in  one 
case). 

Do 

Do 

Do 

Esophagoscopy 

1 

Extraction 

"*2     w 

i      a 

1     it 

Removal  of  bullet 

4 

1 

Excision 

Bullet  in  foot 

Do 

Bullet,  fragments  of,  in  leg 
Bullet  imbedded  in  thigh . . 
Retained  bullet,  sole  of  foot 
Bullet  imbedded  in  tibia. . 

1     a 

IS 

1 

Do 

1      * 

11 

1 

1 

to 

1 

Incision  and  removal 

Small  piece  of  shell  in  chest 

1 

Extraction  of  shot 

cii 

1 

... 

1 
4 

SI 

Incision  and  extraction 

Bullet 

13 
2 

1 
1 

3 

4 

5 
1 

5 

3 
2 

11 
1 
1 
1 

28 
1 
1 

1      lh 

1      111 
if 

Extraction  of  bullet 

Gunshot  wound  chest,  re- 
tained bullet. 

1 

Do 

l 

Do 

1 

2 
3 

2 

1 

3 

1 

2 
1 

ti 

Excision 2 

Excision  of  clavicle  and 

TUMORS. 

...... 

ft 

1     ^ 
1 

3 

skin  graft 1 

Carcinoma  (1  recurrent)... 
[Epithelioma 

Do 4 

Excision,    radical,   epi- 

trochlcar  and  axillary 
glands 1 

Fibro-myxoma  of  tibia 

1 

1 

ment  of  tibia. 
Ex  ploratory       incision 

1 

1  . 

2. 

Excision 4 

Do 

Do 

Do 

10 

! 

l  . 

15 

Partial  amputation 

Hypertrophy  of  breast 

Excision 

Do 

Do 

1 

1 

12 

1 
1 

Do 

Do 
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Disease  or  Injury. 

§ 

Result. 

Anesthetic. 

Operation. 

13 
I 

o 

3 
CO 

9 

a 

i 

- 
& 

a 
3 

■a 

a 

5 

EJ 
e 

O 

3 

— 
— 

e 
B 

a 

a 
SS 

a 

o 
O 
0 

2 

o 
o 

►J 

a 
o 
A 

tumors— continued. 

9 

87 

1 

2 
2 
2 

1 

1 

26 
1 
1 

22 

2 
1 
1 
1 

10 

30 
1 
1 

9 

87 

1 

2 
2 
2 

1 

1 

26 
1 
1 

22 

2 
1 
1 
1 

9 

30 
1 
1 

8 
72 

t 

lion 2 

Do 2C 

cision  and  curctto- 
nent 3 

10 

1 
1 

... 

2 

■\ 

cision  and  drainage...    4 
Do 

Tumor  of  breast,  nature 

not  stated. 
Tumor,  nature  not  stated  . 
Tumor,  type  undetermined 
Benign  tumor,  nature  not 

stated. 

Do 

...... 

1 

2 
2 

Obion  and  drainage 

ccision 

l 

Do 



1 

7 
1 
1 
2 

iltiplo  incisions  and 

MISCELLANEOUS  OPERA- 
TIONS. 

l 

... 

12 

A 

lision  and  drainage  25 
ide  incision  and  drainage. 

Infected  wound  (acrogencs 
capsulatus). 

istic  operation  on  great 

oc. 

sansing,    suturing,    and 

4 
2 

10 

Irainage. 

vision  and  drainace 

Cision  of  cicatricial  tissue. 

Old  contusion  o(  foot 

Painful  stump,  metacarpal 
Large  scar  with  sinus  from 
old  gunshot  wound. 

1 

section 

1 

ius  curetted    and  dead 

1 

5 

1 

1 

jonc  removed. 
taring  and  cleansing.    7 
•Mun  and  drainage..    2 
jansing  and  approxi- 

i 

... 

... 

1 

4 

4 

nation    muscles   and 
Vin 1 

Incised  wound 

?i 

ri^ion  <ind  drainage 

cision  of  muscle  speci- 
mens. 

1 

Total  number  of  cases 

10.12910.027 

31 

9 

52 

no 

4,917    07 

3l8:»  ofiSTon 

* 

18521—17 23 
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ilios  per  1,000  of  mean  strength,  for  the  Army,  separately  for  officers  {including  American, 
id  grand  total,  year  1916. 


Army,  enlisted  men  (including  Porto  Rican  troops 
and  Philippine  Scouts). 
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.061      557 
.53|  1,320 
.64         48 
.02         39 
.44   3.390 

5.04 

11.95 

.43 

.3.') 

30.69 

.06 

.06 

1,319 
48 

2 

0.02 

9 
3 

.09 
.03 

2 

0.02 

9 
3 

.08 
.03 

.51 
.04 

37 

.02 

3,145 

7 

1 
1 

.01 
.01 

2 
1 

.02 
.01 

.46 

.01 

7 

.01 

653 
68 

6.  IS 
.64 

3.87 

1.66 
.49 

9.33 
.12 

9 

.09 

10 
1 
8 

1 
1 

.09 
.01 
.08 
.01 
.01 

46. 12 
2.57 

37.68 
5.86 
2.39 

15.66 
.37 

.44 
.02 
.36 
.06 
.02 
.15 
.00 

494 
69 
441 
184 
54 
1,040 

6.28 
.62 

3.99 

1.67 
.49 

9.42 

"9 

.09 

10 

1 

! 

l 

.09 
.01 
.07 
.01 
.01 

49.  83 
2.59 

41.21 
6.02 
2.47 

16.59 
.37 

.45 

.02 

409 
176 

9 

.09 

9 

.09 

.37 
.05 

52 

.02 

986 

1 

.15 

13 

13!       .  12 

.00 

313 

3.6i 

.13 

.01 

.07 

.02 

3.45 

3.14 

.03 

.29 

.06 

99.30 

20.60 

22. 4»i 

50.25 

.34 

1.40 

5.511 

4.14 

1.42 

.15 

.26 

11.32 

.04 

.44 

.01 

.01 

.22 

.17 

.07 

.04 

.30 

3. 55 

1.41 

5.53 

5.4C 

.1C 

.07 

.« 

1.61 

»           .(K 

1           .11 

....... 

i3.68 

.90 

.16 

.47 

.40 

179.71 

170. 68 

.73 

8.31 

.45 

572. 50 

180.08 

117.57 

274.85 

6.81 

5.98 

37.76 

26. 26 

11.50 

2.30 

5.97 

20.73 

.52 

1.94 

.02 

.13 

1.80 

4.27 

1.54 

.02 

2.91 

83.30 

12.72 

31.43 

12.54 

.93 

.59 

.74 

19. 8£ 

.51 

21.40 

.13 

.01 

.00 

.00 

.00 

1.70 

1.61 

.01 

.08 

.00 

5.41 

1.70 

1.11 

2.0)0 

.07 

.00 

.30 

.  2.r 

.11 

.02 

.OK 

.20 

.00 

.02 
.00 
.00 
.02 
.04 
.01 
.00 
.03 
.7S 
.12 
.30 
.12 
.01 
.01 
.01 
.1? 
.01 

.05 

323     2. 92 

13.87 

.97 

.17 

.47 

.39 

137.27 

177..") 

.72 

8.99 

.45 

574.37 

181.61 

117.57 

27.'.  19 

8.63 

6.10 

38.90 

2C.  99 

11.90 

2.41 

6.14 

21.10 

.52 

1.94 

.02 

.17 

1.80 

4.27 

1.01 

.42 

3.5C 

85.  Of 

12.90 

33.  U 

12.9? 

.5< 

.74 

21.71 

.7'. 

3.5( 

.13 

14 

10 

.10 

16 
1 

7 

2 

373 

343 

3 

32 

6 

10,514 

2, 1S9 

2,374 

5,951 

41 

153 

603 

448 

155 

17 

27 

1,214 

4 

46 
1 
2 

23 

18 
9 
8 

34 

I      152 

619 

592 

17 

7 

f 

183 

10 

2S 

.14 

.01 

.06 

.02 

3.42 

3.11 

.03 

.30 

.01 

95.18 

19.82 

21.49 

53.88 

.37 

1.39 

5.46 

4.06 

1.40 

.15 

.24 

10.99 

.04 

.42 

.01 

.02 

.21 

.10 

.08 

.07 

.31 

3.4S 

l  M 

5.6C 

5.31 

.U 

.00 
.01 
1.60 

.ot 

.2f 

11 

.10 

.01 

1 

.00 

7 

.00 

2 

.00 

365 
332 

3 
30 

6 

239 

226 

3 

10 

1 

163 

75 

2.20, 
2.14 
.03 
.10 
.01 
1.54 
.71 

39 
35 

I 

.37 
.33 
.02 
.02 

239 

226 

3 

10 

1 

163 

75 

2.26 
2.14 
.03 
.10 
.01 
1.54 
.71 

41 

36 

2 

3 

.37 
.32 
.02 
.03 

1.69 

1.60 

.01 

.07 

.00 

10, 498 
2,178 
2  374 

... 
13 
12 

.12 
.11 

13 
12 

.12 
.11 

5.18 
1.64 
1.06 

5,946 
36 
148 

88 
4 
2 

19 
3 

16 
9 

21 

13 
1 

3 

.83 
.04 
.02 
.18 
.03 
.15 
.09 
.20 
.12 
.01 

.03 

1 
16 

.01 
.15 

88 
4 
2 

19 
3 

10, 
9 

21 

13 
1 

3 

.83 
.04 
.02 
.18 
.03 
.15 
.09 
.20 
.12 
.01 

.03 

1 

17 

.01 
.15 

2.48 
.08 
.06 

588 
438 
150 

1 
1 

.01 
.01 

1 
1 

.01 
.01 

.35 
.24 
.11 

16 
27 

3 

.03 

3 

.03 

.02 
.06 

1,197 

-1 

3 

.03 

3 

.03 

.19 
.00 

46 

.02 

1 

1 

.01 

1 

1 
11 

1 

.01 
.01 
.10 
.01 

.00 

1 

1 
2 
6 
2 

.01 
.02 
.06 

.02 

1 
2 
C 
2 

.01 
.OS 

.01 
.05 

.00 

23 
18 
7 
4 

32 
37.i 
141 
58i 
571 

n 

7 
f 

17C 
t 

2( 

11 
1 

.10 
.01 

.02 
.04 
.01 

4 

1 

4 

.04 
.01 
.04 

4 

.04 
.01 
.04 

.00 

3 

270, 

75 

27 

3 

3 

1 

1 

57 

1 

J 

.03 
2.61 
.71 
.20 
.03 
.03 
.01 
.01 
.54 
.01 

.0.' 

3 

270 

75 

27 

3 

3 

1 

1 

67 

1 

i 

.a- 

2.0,1 
.71 
.2f 
.K 

.o: 

.0 
.0 
.5' 
.0 

.0, 

.03 
.77 
.13 

1 

.01 

1 

.01 

.31 

.12 

.01 

1 
2 
18 
1 

4 

.01 
.02 
.17 

.01 

.04 

1 
2 
M 

1 

>      t 

.01 
.02 
.17 
.01 

.05 

01 
.01 

!      .01 

>'      .03 
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Table  68£. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectivenessXwi  M 

Porto  Rican,  and  Philippine  troop  » 


Inter- 
national 
classi- 
fica- 
tion. 


82 
83b 
83d 
83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
94 

96 

97 

98a 

98b 

99a 

99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 
113 
114 
115 

117 
119 
120 
122 

124 

124b 

125 

126 
127 

143 
144 
146 
147 
147g 
150 
154 
189Aa 


189Ba 
189Bb 


Mean  strength . 


Causes  of  admission  to  sick  report. 


Embolism  and  thrombosis 

Hemorrhoids 

Varicose  veins 

Varicocele 

Diseases  of  the  lymphatic  system.. 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

Diseases  of  the  thyroid  body 

Bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pul- 
monary apoplexy 

Asthma 

Pulmonary  emphysema 

Hemoptysis 

Hay  fever 

Diseases  of  the  teeth  and  gums 

Other  diseases  of  the  mouth  and 
annexa 

Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (cancer 
excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 

Diseases  of  the  anus  and  fecal  fis- 
tula  

Other  diseases  of  the  intestines 

Cirrhosis  of  liver 

Biliary  calculi 

Other  diseases  of  liver  and  gall 
bladder 

Simple  peritonitis 

Acute  nephritis 

Bright's  disease 

Other  diseases  of  the  kidney  and 
annexa 

Diseases  of  the  bladder 

Enure-  is 

Diseases  of  the  urethra,  urinary 
abscess,  etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  organs 
(nonvenereal ) 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis 

Diseases  of  the  bones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformations , 

Senility , 

Febricula,  simple,  continued,  and 
other  fevers  of  undetermined 
causation 

Under  observation,  undiagnosed 
and  unknown 

Malingering 


Officers,  Army. 


S.  G.  O.,  4734— A.  G.  O.,  5155. 


Admis- 
sions. 


41 
3 
2 
3 

IIS 
11 
2 

140 
5 
6 
9 


6 

140 


51 

271 


9.29 

.63 

.42 

.63 

24.29 

2.32 

.42 

29.57 

1.00 

1.27 

1.90 


2.53 
.21 


.63 
11.83 

1.27 

30.84 

1.69 


10.77 
57.24 


.42 
10.98 
4.44 

1.27 
18. 5S 


1.27 
3.59 


1.06 
1.06 


.84 
.84 

2.53 
3.80 
7.60 
4.22 
4.65 


.21 


3.17 
1. 


Retire- 
ments. 


0.19 


.10 


.  19 


Deaths. 


1.16 


.3'.) 


.  39 

.78 


.19 


.39 


.19 


.19 
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ios  per  1,000  of  mean  strength,  for  the  Army,  separately  for  officers  (including  American, 
I  grand  total,  year  1916. — Continued. 

Lrmy,  enlisted  men  (Including  Porto  Rican  troops 
and  Philippine  Scouts). 

Army  (entire),  officers  and  enlisted  men  (includ- 
ing Porto  Rican  troops  and  Philippine  Scouts). 

S.  G 

.  O.,  105720— A.  G.  O.,  105720. 

S.  G. 

O.,  110454— A.  G.  O., 

110875. 

Amissions. 

Discharges. 

Deaths. 

Noneffective. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective. 

1 
j 

i 

0 

e 

a 
55 

6 

u 

Jo 

S 

3 
55 

6 

e 

3 

6 

'a 

P5 

a 
0 

3 

55 

6 

P5 

u 
3 

S 
- 
55 

6 

u 

o 

1  4 

3        cS 

55     « 

u 

e 

3 

55 

6 

a 

Si 

5 

005 

7.18 

.ST. 

2.14 

7. 98 

13.61 

1.72 

.34 

33.61 

.48 

2.09 

3.27 

.11 
1.11 
.02 
.10 
.01 
6.15 

.94 

53.76 
.21 

11.69 

48.79 

.58 

1.28 

9.42 

4.63 

.87 

29.52 

.09 

.17 

4.07 
.06 
.61 
.65 

.70 
2.28 
1.15 

1.97 

•" 

4.53 
15.45 
16.03 
2.39 
3.85 
3.86 
3.-94 
.03 

6.94 

.99 
.44 

1 

0.01 

0.48 
24.17 

7.39 
11.30 
49.82 
22.48 

3.24 

4.58 
68.83 

3.85 
16.32 
23.01 

.21 
7.51 
.24 
.33 
.28 
10.85 

2.43 

81.81 
2.65 

26.20 
66.03 
2.47 
2.22 
71.22 
48.60 

5.38 

44.14 

.86 

2.14 

18.57 

.43 

3.54 

12.92 

8.78 
10.60 
6.46 

4.07 
.57 

16.24 
28.87 
46.36 
21.40 
34.39 
37.17 
12.13 
.18 

15.66 

5.04 
1.97 

0.00 

S 

005 

7.27 

.85 

2.06 

7.67 

14.07 

1.75 

.34 

33.46 

.51 

2.05 

3.21 

.11 
1.17 
.03 
.10 
.00 
6.39 

.95 

52.77 

.30 

11.65 

49.14 

10.01 

0.65 
26. 63 

7.57 
11.35 
49. 95 
24.64 

3.31 

5.07 
71.10 

4.12 
16.48 
23.43 

.24 
8.07 
.44 
.33 
.30 
12.64 

2.55 
86.83 
3.27 

27.10 
73.64 
2.47 
2.25 

75.63 
51.06 

5.61 

46.55 

.97 

2.52 

20.25 

.43 

3.54 

16.39 

9.19 
10.70 
6.46 

4.26 
.83 

17.36 
29.23 
47.13 
22.99 
36.43 
37.17 
12.14 
.18 

15.86 

5.49 

1.97 

0.01 

7.Vi 

1 
12 

1 

.01 
.11 
.01 

.  23       803 

1 

12 

1 

0.01 
.11 
.01 

.24 

'il 

.07 
.11 
.47 

94 
228 
847 

.07 

??>; 

.10 

H11 

.45 

439 

2 

9 
5 

.02 
.01 
.09 

.21    1,554 
03       193 

.01'        38 
.65   3.696 

'"J 

9 
5 

.02 
.01 
.09 
.05 

1  .01 

10  .09 
33  .30 

4   .01 

.22 

182 

36 

1 

.01 

.03 
.05 

556 

.05 

.64 

■".1 

8 
29 

.08 

.27 

.01 
.15 
.22 

.00 

.07 

56 

227 
355 

12 

129 

.04 

221 
MA 

3 

8 

.03 
.08 

3 

8 

.03 
.08 

.15 

.21 

r' 

4 

.01 

.00 

117 

13 
1 

.12 

.01 

13 
1 

.12 
.01 

.07 

2 

.00           3 
.00         11 
.00           7 
.  101       706 

.  02       105 
.80'  5.829 
.031        33 

.25    1,287 
.62,  5,428 
.02         61 
. 02        137 

.00 

11 

.00 

4 

.00 

6  Ml 

.11 

(W 

.02 

liVl 

.78 

25 
236 

3 

11 
4 

.03 

.10 
.01 

2 

.02 

3 

11 
4 

.03 

.10 
.04 

3  .03 
6  .05 

.03 

.24 

167 

61 

5 

.05 

.66 
.02 

135 

1.24 
949 
4.62 

.89 

29.05 

.09 

.22 

4.05 
.05 

.59 
.76 

.72 
2.23 
1.10 

1.92 
.18 

.02 

090 
489 

3 
37 

.03 
.35 

16 
4 

.15 
.01 

.67 
.46 

.05 
.42 
.01 
.02 

.18 
.00 

1.018 
510 

98 

3.209 

10 

24 

147 
6 

3 
37 

.03 

.35 

18  .16 

4  .o: 

.68 
.46 

.05 

121 
10 
18 

19 
1 

.18 
.01 

1 

1 

.01 
.01 

19 
1 

.18 
.01 

1  .01 

2  .02 

1  .01 

4  .01 
4  .01 
7  .06 
12  .11 

2  .02 

.42 
.01 
.02 

430 

6 

4 

.01 

4 
4 
7 
11 

2 

.01 
.01 
.07 
.10 

.02 

4 

.01 

.18 
.00 

65 

.03         65 

.  12          84 

.08         79 
. 10       246 
.06       122 

.04       212 
.01         20 

.03 

69 

74 

Ml 

18 

6 
29 
29 

.17 

.06 
.27 

IS 

6 
29 

29 

.17 

.06 
.27 

.27 

.15 

.08 
.10 

!•)■, 

.27 

.06 

Wfl 

.04 

H 

.01 

47' 

3 

.03 

.15       491      1.1". 
.28   1,651    14.94 
.44    1,731    15.68 
.20       273     2. 47 
.  33       429,     3. 88 
.  35       408     3.  60 
.11       366     3.30 
.00          3       .  03 

.  15       643     r,.  82 

.05       113      1.02 
.02         46       .42 

3 

.03 

1  .01 

.16 

r.ri 

1 

.01 

.26 

t',T 

1 
11 

39 

139 

3 

.01 
.10 
.37 
1.31 
.03 

1 

11 
39 
139 

a 



.01 
.10 
.37 
1.31 
.03 

.43 

263 

.21 

407 

.33 

408 

.34 

JIM 

.11 

a 

.00 

ft?8 

.14 

I0£ 

41 

1 

.01 

5 

.05 

i 

.01 

5 

.07 
.02 
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Table  68£. — Admissions  to  sick  report,  discharges,  deaths,  and  nonefTcctiveness,  w 

Porto  Rican,  and  Philippine  troo 


Serial 
Nos. 


Tnter 
national 
classi- 
fica- 
tion. 


426-434 

155-163 

435 

164 

436 

165a 

437 

165b 

438 

166 

439 

167 

440 

168 

441 

16^a 

442 

169 

443 

170 

444 

170a 

445 

171 

446 

172 

447 

173 

44S 

174 

449 

175 

450 

176 

451 

177 

452 

178 

453 

179 

454 

180 

455 

181 

450- 45* 

182-4 

459 

185 

460 

186 

462-466 

462 

403 

464 

465 

466 

Mean  strength. 


Causes  of  admission  to  sick  report. 


AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES.1 


1-19 
20-59 


60-74 
75 

76 

77-85 

80-98 

99-118 

119-127 

142-145 

14C-149 
150 
154 
189 


155-180 


Suicides,  all 

Poisoning  by  food 

Venomous  bites  and  stings 

Other  poisoning  (deleterious  gases 

e  xcepted ) 

Confiagrati  in 

Burns  (conflagrations  excepted)... 

Absirptbn  of  deleterious  gases 

Suffocation ,  str  insulation 

Pro  .vning,  accidental , 

Traumatism   by   firearms   (other 

than  speciled) 

Shot  by  sentry  or  guard 

Traum  iti  ;m  by  cutting  or  piercing 

instruments , 

Traum  itism  by  fi'l 

Tnum  'tisminminesan  1  quarries. 

Traumatism  by  machines 

Tr  iiimatism  by  other  crushing 

Injuries  by  animals 

St  irvatiim 

f  ffc  ts  of  ex'  cssive  cold 

EfFetsof  hen 

Effects  of  lightning 

Effects  '>f  electricity 

Homi  ides,  all 

Fru  tures,  causes  not  specified 

Other  external  vi  >lcnre 

Killed  or  wounded  in  action 

By  bullet 

By  shell 

By  sword  or  bayonet 

By  bolo,  kris,  etc 

By  other  weapon 


DISEASES  AND  INJURES  GROUPED. 


General  diseases 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system  and 
organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  anncxa 

Of  the  eir  and  its  annexa 

Diseases  of  the  circulatory  system. . 
Diseases  of  the  respiratory  system. . 
Diseases  of  the  digestive  system. . . 
Diseases  of  the  genito-urinary  sys- 
tem  

Diseases  of  the  skin  and  cellular  tis- 
sue   

Diseases  of  the  organs  of  locomotion 

Malformations,  etc 

Diseases,  results  of  old  age 

Ill-defined  diseases 


Total  for  diseaso . 
External  causes 


Total  for  disease  and  external 
causes 


Officers,  Army. 


S.  O.  O.,  4734— A.  G.  O., 


5155. 


Admis- 
sions. 


Retire- 
ments. 


2.32 
.63 


.42 
"i.*27 


.  S4 


10     2.11 
95   20.07 


i;    .211. 

26     5.49. 
26     5.49. 


5!     1. 00 


85  17.90 
5  1. 00! 
5     1. 


495  104. 50 

417i  88.08 

78,  16.48 

205  43.31 
121  25.56 
63  13.31 
21  4.44 
79!  16.09 
3041  04.22 
731  154. 42 


60 

10'.' 

11'-' 
1 


29 


12.67 

21. 55 

23.66 

.21 


0.13 


2,118  447.40 
290,  01.20 


2, 408  508. 66 


.78 


3.10 
2.33 
.58 
.19 
1.75 
.19 
.39 

1.16 


.3!) 


7.76 
.97 


8.73 


Deaths. 


.78 


.19 
.19 


.39 


.58,. 


1.55 
.58 
.97 

.19 
.19 


.58 
1.16 
1.16 


.l'J 


5.04 
2.72 


7.76 


110.98 


1  Noneffectiveness  for  individual  external  causes  not  tabulated. 
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Itios  per  1,000  of  mean  strength,  for  the  Army,  separately  for  officers  (including  American, 
nd  grand  total,  year  1916 — Continued. 


Army,  enlisted  men  (including  Porto  Ricun  troops 
and  Philippine  Scouts). 

Army  (entire),  officers  and  enlisted  men  (includ- 
ing Porto  Rican  troops  and  Philippine  Scouts). 

S.  ( 

.  O.,  105720— A.  G.  O., 

105720. 

S.  G.  O.,  110454— A.  G.  O.,  110875. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective. 

% 
B 

3 

C 
o 

.0 

a 

3 

o 
K 

fa 

O 

£> 
S 

3 

1 

fa 

a 

3 

6 

s 

| 

3 

a 

OS 

fa 

s 

B 

3 

OS 

fa 

o 

1  i 

3        <S 

V.       - 

fa 

o 

X! 

a 

3 

55 

6 

« 

It 

250 
82 

57 

2 

3G2 

1 
2 

.10 
2.35 

.78 

... 

.02 

3.42 

.01 

.02 

61 

.59 

77 
261 

.10 
2.36 

85       .77 

59       .53 
2       .02 

5 

.05 

5    .05 

3       .03 

3   .03 

368     3. 33 

... 

2  .02 
1        .01 

45        .43 

24       .23 

3  .03 

1  .  01 

2  .02 

2 

2 

46 

24 

.02 
.02 
.41 

99 

399 

3.77 
.04 

12.76 

29.96 

.01 

.62 

8.57 

10.  73 
.01 
.20 
1.76 
.01 
.04 
.11 
.02 

46. 65 
.34 
.  33 

48 
2 

10 
47 

.45 
.02 

.09 
.44 

4031    3.65 

4         .04 

1,359    12.30 
3,262   29.53 

48 
2 

10 
47 

.45 
.02 

4 

3    .03 

319 

.09 
.44 

1  167 

11 
1 

.10 
.01 

13     19 

1 

1 

67 

S32 

.01 
.61 

8.44 

1 

.01 

06 

2 

.02 

2 

34 

2 

.02 
.32 

906 

.32 

?6 

.25 
.03 

9Q 

.26 
.03 

,131 

.02 

3 

1,165    10.59 

.02       3 

1 

1 

21 

191 

1 

4 

.01 
.19 
1.73 
.01 
.04 

21 

186 

2 

2 

1 

30 

.02 
.02 
.01 
.29 

2 

2 

1 

31 

.02 
.02 

.01 

.28 

1 

1 

.01 

1 

.01 

4 

21 

12       .11 
2       .02 

2 

1,932 

25 
4 
4 

.24 

.04 
.04 

7 
34 
34 

.07 

.32 
.32 

5,017 
41 
40 

45.42 
.37 
.36 

25 

4 
4 

.24 

.04 
.04 

7 
36 

.06 

39 

3fl 

35 

30    .32 

1 

.01 

222. 33 
96.98 
125.35 

31.86 
14.2! 
10.92 
6.71 
21.89 
56.75 
172.32 

11. 44 

56.  66 

2(i.  (is 

3.  il 

.01 

9.42 

1 

24,000 
10,670 
13,350 

3,572 

1,625 

1,217 

7i0 

.01 

217.28 
95.59 
120.68 

32.34 
14.71 
11.02 
6.  61 

1,505 

),2V, 
1,2,2 

1,367 
,504 
,154 

70:  t 

495 

16 

479 

483 

422 

34 

27 

Mi 

42 

84 

60 

12 

211 

3 

4.68 

.15 

4.55 

4.57 
3.99 
.32 
.26 
.81 
.40 
.79 

.57 

.11 
2.00 

114 
28 
86 

25 
25 

1.08 
.26 
.82 

.22 
.22 

1,126.22 
281.98 
842. 25 

224. 53 
157.43 
39.91 
27. 18 
124.02 
151.45 
390. 19 

60.04 

154.90 

144.00 

12. 13 

.is 
24.21 

10.65 
2.69 
7.97 

2.13 
1.49 

.38 

.26 

495 

16 

479 

485 

422 

34 

27 

Mi 

42 
84 

60 

12 
211 

4.68 

.15 

4.55 

4.57 
3.99 
.32 
.26 
.81 
.40 
.79 

.57 

.11 

2.00 
.05 

122 
31 
91 

24 
24 

1.10 

.28 
.82 

.22 
.22 

1,151.76 
2:>6.50 
855.27 

240. 99 
168.61 
4  i.75 
28. 65 
131.17 
158.00 
415.24 

66.41 

158.14 
149.9? 

12.14 
.18 

10. 39 
2.67 
7.71 

2.17 
1.52 
.39 
.26 

1,314 
},997 

J,  21 7 

,203 

S.978 
1,757 

28 
44 
39 

20 

1 

.26 
.42 
.37 

.19 

.01 

1.18   2,393   21.66 
1.4  5   6.3011  57.04 
3.63  18,948171.55 

.57   1,268    11.  W 

1.47   6,080   55.05 
1.36    2,  Mil    25.97 

31 
50 

i:, 

21 
2 

.28 
.45 
.41 

.19 

1.18 
1.42 
3.74 

.60 

1.43 
1.35 

:;t;i 

.05 

.11                              >             3 

.11 

3 

.00|          3       .0! 
.2!       919J    8.32 

.00 

800 

1 

.  01 J      5       .05 

1 

.01 

5 

.or, 

24.  9  | 

.22 

1,601 

5,2:io 

611.06 
125.14 

1,477 
212 

13.97,  274 
2. 01  j  261 

2.69 
2.47 

2,412.76 
46S.  .30 

22.82  66,719  604.04 
4.45|13,520  112.40 

1,477 

212 

13.97 
2.01 

300 
275 

2.71 
2.48 

2,508.92 
48  5.1 

22.03 
4.30 

7,811 

736. 20 

1,689 

15.98   535 

5.06 

2,881.06 

i            1 
27.25  80,219  726.45 

1            1 

1,689 

15.98 

:,;: 

5.1 'J 

2, 992.07i 

26.99 

1852] 

—17- 

2 

4 
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Table  No.  69. — Admissions  to  sick  report,  discharges,  deaths,  and  nonejfectiveness,  wit 

yea 


Intcr- 
na- 

ti  nal 
classifi- 
cation. 

Officers,  Army. 

S.  G.  O.,  4,734— A.  G.  O.,  5,155. 

Serial 

Nos. 

Causes  of  admission  to  sick  report. 

Admissions. 

Retire- 
ments. 

Deaths. 

Noneffec- 
tive. 

C 
o 

.a 

B 

3 

z 

6 

-** 

03 

K 

u 
o 

3 

£ 

ca 

S 
3 
ft 

1 

1 

la 

4 

5 

5b 
6 
7 
9 
10 
12 
13 
14 

18 

19b 

19(1 

19e 

19g 

20 

24 

25 

27 

28-34 
28 
29 

30-34 
?6 

37-38 
37 
38a 
38b 

39-45 
46 

47-48 
•~ 
48 
60 
51 
56 

57-58 
59 

•  0 

1  1 

61a 

f2 

63 

64 

66 

67-68 

(9 

73 

75a 

75b 

77 

78 

79 

80 

81 

S2 

Typhoid  fever 

I 

44 
10 
2 

1.06 
.84 

2 

0.39 

0.61 
.39 

1.75 
.58 
.66 

0.1 
.( 

'.) 
.1 

2 

Paratyphoid  fever 

7-11 

9.29 

2.11 

.42 

7 

Malarial  cachexia 

8 

9 

10 

27 
5 
1 
1 
1 

5.70 
1.06 

.47 
.05 
.08 
.00 
.03 

.1 
.( 
.( 
.1 
.1 

11 

Undetermined  malarial  fever. . 
Smallpox  and  varioloid 

12 

.21 
.21 
.21 

13 

14 

15 

17 

Diphtheria 

2 

245 

.42 

51.75 

.05 
4.63 

.1 

18 

Influenza 

1 

.19 

19 

Asiatic  cholera 

20 

Cholera  nostras 

1 

41 

1 

32 
8 
2 

54 

.21 
8. 66 

.21 
6.70 
1.69 

.42 
11.41 

.01 
3.72 
.02 
3.54 
.16 
.08 
.92 

21-23 

Dysenterv 

21 

Baciliarv 

22 

Entamribic 

23 

Unclassified 

27 

Erysipelas 

29 

Dengue 

31 

G  erman  measles 

32 

34 

Mumps '. 

5 

2 

1.06 
.42 

.19 

.07 

37 

Purulent  infection  and  septicaemia. 
Tetanus 

1 

.19 

41 

42-40 

48 

Beriberi 

49-57 

13 
11 

2.75 
2.32 

2 
1 

.39 
.19 

7. 55 

1. 

49-51 

Tuberculosis  of  lungs 

6. 87|     1. 
i__ 

52 

Miliary  tuberculosis,  acute 

63-57 

Scoliosis  (rickets) 

2 

.42 

1 

.19 

.68 

58 

59-74 

Venereal  diseases,  all 

16 
11 

3.38 

1.S7 
1.53 

: 

59-64 

Syphilis 

2.32 

05-17 

68-74 

5 

5 
5 
15 
10 
6 
1 

1.06 

1.01 
1.06 
3.17 
2.11 

1 .  01 
.21 

.34 
1.53 
.12 
1.14 
.73 
.41 
.11 
.17 
.37 

75-79 

Cancer  and  other  malignant  tumors 

1 

.19 

80 

81-85 

Rheumatism,  articular,  all 

Acute  articular  rheumatism 

(  hronic  articular  rheumatism 

81-82 

83-85 

87-88 

S9 

97-100 

17 

101-102 

103-104 

Other  chronic  poisoning,  including 

105-1 on 

107 

1 

.21 

1 

.19 

.04 

108 

ic  cerebrospinal  meningitis 

j 

109 

1 

110-115 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specified  cause.. 

2 
4 
2 
11 
3 
34 
21 

.42 

.84 

.42 

2.32 

.63 

7.18 
4.44 

.11 
.40 
.59 

2. 36 
.is 

2.52 
.45 

i 

110 

117-119 

120-120 

3 
1 
1 

0.58 
.19 
.19 

127 

129-133 

138-141 

142 

160 

11  7 

169-174 

13 
1 

9 

2.75 
.21 

1.90 

1 

.19 

1       .19 

1.91 
.19 

1.10 
.17 

: 

1 

175 

170-177] 

s  of  the  arteries,  atheroma, 

7 

1.36 

2       .39 

178-179 
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tios  per  1,000  of  mean  strength,  for  the  Army,  officers  and  American  troops,  for  the 
'16. 


American  troops,  Army. 

Officers  and  American  troops,  Army 

8.  G 

.  0.,  105,720— A.  CO., 

105,720. 

8.  G. 

O.,  110,454— A.  G.  O., 

110,875. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

1 
5 
= 
7. 

6 

09 

e 

s 

ti 

a 

i 

3 

55 

6 

a 

- 

a 

B 

3 

6 

s 
S 

3 

_6 

s 

§ 

22 

u 

a 

s 

3 

22 

- 

9 

S 

3 

22 

o, 

0.20 

1.11 

22.71 

5.3* 

.04 

.17 

15.01 

2.11 

.01 

5.51 

13.25 

.48 

.37 

29.04 

.05 

1 

0.01 

3.54 
10.73 
58.53 
16.57 

1.30 

.45 

30.  53 

3.  66 
.03 

6.49 
56.13 

4.2i 

2.52 

42. 67 

.47 

0.04 
.11 
.59 
.17 
.01 
.00 
.37 
.04 
.00 
.07 
.57 
.04 
.03 
.43 
.00 

25 

114 

2,297 

544 

0 

17 

1,516 

214 

2 

548 

1,315 

48 

39 

3,125 

f 

662 
53 

431 

178 
53 

957 
13 

0.24 

1.10 

22.10 

5.23 

.06 

,M 

14.59 

2.06 

.02 

5.27 

12. 65 

.46 

.3S 

30.07 

.05 

.01 

6.37 

.52 
4.  15 
1.71 

.52 
9.21 

.13 

3 

0.03 

4.14 
11.12 
60.29 
17.15 

1.96 

.46 

37.00 

3.71 
.11 

6.49 
56.16 

4.26 

2.  7.7 

47.30 

.47 

.01 

4S.44 

1.73 
40.80 

5.90 

2.45 
14.  60 

0.04 

IN 

:::::: 

.11 

,  2S3 
634 

4 

17 
,489 

o,„, 



1 
1 

.01 
.01 

1 

1 

.01 

.in 

.61 

.17 



.02 

.00 

.37 

.04 

1 

.00 

M7 



.01 

,314 
48 

2 

0.02 

'.1 

3 

.09 
.03 

2 

.02 

9 
3 

.09 
m 

.57 
.04 

37 

.03 

RRO 

1 

.01 

2     <Y> 

.48 

'      •■ 

.00 

.00 

1.21 

■v 

6.  26 
.52 

4.02 

1.71 
.51 

9.10 
.13 

9 

.09 

10 

1 
8 
1 

1 

.10 
.01 
.08 
.01 
.01 

44.72 
1.71 

37.27 
5.74 
2.38 

13. 08 
.37 

.45 
.02 
.38 
.06 
.02 
.14 
.00 

9 

.09 

10 

1 
8 

1 
1 

.10 
.01 
.08 
.01 
.01 

.49 

.02 

399 
170 

9 

.09 

9 

.09 

.41 

.07 

SI 

.02 

Boa 

.15 

13 

.00 

289 

2.91 
.12 

12. 46 
.53 

.13 
.01 

294 
14 

2.  S3 
.14 

:::::: 

12. 66 
.63 

13 

1? 

10 

.10 

11 

.11 

.01 

7 

.07 

.47 

.00 

7 

.07 

.47 

.00 

843 

311 

3 

29 

6 

3.40 

3.14 

.13 

.29 

103.35 
21.33 

218 

207 

1 

10 

1 

159 

73 

2.20 
2.09 
.01 
.10 
.01 
1.60 
.74 

38 

34 

2 

2 

.3s 
.34 
.02 
.02 

177. 3  i 

108.48 

.72 

8.15 

.45 

557.  72 

1 7-">.  i  5 

115.89 

206. 19 

6.49 

5.05 

30.50 

25.36 

11.14 

2.30 

5.97 

20.70 

.52 

1.94 

.n.' 

.13 

1.13 

4.07 

1.12 

.02 

2.91 

12.07 
31.15 
11.17 

.-1 

.74 
19. 66 

.HI 

2.35 
.48 

1.79 

1.70 

.01 

.09 

.03 

5.02 

1.77 

1.17 

2.68 

.(17 

.05 

.37 

.26 

.11 

.02 

.00 

.21 

.01 

.02 
.00 

.00 
.02 
.04 
.01 
.00 
.03 
.83 
.13 
.31 
.11 
.01 
.01 
.01 
.20 
.01 

.02 
.00 

350 

322 

3 

31 

6 

10, 2t  7 

2,130 

2, 337 

5,800 

37 

142 

580 

428 

152 

17 

27 

1,207 

4 

46 
1 
2 

20 

1< 
8 
• 

34 
3S0 

r- 

(01 
515 
13 
7 
i 
180 
10 

2f 

7. 

3.43 

3.10 

.03 

.31 

.0  1 

98.  SO 

20.50 

22.49 

55.81 

.36 

1.37 

5.58 

4.12 

1.4i. 

.16 

.21 

11.01 
.04 

.44 
.01 
.02 
.19 

.13 

.(iv 

.33 
3.C6 
1.42 

4.9i 
.13 
.07 

1.73 
.10 

.27 
.05 

218 

207 

1 

10 

1 

159 

73 

2.20 
2.09 
.01 
.10 
.01 
1.00 
.74 

40 

35 

2 

3 

13 
12 

.38 
.34 
.02 
.03 

.12 
.12 

184.91 

175.35 

.72 

8.84 

.45 

559.59 

177.  IS 

115.89 

266. 53 

8.12 

5.17 

37.04 

11.55 

2.41 

0.13 

21.08 

.52 

1.94 

.02 

.17 

1.03 

4.07 

1.23 

.42 

3.50 

84.80 

12.85 

33.(7 

11.(2 

.81 

■ 

.74 

21.  J>- 

.79 

3.45 

1.86 
1.77 
.01 
.09 
.00 

,27,1 
,119 
337 

13 
12 

.13 
.12 

5.64 
1.79 

1.17 

,795 

32 
137 

58.42 

.32 

1.38 

5.09 

4.21 

1.48 

.16 

.27 

12.00 

.04 

.40 
.01 
.01 

.11. 

.04 

.32 

3.72 

1.46 

5.72 

4.9s 

.13 

.07 

.06 

1.68 

.09 

.19 

.05 

86 
4 
2 

18 
3 

r» 

9 
21 
13 

1 

3 

.87 
.04 
.02 

.1^ 
.03 
.15 
.09 
.21 

.01 

.03 

1 
13 

.01 
.13 

.   ... 
86 

4 

2 
18 

3 
15 

9 
21 

■? 

3 

.87 
.04 
.02 
.18 
.03 

.09 
.21 
.13 
.01 

1 
14 

1 
1 

3 

.01 
.13 

.01 
.01 

.03 

2.09 
.08 
.05 

565 

41s 
147 

1 
1 

.01 
.01 

.38 
.26 
.12 

11. 
?7 

3 

.03 

.02 
.06 

,190 

4 

3 

.03 

3 

.03 

.21 

41. 

.04 

1 

1 

.01 

1 

1 
9 

1 

.01 

.01 

.09 
.01 

.00 

1 

1 

2 
5 
2 

.6i 

.02 
.05 
.02 

2 

2 

.01 

.05 
.02 

.00 

2d 
li 
6 

9 

1 

.09 

.01 

.02 
.04 
.01 

4 

4 

1 
4 

.01 
.04 

f 

3 

.04 
.01 
.03 

.00 

32 
369 

1!". 

3 
271 

77. 

27 
3 
3 

1 
1 

1 

5 

.03 

2.72 
.7i. 
.27 
.03 

.01 
.01 

.01 
.05 

3 

271 

77. 

3 
3 

1 
1 

1 

.03 

2.73 
.7' 
.27 
.03 

.01 

.(11 

• 

.(11 

.04 
.85 
.13 

507 
494 

1 

.01 

1 

.01 

.81 

12 

13 

'      1 
2 

17 

1 

4 

1 

"".01 
.02 
.17 
.01 

.04 
.01 

.01 

7 

6 

1(7 

9 

l'.l 
6 

1 

J 

1 

0 

l 

.01 

.17 
.01 

.06 

.01 

.01 
.01 
.22 
.01 

.03 
.01 
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Table 

69.— 

Admissions   to   sick  report,  discharg 

es,  deaths, 

and 

none 

fcctiveness,  toil 
the  ye 

Inter- 
national 
classi- 
fica- 
tion. 

Officers,  Army. 

S.  G.  O.,  4,734— A.  G.  O.,  5,155. 

Serial 
Nos. 

'auses  of  admission  to  sick  report. 

Admis- 
sions. 

Retire- 
ments. 

Deaths. 

Noneffec- 
tive. 

ea 

a 

3 

,2 
ft 

Q 

6 
ft 

h 

a 
.a 

a 

3 
55 

ft 

a 

1 

ft 

181 

831 

83d 
83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
94 

96 

97 

9Sa 

98b 

99a 

99b 

100 
102 
103 

105 
100 
107 
108 
109 
110a 

ll"b 
113 
111 
115 

117 
119 
120 
122 

124 
124b 
125 

126 
127 

143 

144 

146 

147 

147g 

150 

154 

189  A  a 

189Ba 
l89Bb 

165-163 

104 
16.' a 
165b 

Hemorrhoids 

44 
3 
2 
3 

115 
11 
2 

140 
5 
6 
9 

9.29 
.63 
.42 
.63 

0  52 
.18 
.06 
.13 

2717 
.07 
.49 

2727 
.27 
.16 
.42 

0.,' 

.( 
.( 
.( 

.1 

.1 

.1 

.1 

1S3 

184 

Varicocele 

185-187 

Diseases  of  the  lymphatic  system.. 

193-199 

24.29 

2932 

.42 

29.57 
1.06 
1727 
1.90 

20O-2~<2 

2039204 

Diseases  of  the  thyroid  body 

Bronchitis 

205-2  !6 

1 

.19 

i       2.J7 

2 
4 

.39 

.78 

PB    208 

Pneumonia 

209-215 

Pleurisy 

216-217 

Pulmonary   congestion  and  pul- 
monary apoplexy 

219 

12 

1 

.53 
.20 

221 

Pulmonary  emphvsema 

.21 

221 

Hemoptysis .' 

222 

3 

56 

6 

146 

8 

51 

271 

.63 

.02 
1.78 

.12 

2.02 
.61 

.99 
7.61 

• 
1. 

224-227 

Diseases  of  the  teeth  and  rums 
Other  diseases  of  the  month  and 
annexa 

11.83 

1.27 

30.84 

1.69 

228-231 

232-2^6 

238 

Ulcer  of  stomach. . . .' 

1 

521 

239-244 

Other  diseases  of  stomach  (cancer 
excepted) 

10.77 
57.24 

1 

.19 

245-253 

Diarrhea  and  enteris 

1 

.19 

P     254 

Ankyl  tstomiasis 

255-259 

Intestinal  parasites 

2 
52 
21 

6 

88 

.42 

10.98 
4.44 

1.27 
18.56 

.03 
4.41 

2.47 

.23 

2.41 

.11 

.38 

1.68 

• 

1 

f-      2f(i 

Appendicitis 

2 

.39 

261-263 

Hernia 

264-267 

Diseases  of  the  anus  and  fecal  fis- 
tula  

26S-272 

Other  diseases  of  the  intestines. . .. 
Cirrhosis  of  liver 

275 

1 

.19 

1 

.19 

276 

Biliary  calculi 

6 
17 

1.27 
3.59 

2779281 

Other  diseases  of  liver  and  gall 
bladder 

283-284 

Simple  peritonitis 

}      2ss 

289-291 

Bri"ht  's  disease. .e 

15 

5 
5 

3.17 

1.06 
1.06 

6 

1.16 

1 

.19 

3547 

.41 

.10 

It 

1. 

293-299 

other  diseases  of  the  kidney  and 
annexa '. . . 

303-306 

Diseases  of  the  bladder 

304 

807-300 

Diseases   of  the   uretha,  urinary 
abscesses,  etc 

4 
4 

12 

18 
30 
20 
22 

.84 

.84 

.19 
.26 

1.19 

.37 

.77 

1.59 

2.04 

1 

! 

H 

ft 

ll 

!; 

ft 

310-312 

Diseases  of  t  he  prostate 

313-319 

!  >i  ea  les  of  the  male  genital  organs 

322-323 

Furuncle  and  carbuncle 

3.80 

324-325 

Acute  abscess  and  cellulitis 

Diseases  ol  the  bones 

352-357 

4.22 
4.65 

2 

.39 

367 

Plat  foot 

372 

1 

.21 

.01 

373-374 

Senility 

375 

Febnoula,  simple,  continued,  and 
other   fevers   of   undetermined 
causation 

15 
E 

3.17 
1.69 

723 
.45 

1 
1 

379 

Under  observation,  undiagnosed 

M:iiiu  ering 

426  4?4 

AFFECTIONS  PRODUCED  BY 
EXTERNAL  CADRES.1 

Suicides,  all 

4 

435 

11 

3 

2 
extcri 



4'6 

.63! 

.42' 
lal  cau 

407 

oilier  poisoning  (deleterious  gases 

1  Noneffectiveness  for  individual 

ses  not 

tabul 
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itios  per  J, 000 
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Army,  officers  and  American  troops,  for 

American  troops,  Army. 

Officers  and  American  troops,  Army. 

8.  G.  0.,  105,720— A.  CO., 

105,720. 

8.  G 

O.,  110,454— A.  G.  O. 

,  110,875 

Admissions. 

Discharges 

Deaths. 

Noneffective. 

Admissions 

Discharges. 

1 
Deaths 

Noneffective. 

In 

6 
"3 

3 

a 

s 

6 

"3 
« 

% 

B 

3 

y. 

Q 

S 

3 

i* 

s 

3 

_6 
PS 

u 
9 

.£> 

B 

3 

6 

03 

u 

3 

1      I 

3       a 

C 

V 

s 

3 

OS 

75( 

S< 

22.= 

8K 

1,361 

17> 

3( 

5,361 

48 

2ft" 

331 

6 
104 

2 
10 

4 

tasi 

7.5( 

.9( 

2.2' 

8.  i; 

13.75 

L7H 

.36 

33. 8S 

.48 

2.07 

3.38 

.05 
1.05 
.02 
.10 
.04 
6.30 

.96 

56.46 

.25 

11.62 
49.81 
.40 
1.24 
9.91 
4.90 

.87 

28.41 

.10 

.18 

4.27 

.06 
.61 
.70 

.74 
2.42 
1.23 

2.08 
.16 

4.48 
15.07 
15.44 
2.49 
3.98 
4.11 
3.62 
.03 

5.63 

1.00 
.44 

.11 

2.49 
.74 

.66 

J 

)         12 

] 

0.0! 
.11 
.01 

23.94 

7.31 

11.27 

48.09 

21.38 

3.16 

4.58 

64.41 

3.73 

15.21 

22.36 

.10 
6.75 
.24 
.27 
.23 
10.47 

2.37 
83.64 
2.65 

25.28 
63.36 
1.94 
1.98 
70.22 
48.30 

5.14 

41.31 

.86 

2.14 

18. 13 

.43 

3.40 

12.92 

8.54 
10.57 
6.46 

3.96 
.57 

15.24 
25.99 
42.15 
20.77 
33.28 
37. 17 
11.84 
.18 

13. 70 

4.60 
1.96 

0.2- 

.o- 

.1] 
.45 
.25 
.OC 
.Or 
.6c 
.04 
.V 
.23 

.0C 
.07 
.00 

.on 

.00 

.11 

.02 
.84 
.03 

.25 
.64 
.02 
.02 
.71 
.49 

.05 
.42 
.01 
.02 

.18 
.00 
.03 
.13 

.09 
.11 

.07 

.04 
.01 

.15 
.26 
.42 
.21 
.34 
.37 
.12 
.00 

.14 

.05 
.02 

79-1 

95 

22- 

8K 

lt47f 

181 

35 

3,501 

54 

211 

34S 

5 
116 

3 
10 

7 
681 

101 

5,746 
33 

1,204 

5,212 

40 

125 
1,085 

507 

92 

2.906 

10 

24 

436 
6 
61 

84 

78 
245 
122 

210 
20 

456 

1,512 

1,567 

267 

417 

408 

360 

3 

573 

107 

41 

11 
258 
76 

58 

I      7.6-1 

.8< 

2.  If 

7.85 

14. 2C 

1.85 

.37 

33.68 

.52 

2.03 

3.32 

.05 

1.12 
.03 
.10 
.07 

6.55 

.97 

55.30 

.33 

11.  SP 

50. 16 

.38 

1.20 

9.96 

4.88 

.89 

27.96 

.10 

.23 

4.20 
.06 
.59 
.81 

.75 
2.36 
1.17 

2.02 
.19 

4.39 
14.55 
15.07 
2.57 
4.01 
3.93 
3.46 
.03 

5.51 

1.03 
.42 

.10 

2.48 

.73 

.56 

] 

15 
] 
» 

0.01 

!       .15 

.01 

26.  M 
7.4M 

11.3.' 
48.2 
23.5.' 
3.25 
5.  fl- 
ee. 71 
4.01 
15. 4C 
22. 7i 

.K 
7.2- 
.44 
.27 
.30 
12.25 

2  49 

85.66 

3.27 

26.18 
70.97 
1.94 
2  01 
74.62 
50.77 

5.37 

43.  72 

.97 

2.52 

19.81 

.43 

3.40 

16.39 

8.94 
10.67 
6.46 

4.15 
.83 

16.36 
26.36 
42.92 
22.36 
35.33 
37.17 
11.85 
.18 

13.89 

5.05 
1.96 

)     0.27 

... 
> 

t       .08 

1       .11 

.49 

5 

1 
1 
£ 

.05 
.01 
.OS 
.0c 

5 
] 
( 

I 

.02 
.01 
.08 
.05 

>       .24 

\ 

.01 

] 

.01 

!       .03 
.05 

... 

.67 

i 

28 

.OS 
.28 

1( 

35 

)   .11 
.31 

.04 



3 
8 

.01 
.08 

3 
i 

.03 
.08 

.16 
.23 

s 

.02 

5 

.05 

00 

12 
1 

.12 
.01 

12 
1 

.12 
.01 

.07 

.00 

5 

.02 

.00 

.00 

.12 

95 

03 

^600 

... 

.86 

25 
,153 

3 

11 
4 

.03 

.11 
.04 

2 

.02 

3 

11 
4 

.03 

.11 

.04 

3 

.03 

.03 
.26 

,941 
40 

4 

.01 

5 

.05 

.72 
.02 

123 

02 

983 
436 

86 

3 
36 

.03 
.36 

16 
4 

.16 
.04 

3 
36 

.09 

.36 

18 
4 

.17 
.04 

.75 
.51 

.05 

,818 
10 
18 

""ii 

1 

.19 
.01 

1 
1 

.01 
.01 

19 
1 

.18 
.01 

1 
2 
1 

4 
4 
6 
12 

2 

.01 
.02 
.01 

.04 
.04 
.06 
.12 

.02 

.44 
.01 
03 

419 
A 

3 

.03 

4 
4 
6 
11 

2 

.01 
.04 
.08 
.11 

.02 

3 

.03 

.20 
.00 

61 

03 

69 
73 

?r40 

18 

6 
29 
29 

.18 

.06 
.29 
.29 

18 

6 
29 
29 

.IS 

.06 
.29 
.29 

.17 

.09 
.  11 

122 

.07 

2(16 

.04 

16 

.01 

444 

3 

.03 

3 

.03 

.16 

,494 

.26 

,531 

.43 

247 

11 

38 

139 

3 

.11 

.38 
1.40 
.03 

11 

38 

139 

3 

.11 
.88 

1.40 
.03 

.23 

395 

.36 

4081 

.37 

359 

.  12 

3 

.00 

558 

.  14 

99 

44 

1 

.01 

5 

.05 

1 

.01 

5 

.05 

.05 
.02 

1 
11 

59 

.59 

63 

.61 

247 

73 

66 

6 

.05 

i. 

6 

.0i 
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Table  No.  69. — Admissions  to  sick  report,  discharges,  deaths,  and  noncffcctivencss,  wit 

the  yeo 


Serial 
Nos. 


438 
439 
44(1 
441 
442 
443 

444 
445 

440 
447 
448 
449 
450 
451 


452 
453 
454 
455 

456-458 
459 
460 

462-166 
462 
463 
464 
465 
166 


Mean  strength. 


Inter- 
na- 
tional 
classifi- 
cation, l 


Causes  of  admission  to  sick  report. 


AFFECTIONS   PRODUCED  BY  EXTER- 
NAL causes— continued. 


166 

107 

108 

KiSa 

109  | 

170 

170a 

171 

172 
173 
174 
•  175 
176 
177 


178 
179 
180 
181 
182-4 
185 
186 


Conflagration 

Burns  (conflagrations excepted). . 

Absorption  of  deleterious  gases 

Suffocation,  strangulation 

Drowning,  accidental 

Traumatism   by   firearms   (other 

than  specif  ed) 

Pint  bv  sentry  or  guard 

Traumat  ism  by  cutting  or  piercing 

instruments 

Traumatism  by  fall 

Traumatism  in  mines  and  quarries  . 

Traumatism  by  machines 

Traumatism  by  other  crushing. . 

Injuries  by  animals 

Starvation 


Officers,  Army. 


S.  G.  O.,  4,734— A.  G.  O.,  5,155. 


Admissions 


Retire- 
ments. 


1.27 


10     2.11 
95    20.07 


.21 

5.49 
5.49 


0.19 


Deaths. 


Noneffec- 
tive 


0.19 
.191 


.3!) 


.58 


« 


Mean  strength. 


Effects  of  excessive  cold 

E  ffect s  of  beat 

Effects  of  lightning 

Effects  of  electricity 

Homicides,  all 

Fractures,  causes  not  specified. 

Other  external  violence 

Killed  or  wounded  Ln  action  . . 

Bvl  ullet 

By  shell 

By  sword  or  layonet 

By  1  o!o,  kris,  etc 

By  other  weapon 


1-19 
20-59 


60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
154 
189 


DISEASES  AND  INJURIES  GROUPED. 

General  diseases , 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system 
and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  systom. 
Diseases  of  the  respiratory  system 
Diseases  of  the  digestive  system... 
Diseases  of  the  genitourinary  sys- 
tem  

Diseases  of  the  skin  and  cellular 

tissue 

Diseases  of  the  organs  of  locomo- 
tion  

Malformat  ions,  etc 

Diseases,  results  of  old  age 

Ill-defined  diseases 


S.  G.  O.  4734— A.  G.  O.  5155. 


17.96 
1.06 
1.06 


0.19 


495  101.50 

417   88.08 

78    16.48 


205  43.31 
121  25.56 
63  13.31 
211  4.44 
79  16.69 
30 1  61.22 
73^154.42 

60    12.67 


155-186 


Total  for  disease. 
External  causes 


Total    for  disease    and    ex- 
ternal causes 


102 


112 
1 


21.55 


23. 66 
.21 


29     6.13 


2, 118  4  17.  JO 
290   61.26 


2,408  508.66 


0.19 


.39 

.  39 


1.55 
.58 


.19 
.19 


.58 
1.16 
1.16 

.19 

.19 


25. 54  5. 
12.52i  2. 
13. 02     2. 


16.46 
11. 18 
3.S2 
1.46 
6.25 
6.57 
25.01 

6.36 

3.24 

5.97 
.01 


5.0'    96.16 
2.72    14.82 


40     7.74  110 


23 


atios  per  1,000 
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of  mean 
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troop 

375 

9,  for 

American  troops 

,  Army. 

Officers  and  American  troops,  Army. 

S.  G 

.  0.,  105,720— A.  G.  O., 

05,720. 

S.  G. 

O.,  110,454— A.  G.  O.,  110,875. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Admissions. 

Discharges. 

Deaths. 

Noneffective, 

CJ 

.0 
B 

1 

JO 

0 

3 

55 

25 
6 
3 
S5 

.O 

a 
3 
55 

C9 

K 

a 

3 

6 
K 

u 

5 

a 

3 

d 

as 

0 

— 

a 

3 

9 

- 

0 

a 

3 

6 

2 

353 

1 

2 

0.02 
3.56 

.01 
.02 

3 

0.03 

2 

359 

1 

2 

0.02 

3.48 

.01 

.02 

3 

n  03 

r 

2 
1 

45 

24 
3 

.02 
.01 
.45 

.24 

.03 

2 
2 

46 
94 

.02 
.02 
.46 

.23 
.03 



387 

4 

1,2.5.5 

3,004 

1 

62 

880 

3.90 
.04 

12. 65 

30.89 

.01 

.63 

8.87 

11.38 

48 
2 

10 
44 

0.48 
.02 

.10 
.44 

391 
4 

1 ,  265 

3,159 

1 

63 

906 

1,155 

3.76 
.04 

12.17 

30.40 

.01 

.61 

8.72 

11.11 

48 
2 

10 
44 

0.48 

.02       3 

.10 
.44 

11 

1 

.11 
..•01 

13 
1 

.12 
.01 



2 
34 

2 

.02 
.34 
.02 



2 

34 

2 

.02 
.34 
.02 

26 
3 

.26 
.03 



29 
3 

.28 
.03 

1,129 

S. 

}.  0.  1 

05720- 

-A.  < 

3.  0.  £ 

9186. 

S 

G.  O. 

103920— A.  G.  O.  103491. 

21 

0.21 
1.72 
.01 
.03 
.11 
.02 
47.60 
.36 
.35 

21 

176 
1 
3 

11 
2 

4,806 
41 
40 

0.20 
1.69 
.01 
.03 
.11 
.02 
46.25 
.39 
.39 

171 

2 

2 

1 

29 

6.02 
.02 
.01 
.29 

2.02 

2.02 

1  .01 

30   .29 

1 

1 

0.01 

1 

C.01 

3 

11 

? 



4,721 

•     25 

4 
4 

.25 

.04 
.04 

3l 
34 

.07 
.34 
.34 

25 
4 
4 

.25 
.04 
.04 

7    .1)7 
36   .35 
36   .  35 

3fi 

35 



1 

.01 

225.66 
95.28 
130. 37 

32.16 
14.75 
10  52 
6.89 

22.71 
57.  14 
175.80 

11.75 

55.25 

27.01 
3.62 
.03 
8.10 

1 

22,877 
9,868 
13,009 

3,394 
1,584 

1.106 

.01 

220.14 
94. 77 
125. 19 

32. 65 
15.  24 
10.64 
6.77 
22.44 
57.47 
174.  83 

117.88 

53.72 

26.86 
3.  411 
.03 
8.01 

22,382 
9,451 
12,931 

3, 189 
1,463 

1,043 

464 

11 
453 

473 
416 
32 
25 
85 
41 
82 

60 

11 

210 
3 

4.68 
.11 

4.57 

4.76 
4.19 
.32 
.25 
.86 
.41 
.83 

.60 

.11 

2.12 

.03 

108 
26 

82 

21 
21 

1.09 
.26 
.83 

.21 
.21 

1,081.66 
263.  87 
820.78 

219.  39 
155.  33 
37.60 
26.47 
122.40 
143. 03 
379. 47 

58.51 

139.96 

140.41 

11.84 

.18 

21.69 

10.93 
2.66 
8.28 

2.22 

1.57 

.88 

464 

11 

453 

473 

41(1 
32 
25 
85 
41 
82 

60 

11 

210 
....3 

4.  68 
.11 
4.57 

5.76 
4.19 
.32 
.25 
.S6 
.41 
.83 

.60 

.11 

2.12 

1161.11 

29   .28 

87    .84 

22   .31 
22   .21 

1,110.20 

276. 40 
833.80 

235.85 
166.52 
41.41 
27.92 
128.08 
149.60 
404.52 

64.87 
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47 
44 

20 
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.28 
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1.51 
4.08 
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1.48 
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.00 
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1 
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209 
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2.11 
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2.60 
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453.98 

23.4163,536 
4.5813,022 
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125.31 

1,430 
209 
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2.11 
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2732.61     468.80 

24.38 
4.73 

74,150 

747. 59 
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16.52 
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Inter- 
na- 
tional 
classi- 
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Army,  American  troops,  white  and  colored. 

Mean  strength 

S.  C 

.  O.,  99,186— A.  G. 

0.,  99,186. 

8erial 
Nos. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 
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B 

s 

6 

£ 

.o 

a 

3 

6 

u 

03 

a 

3 

6 

1 

3 

6 

1 

1 

Typhoid  fever 

20 

110 

2,253 

534 

4 

17 

1,489 

209 

1 

547 

1,314 

48 

37 

2,880 

5 

621 

52 

399 

170 

51 

903 

13 

289 

12 

7 

343 

311 

3 

29 

6 

10, 251 

2,119 

225 

810 

1,361 

178 

36 

3,361 

49 

205 

336 

5 
104 

2 
10 

4 
625 

95 

5,600 
25 

1,153 

4,941 

40 

123 

983 

486 

86 

2,818 

10 

18 

419 

6 

61 

69 

0.20 

1.11 

22.71 

5.38 

.04 

.17 

15.01 

2.11 

.01 

5.51 

13.25 

.48 

.37 

29.04 

.05 

6.26 

.52 

4.02 

1.71 

.51 

9.10 

.13 

2.91 

.12 

.07 

3.46 

3.14 

.03 

.29 

.06 

103. 35 

21.36 

2.27 

8.17 

13.  72 

1.79 

.36 

33.88 

.49 

l 

0.01 

3.54 

10.73 

58.53 

16.57 

1.30 

.46 

36.53 

3.66 

.03 

6.49 

56. 13 

4.26 

2.52 

42.67 

.47 

44.72 

1.71 

37. 26 

5.74 

2.38 

13.68 

.37 

12.46 

.56 

.47 

177. 36 

108. 48 
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8.15 

.45 

557. 72 

175.65 

11.27 

48.09 

21.38 

3.16 

4.58 

64.44 

3.74 

15.24 

22. 36 

.10 
6.75 
.24 
.27 
.28 
10.47 

2.37 
83.64 
2.65 
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63.  36 
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1.98 
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5.14 
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4 

5 
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14 

18 
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19g 

20 

25 

28-34 
28 
29 

30-34 
36 

37-38 
37 
83e 
84 
86 
87 
88 

89-90 
91 
92 
93 
94 

96 

97 

98a 

9Hb 
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99b 

100 
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105 
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107 

108 
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110b 

113 
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Malaria 

l 
l 

.01 
.01 

7 

Estivo-autumnal  fever 

Malarial  cachexia 

8 

9 

Quartan  malarial  fever 

10 

Tertian  malarial  fever 

11 

Undetermined  malarial  fever. . 
Smallpox  and  varioloid 

12 

13 
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14 

2 

.02 

9 
3 

.09 
.03 

15 

Scarlet  fever 

17 

Diphtheria 

18 

Influenza 

1 

.01 

19 

Asiatic  cholera 

21-23 

Dysentery 

9 

.09 

10 

1 

1 
1 

.10 
.01 

.08 
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.01 

21 

Bacillary 

22 

Entamcebic 

9 

.09 

23 

Unclassified 

27 

Erysipelas 

29 

Dengue 

31 

German  measles 

34 

Mumps 

37 

Purulent  infection  and  septicemia. 

10 

.10 

42-46 

49-57 

Tuberculosis,  all 

218 

207 

1 

10 

1 

159 

73 

1 

2.20 
2.09 
.01 
.10 
.01 
1.60 
.74 
.01 

38 
34 
2 
2 

.38 
.34 
.02 
.02 

49-51 

Tuberculosis  of  lungs 

52 

Miliary  tuberculosis,  acute 

63-57 
58 

Tuberculosis  of  other  organs 

Scoliosis  (rickets) 

69-74 

Venereal  diseases,  all 

13 
12 
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59-04 

184 
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Diseases  of  the  lymphatic  system. . 
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1 
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5 
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.01 
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1 
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Bronchitis 
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209  215 
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216-217 

Pulmonary   congestion  and   pul- 
monary apoplexy 
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Asthma 
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1 
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.01 
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Pulmonary  emphysema 
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Haemoptysis 
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Hay  fever 
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Diseases  of  the  teeth  and  gums 
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annexa 
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Diseases  of  the  pharynx 
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11 
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it  1916. 


Army,  American  troops,  white. 

Army,  American  troops,  colored. 
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Table  No.  70. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness, 

colored,  yc 


Serial 
Nos. 


Inter- 
na- 
tional 
classi- 
Gcalion 


293-299 

65-67 

68-74 

75-79 

80 

81-85 

81-82 

83-85 

87-88 

89 

97-100 

101-102 

103-104 

105-106 
107 
108 
109 

110-115 
116 

117-119 

120-126 
127 

129-133 

138-141 
142 
166 
167 

169-174 
175 

176-1774 

178-179 
181 
183 

303-316 
304 

307-309 

310-312 
313-319 


428-434 
436 

436 
437 

438 


Mean  strength. 


Causes  of  admission  to  sick  report. 
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38a 

38b 

39-45  I 

46  I 
47-48  I 

47  i 
48 
50 
51  | 
56 

57-58  | 
59 

60 
61  I 
61a| 
62 
63 
64 
66 
67-68 
69 
73 
75 1 
75b 
77 
78 
79 
80 
81 

82 
83h 
83d 
124 

124b 
125 

126 

127 


Army,  American  troops,  white  and  colored. 


S.  G.  O.,  99,18G— A.  G.  O.,  99,186. 


Admis- 
sions. 


322-323 

143 

324-325 

144 

352-357 

146 

358-3'iO 

147 

367 

147? 

372 

150 

373-374 

154 

375 

189Aa 

379 

189Ba 

380 

189Bb 

155-163 
164 
165a 
1651 

166 


Other  diseases  of  the  kidney  and 

annexa 

Soft  chancre 

Gonococcus  infection 

Cancer  and  other  malignant  tumors 

Benign  tumors 

Kheumatism.  articular,  all 

Acute  articular  rheumatism 

Chronic  articular  rheumatism 

Diabetes 

Exophthalmic  goiter 

A  lcoholism  and  results 

Chronic  occupational  poisoning 

Other  chronic  poisoning,  including 

drug  habit 

Encephalitis 

Simple  menineitis 

Epidemic  cerebrospinal  meningitis. 

Locomotor  ataxia 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specified  cause... 

Mental  alienation 

Epilepsy 

Neuralgia  and  neuritis 

Follicular  conjunctivitis 

Trachoma 

Pericardii  is 

Acute  erd  icarditis 

Organic  heart  disease 

A nsina  pectoris 

Diseases  of  the  arteries,  atheroma, 

aneurism,  etc 

Embolism  and  thrombosis 

Hemorrhoids 

Varicose  veins 

Diseases  of  the  bladder 

Enuresis 

Diseases  of  the  urethra,  urinary 

abscess,  etc 

Di seases  of  the  prostate 

Diseases  of  the  male  genital  organs 

(nonvenereal) 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis 

Di^ea^es  of  the  bones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformai  ions 

Seruity 

Febricula,  simple  continusd,  and 

other   fevers   of   undetermined 

causation 

Under  observation,   undiagnosed 

and  unknown 

Malingering 


AFFECTIONS     PRODUCED     BY      EX- 
TERNAL CAUSER.1 
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5,795 

32 
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418 

147 

16 

27 
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Poisoning  b v  food 

Venomous  bites  and  stings 

Other  poisoning  (de.eterious  gases 

excepted) 
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>  Nonellectivcness  for  individual  externa)  causes  not  tabulated, 
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Noneffective. 

a 

a 

a 

a 
55 

OS 

M 

e 

£> 

a 

3 
55 

d 

Q 

E 

3 

55 

a 

o 

a 

3 

55 

_6 

OS 

o 

Xi 

B 

3 

z 

6 

a 

u 

S 

£> 

a 

3 

55 

6 

u 

o 

a 

3 

55 

.d 

OS 

. 

u 
o 

£1 

a 

3 

55 

7? 

,177 

,286 

31 

134 

539 

398 

111 

15 

26 

,160 

4 

35 

0.77 

23.  ?5 

56.46 

.33 

1.43 

5.76 

4.25 

1.51 

.16 

.28 

12.39 

.04 

.37 
.01 
.01 
.21 
.17 
.06 
.04 
.  33 
3.70 
1. 53 
5.83 
5.02 
.14 
.07 
.05 
1.63 
.10 

.19 
.05 
7.33 
.94 
2.36 
1.15 

1.92 

.17 

4.25 
15.64 
15.69 
2.52 
3.85 
4.09 
3.61 
.01 

5.67 

.95 
.41 

.12 
1.82 

.74 

.57 
.02 

6 

0.06 

2 

0.02 

8.32 

105. 56 

244.91 

6.27 

4.84 

33.02 

22.69 

10.33 

2.10 

5.60 

20.14 

.52 

1.79 

.02 

.13 

1.63 

4.07 

1.12 

.02 

2.84 

76.46 

12. 50 

29.72 

10. 56 

.81 

.  59 

.64 

16.43 

.60 

1.92 
.48 
21.16 
7.15 
9.63 
5.95 

3.53 

.57 

13.04 

25.36 
39.65 
18.90 
30.06 
35.10 
11.36 
.17 

12.84 

3.97 
1.77 

0.13 
1.59 
3.69 
.09 
.07 
.50 
.34 
.16 
.03 
.08 
.31 
.01 

.03 
.00 
.00 
.02 
.06 
.02 
.00 
.04 
1.15 
.19 
.45 
.16 
.01 
.01 
.01 
.25 
.01 

.03 

.01 
.32 
.11 
.15 
.09 

.05 
.01 

.20 
.38 
.60 
.29 
.45 
.53 
.17 
.00 

.19 

.06 
.03 

1 

160 

509 

1 

3 

26 

20 

6 

1 

1 

30 

0.18 

18.77 

91. 53 

.18 

.54 

4.68 

3.60 

1.08 

.18 

.ISi 

5.39 

0.22 

10.33 

21. 28 

.22 

.21 

3.48 

2.67 

.81 

.19 

.37 

.56 

0.04 

1.86 

71 
4 
1 

15 
2 

13 
8 

20 

12 
1 

3 

.76 
.04 
.01 
.16 
.02 
.14 
.09 
.21 
.13 
.01 

.03 

1 
13 

.01 
.14 

15 

2.70 

3.83 

.04 

1 

3 
1 
2 
1 
1 
1 

.18 

.04 

1 
1 

.01 
.01 

.51 
.18 
.36 
.18 

.63 

.48 

.14 

3 

.03 

.03 

.18 

.18 

.07 

3 

.03 

.10 

11 

1.98 

.15 

.03 

1 

1 

.01 

1 

1 
2 
5 
2 

.01 
.02 
.05 
.02 

T» 

9 
1 

.10 
.01 

16 

R 

4 

4 
1 

4 

.04 
.01 
.04 

31 

2 

258 

7.5 

27 

3 

3 

1 

1 

52 

1 

5 

.0° 
2.70 
.80 
.29 
.03 
.03 
.01 
.01 
.56 
.01 

.05 

1 
23 

2 
21 
24 

.18 

4.14 

.36 

3.78 

4.32 

1 
13 

.18 

.07 
5.98 

.17 
1.43 

.61 

.01 

316 

2.34 

1.08 

143 

.03 

5'f, 
470 
13 
7 
5 
153 
9 

1 

.01 

.26 

.11 

1 

2 

17 

1 

4 
1 

.01 
.02 
.18 
.01 

.04 

.01 

1 
14 

.18 
2.52 



.09 
3.13 

.02 

4 

.72 

.56 

IS 

1 

.18 

.43 

.08 

5 

686 

1 
12 
26 
26 

.6i 

.28 
.28 

61 
1 

19 
14 

20 

11.51 
.18 
3.42 
2.52 

4.68 

2.78 
.16 
.95 
.51 

.43 

.SO 

88 

.03 

SI21 

I 

.54 
.54 

.17 

108 

.09 

ISO 
16 

398 
.4til 
,469 

5B6 

.08 

2 

.02 

46 
30 
62 
11 
35 
25 
21 
1 

27 

10 
6 

8.27 
5.39 
11.14 
1.98 
6.29 
4.50 
3.78 
.18 

4.86 

1.80 
1.08 

1 

.18 

2.20 

.04 

2.  SO 

1.86 

3.22 

2.07 

18 

.01 

.62 
.19 

.40 

.11 

.45 

9 

34 

131 

3 

.10 

.36 

1.40 

.03 

2 

8 

. :v\ .... 

.33 

3P0 

7? 

.58 
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1.44 

.37 

338 

09 

? 

.00 

531 

.15 

89 

1 

.01 

4 

.04 

1 

.18 

11 

3S 

.03 

11 

57 

.61 

2 

.36 

170 

77 
4 

3 

13.85 
.72 

.54 

69 

53 

5 
3 

.05 
03 

2 

::::::i::. 
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REPORT   OF    THE   SURGEON    GENERAL   OF    THE   ARMY. 


Table  No.  70. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  toil 

colored,  ye\ 


Inter- 
na- 
tional 
classi- 
fication. 

Army,  American  troops,  white  and  colored. 

8.  G.  O.,  99,186— A.  G. 

O.,  99,186. 

Sorial 
Nos. 

Causes  of  admission  to  sink  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

u 

3 

£i 

B 

a 
55 

6 
8 

t4 

<D 

1 

6 
a 
K 

u 

0 

a 

3 

55 

6 

a 

3 

S3 

B 

3 

1 

439 

167 
168 
168a 
169 
170 

1708 
171 

172 
173 
174 
175 
176 
177 
178 
179 
180 
181 
182-4 
185 
186 

1-19 
20-59 

60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 
150 
154 
189 

155-186 

AFFECTIONS  PRODUCED  BY  EXTER- 
NAL causes — continued. 

Burns  (conflagrations  excepted) . . . 
Absorption  of  deleterious  gases 

353 
1 
2 

3.56 
.01 
.02 

440 

2 
1 

45 

24 

3 

6.02 
.01 
.45 

.24 
.03 

441 

442 

443 

Traumatism   bv   firearms    (other 

387 
4 

1,255 

3.90 
.04 

12.65 

48 
2 

10 
44 

0.48 
.02 

.10 
.44 

444 

445 

Traumatism  by  cutting  or  piercing 

446 

3,064    30.89 

1       .01 

62        .  63 

S80j     8. 87 

1,129    11.38 

11 
1 

.11 
.01 

447 

Traumatism  in  mines  and  quarries. 

448 

2 
34 
2 

.02 
.34 

.02 

449 

Traumatism  bv  other  crushing 

26 
3 

.26 
.03 

450 

451 

452 

ErTe-ts  of  heat 

21        .21 

17ll     1.72 

11      .01 

453 

2 

2 

1 

29 

.02 
.02 

454 

Effects  of  lightning 

Other  external  \i-ilen?e 

Bv  bullet 

1 

.01 

455 

3 

H 

2 

4,721 

36 

35 

.03 
.11 
.02 
47.60 
.36 
.35 

.01 

.29 

456-458 

:::::: 

459 

460 

25 
4 

4 

.25 

.04 
.04 

7 
34 
31 

.07 
.34 
.34 

462-166 

462 

463 

!H1 

465 

466 

1 

22,382 

.01 
225.  66 

diseases  and  injuries  grouped. 

464 

11 

453 

473 
416 
32 
25 
85 
41 
82 

60 

11 

210 
3 

4.68 

.11 

4.57 

4.76 
4.19 
.32 
.25 
.86 
.41 
.83 

.60 

.11 

2.12 

.03 

108 
26 
82 

21 
21 

1.09 

1084.66 

in 

9,45l|  95.28 
12, 931 '130. 37 

3,189.  32.16 

1,463,  14.75 

1,043'  10.52 

683     6.89 

.26   203.87   2. 
.83  8; 

Diseases  of  the  nervous  system  and 

.21 
.21 

219.39   2. 
155.33    1. 

37.60     . 

26. 46     . 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system. . 
Diseases  of  the  respiratory  system.. 

Diseases  of  the  digestive  system 

Diseases  of  the  geni to-urinary  sys- 

2,253 
5.668 
17,437 

1,165 

5,480 

2,679 

359 

22.71 
57.14 
175. 80 

11.75 

55.25 
27.01 
3  62 

26 
41 
38 

19 

.26 
.41 
.38 

.19 

122.40    1. 
143.03    1.1 
379.47   3.1 

58.50     .1 

Diseases  of  the  skin  and  cellular 

139.96    1.1 

Diseases  of  the  organs  of  locomotion 

140.41    1.1 

11.84     .1 

.18     .1 

21.69     .J 

3i      .03 
803)    8.10 

1 

.01 

5 

.05 

Total  for  disease 

61,418  619.22 
12,732128.36 

1,430 
209 

14.42 
2.11 

258 
258 

2.60 

2321.512.3.1 

2.60;  453.98   4.1 

Total  for  disease  and  exter- 

74,150  747.59 

1,639 

16.52 

516 

1 
5.20 

2775.52  27.1 

1 

tios 
>16- 

per  1,000  of 
-Continued 

mean  sir 

STATISTICAL 

math,  for  the  Army, 

TABLES. 

American 
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troops,  enlisted  men,  white  and 

Army,  American  troops,  white. 

Army,  American  troops,  colored. 

S.  G.  0.,  93,625— A.  G.  0.,  93,625. 

8.  G.  O.,  5,561- 

A..  G.  O., 

5,561. 

Admissions. 

Discharges. 

Deaths. 

Noneffective. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffective. 

| 
Z 

6 

OS 

u 

a 

a 

s 
IB 

6 

a 

a 

a 

3 

6 
a 

u 

5 

a 

3 

6 
a 

3 

l  !  i 

3           a 
fc          - 

u 

3 
A 

a 

3 

6 

a 
K 

3 

& 

a 

3 

JO 

a 

9 

a 

3 

S5 

6 
m 

314 

1 
2 

3.67 
.01 
.02 

9 

1.62 

2 

1 

44 

22 
3 

0.02 
.01 

.47 

.23 
.03 

1 
2 

0.18 

.36 

363 

-1 

[.201 

1,916 

1 

3.88 
.01 

12.83 

31.15 

.01 

9.80 
11.07 

44 
2 

9 
38 

0.47 
.02 

.10 
.41 

21      1.32 

4 

0.72 

51      9.71 
148   26.61 

1 
6 

.18 
1.08 

ii 

1 

.12 
.01 

1 
31 
2 

.01 
.36 
.02 

1        .72 
56    10.07 
93    16.72 

1 

.18 

8^1 

25 
3 

.27 
.03 

1 

.18 

,036 

19 

.21 
1.72 
.01 
.02 
.12 
.02 
47.30 
.30 
.30 



2       .36 
10     1-  80 

161 

2 

2 

1 

21 

.02 
.02 
.01 

1 

1 

.01 

? 

1 

.18 

11 



:::::: 

81.44 

? 

,428 
?S 

22 

2 

.24 
.02 
.02 

7 
24 
24 

.07 
.26 
.26 

293 
8 
7 

52.69 
1.44 
1.26 

3 
2 
2 

.54 
.36 
.36 

101.80 
10  1.80 

?8 





1 

1,180 

247 

.18 

212. 19 
44.42 

,2">2 
,?T4 

226.  46 
98.32 

128. 15 

32.70 
15.  'i 
10.  66 
7. 03 
22.81 
58.55 

175. 16 

11.30 

66.60 

26.88 

3.61 

.01 

8.08 

400 

11 

389 

457 
401 
31 
25 
81 
41 

o5 

11 

196 

3 

4.27 

.12 

4.15 

4.88 
4.28 
.33 
.27 
.87 
.44 
.84 

.59 

.12 

2.09 
.03 

98 

25 

:  3 

21 
21 

1.05 
.27 

.78 

.22 
.22 

1,004.18 
254. 19 
749.99 

206.99 
146. 38 
35.41 
25.21 
114.05 
137.  19 
360.85 

53.07 

134.42 
130.  71 

11.36 
.17 

19.98 

15.  V 
3.8? 
11.31 

3.12 
2.21 
.53 
.38 
1.72 
2.07 
5.44 

.80 

2.03 
1.97 
.17 
.00 

.30 

64 

11.51 

10 
1 

1.80 
18 

80.48 
9.69 
70. 8i 

12.39 
8.96 
2.19 
1.2! 

8.36 
5.84 
18.62 

5.44 

5.54 
9.70 

.48 
.(11 
1.70 

14.47 

1.74 

,998 

,061 
,405 

998 

933  167.  78 

128  23.02 
58   10.43 

64 

lfi 
15 

1 

11.51 

2.S8 

2.70 

.18 

'"'."72 

91.62 

1 

12.73 
2.23 

1.61 

45 
25 
117 
187 
1,040 

107 

182 
103 

21 

1 

47 

B.09 

4.50 

2i. m 

33.63 
187. 02 

19.24 

32.73 
29. 31 
3.  78 

.  lv 

8.  15 

.39 

6r8 

.23 

,136 

26 
39 
35 

16 

.28 
.42 
.37 

.17 

1.50 

,481 

2    .36 

1.05 

397 

,  058 
,798 

3 
5 

.54 

.90 

3 
3 

.54 

3.35 
.98 
1.00 

,  "Hi 

14 

2.52 

1.74 

338 

.09 

? 

.00 

756 

1 

.01 

4 

.04 

1 

.  18 

.31 

1,215 
,935 

622.11 
127.  48 

1,324 
192 

14.14 
2.05 

239 
234 

2.55  2,172.97 
2.50     I24.4E 

32.77 
6.40 

3, 173  570.  58 
797  143.32 

106 
17 

19.06 
3. 1  8 

198.43 

24  4. 32 

148.57 

26.  72 
5.32 

)  180 

749. 59 

1,516 

16.19 

" 

5.05  2,597.39 

39.17 

3,97071  1.00 

123 

22.12 

i 
43  7.  73 

178.13 

32.03 
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REPORT  OF   THE   SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  70}. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wii 
officers  and  enlisted  men,  Regulars  and  National  Guard — officers  and  enliste 


Serial 
Nos. 


1 

2 

7-11 

7 

8 

9 

10 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21-23 

21 

22 

23 

27 

29 

31 

32 

34 

37 

41 

42-40 

48 

49-57 

49-51 

52 

53-57 

58 

59-74 

59-64 

65-67 

68-74 

75-79 

80 

81-85 

81-82 

F3-85 

87-88 

89 

97-100 

101-102 

103-104 

105-106 
107 
108 
109  ! 

110-115 
116 

117-119 

120-126 
127 

129  133 

138-141 
142 
166 
167 

169-174 
175 


Inter- 
na- 
tional 
classifi- 
cation. 


18 

19b 

19d 

19e 

19g 

20 

24 

25 

27 

28-34 
28 
29 

30-34 
36 

37-38 
37 
3Sa 
38b 

39-45 
46 

47-48 
47 
48 
50 
SI 
56 

57-58 
59 

60 
61 
61a 
62 
63 
64 
66 
67-68 
69 
73 
75a 
75b 
77 
78 
79  i 


Mean  strength . 


Causes  of  admission  to  sick  report. 


Typhoid  fever 

Paratyphoid  fever 

Malaria 

Esti  vo-autumnal  fever 

Malarial  cachexia 

Quartan  malarial  fever 

Tertian  malarial  fever 

Undetermined  malarial  fever. . 

Smallpox  and  varioloid 

Vaccinia 

Measles 

Scarlet  fever 

Diphtheria 

Influenza 

Asiatic  cholera 

Cholera  nostras 

Dysentery 

Bacillary 

Entamrcbic 

Unclassified 

Erysipelas 

Dengue 

German  measles 

Haemoglobinuric  fever 

Mumps 

Purulent  infection  and  septicemia. 

Tetanus 

Mycoses 

Beriberi 

Tuberculosis,  all 

Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute 

Tuberculosis  of  other  organs 

Scoliosis  (rickets) 

Venereal  diseases,  all 

Syphilis 

Soft  chancre 

Gonoccocus  i  nfect  ion 

Canci  r  and  other  malignant  tumors 

Benign  tumors 

Rheumatism ,  articular ,  al  1 

Acute  artion  lar  rheumatism 

Chronic  articular  rheumatism 

D  iabe  tes 

Exophthalmic  goiter 

Alcoholism  and  results 

Chronic  occupational  poisoning 

Otherehronic  poisoning,  including 

drug  habit 

i  lit  is 

E imple  meningit  is 

Epidcmiccerebrospinal  meningitis. 

Locomotor  ataxia 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specified  cause. . 

Mental  alienation 

Epilepsy 

Neuralgia  and  neuritis 

Follicular  conjunctivitis 

Trachoma 

Pericarditis 

Acute  endocarditis 

Organic  heart  disease 

Angina  pectoris 


The  Army  (entire),  officers  and  enlisted  men, 
including  National  Guard. 


176,382 


Admissions. 


96 

410 

4,685 

853 

11 

24 

2,9: 

863 

20 

2, 125 

2,168 

77 

90 

6,176 

7 

3 

1,006 

116 

538 

412 

69 

1,795 

17 


456 

38 

2 

8 

2 

652 

596 

5 

51 

11 

15,871 

2,850 

3,390 

9,631 

48 

229 

1,188 

929 

259 

30 

3t 

1,431 

4 

57 

4 

4 

32 

26 

12 

9 

51 

513 

318 

1,090 

1,134 

24 

11 

14 

316 

20 


34 


Discharges, 


0.01 


.  01 


,06 


2.58 

.21 

.01 

.05 

.01 

3.69 

3.37 

.03 

.28 

.06 

89.78 

16.  12 

19.17 

54.48 

.27 

1.30 

6.72 

5.25 

1.46 

.17 

.19 

8.11 

.02 

.32 

.02 

.02 

.18 

.15 

.07 

.05 

.29 

2.90 

1.S0 

6.17 

6.41 

.14 

.06 

.08 

1.96 

.11 


,06 


309  1.75 

295  1.67 

4  .02 

10  .07 

3  .02 

205  1.50 

105  .59 


Deaths. 


0.03 
.02 
.01 
.01 


.10 
.02 
.01 

.in 
.in 


16  .09 
2  .01 
.05 
.03 
.01 


2 

158, 

4 

41 


.01' 

.S9 
.02 
.02 


.07 


.2 
.  22 
.02 
.02 


.08 

.07 


29   .10; 

.04 


i;  .01 

2  .01 

7,  .0t 

4  .02 


7 

.04 

301 

1.70 

97 

.  56 

37 

.21 

4 

.02 

7 

.04 

1 

.01 

1 

.01 

108 

.61 

1 

.011 

.111 

.01 

jis 
.01 


.03 

.(U 
.03 
.01 

.ill 


.01 

.(11 

.18 

.01 


1  Including  those  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  insi 
possessions. 
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ios  per  1,000  of  mean  strength,  for  the  Army  {entire),  including  National  Guard— 
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egulars  and  National  Guard,  officers  and  enlisted 
serving  in  Lnited  States. 

men, 

National  Guard,  officers  and  enlisted  men. 
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Noneffective. 

Admissions. 

Dis- 
charges. 

Deaths. 
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-p        „  M„  7IU  —  Admisaums  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wi 
^clrf^McTaZX^s  Ld' NatioJd  Guard-officers  and  enlisted  me 


Serial 
Nos. 


Inter- 
na- 
tional 
lassifl- 
cation. 


Causes  of  admission  to  sick  report. 


The  Army  (entire),  officers  and  enlisted  men, 
including  National  Guard. 


176,382 


Admissions. 


176-177* 

178-179 
181 
183 

184 
185-187 
193-199 
200-202 
203-204 
205-203 
207  I 
20S 
209-215 
216-217 

219 
220 
221 
222 
224-227 
228-231 

232-236 

238 

239-244 

245-253 

254 
255-259 

260 
261-263 
201-267 
268-272 

275 

276 
277-281 


SI 


S2 


Discharges. 


Diseases  of  the  arteries,  atheroma, 

aneurism,  etc 

:  i  Embolism  and  thrombosis ;  , 

83b   Hemorrhoids ;    l>!™  XT  it 

S3i   Varicose  veins *£|    *•'" 


0.23 
.03 


83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
94 


*  ai  j^v/o^    y  v*jj.j COO1 

Varicocele -. • ,       %% 

Diseases  of  the  lymphatic  system . .     1,  tu 


96 

97 
98a 
98b 
99a 


0.03 


3. 52 

6.91 

Diseases  of  tnenasal  fossae.""- 2>&j®  '.*■ 

Diseases  of  the  larynx *™\    z-^? 

Diseases  of  the  thyroid  body »«i      ■ «? 

Bronchitis ,     <■   $  40. to 

Broncho-pneumonia 

Pneumonia 

Pleurisy -  — 

Pulmonary  congestion  and  pulmo- 


Deatbs.    Noneffectiv 


531 

773 


3.00 
4.37 


27 


nary  apoplexy - ' 

i.sthma ^ 


Asthma 

Pulmonary  emphysema 

Hemoptysis 

Ha  v  fever 

„.  Diseases  of  the  teeth  and  gums 

99b    Other  diseases  of  the  mouth  and 

annexa ■ 

Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (cancer 

excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 


100 
102 
103 


105 
106 
107 
108 
109 


4i 

13 

12 

1,008 

168 


.15 
1.26 
.02 
.07 
.07 
6.21 
.95 


.03 
.01 

.ns 

.06 

.06 
.02 
.09 


0.04 
.01 


.111 


9,609,  54.35 
77 

2,893  16.361 

17,568  99.36 

69!  .  39 

159  .90 

2,137  12.09 

1,475  8.34 

194  1.10 


1(1 


.03 
.  09 


.  06 


.OS 

.05 


.in 


.02 


110a'  Disease's  of  the  anus  and  fecal  fistula 

110b    Other  diseases  of  the  intestines 5,<3a  32.44 


283-281 

2S8 

289-291 

293-299 

303-306 

E  3)1 

307-309 

310-312 
313-319 

322  323 

324-325 

352-357 

358-360 

367 

372 

373-374 

375 


379 
3so 


113 
114 

115 

117 

119 
120 
122 

124 

124b 

125 

m 

127 

143  ] 

144 

146 

147 

147g 

150  I 

151 


913 

12 
88, 
114| 

199 
447, 
185 

301 
37 


.19 

5.16 
.07 
.50 
.64 

.62 
2.53 
1.05 

1.70 
.21 


.07 
.01 

.01 
.12 
.01 


.03 


.02 


.19 

.04 


.111 
.12 

.01 
.25 
.21 

.03 


1,188  6.721 

2,627  14.86... 

2, 968  16.  79  . . , 

467  2. 64 


6     .03 


832 

894 

678 

3 


4.71: 

5.06i 

3.83 

.02 


26  .15 

68  .38 

213  1.20 

13  .07 


.01 


3.94 
.65 

48.43 

10.93 

21.56 

63.81 

34.39 

6.78 

6.25 

115.20 

6.42 

30. 59 

33.35 

.72 
10.87 
.51 
.47 
.37 
17.47 
3.37 

130.78 
5.13 

42.38 

168. 68 

2.92 

2.85 

118.  44 

97. 851 
8.95 

70.48 
1.45 
2.81 


31.91 

.56 

4.63 

17.69 

9.98 
16.84 
8.93 

6.47 
1.18! 


(  irrhosis  of  liver; 

Biliary  calculi .  .*. -  -  •  -  •  -  - 

Other  diseases  of  liver  and  gall 

bladder 

Simple  periton itis 

Acute  nephritic 

B right's  disease -  • 

Other  diseases  of  the  kidney  and 

annexa 

Diseases  of  the  bladder 

Enuresis 

Diseases  of  the  urethra,  urinary 

abscess,  etc 

Diseases  of  the  prostate . . 
Diseases  of  the  male  genital  organs 

(nonvenercal) 

Furuncle  and  carbuncle 

Acute,  abscess  and  cellulitis 

Diseases  of  the  hones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformations 

,  ,  Senilit  v - :  - 

189  Va   Febricula,  simple  continued,  and 
other    levers    of    undetermined 

causation 

189 Ra   Under   observation,   undiagnosed 

and  unknown 

lS9Bb!  Malingering 

.  Including  thosa  occurring  in  the.  United  States  proper  from  commands  on  duty  In  Alaska  or  inh 
possessions. 


.01 


2,432   13.75. 

648;     3. 67 

91)        511 


50,    .28 


.03, 


33. 52 

40.60 

69.94 

29.49 

50.63 

48  91 

19. 15 

.18 

51.36 

10  59 

2.56 
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.67 
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1.31 
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.05 
.06 
5.83 
.97 

60.77 
.54 

17.92 
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.21 

8.76 

13. 12 

9.91 

1.05 

82.08 

.10 

.19 

5.51 
.07 
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.61 

.59 

2.S7 
1.17 
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.21 
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.02 
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4.55 
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11 

11 

28 
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3 
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11 
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0.05 

.lis 
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1 
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1 

0.02 
.01 

3.51 

.54 

39. 41 

7. « 
16.79 
41.6? 
26.40 

6.2J 

4.05 
86.73 

5.70 
26.99 
25.13 

.51 
7.80 
.31 
.26 
.31 
13.75 
2.61 

104.  33 
4.65 

33.49 

130. 97 

L.58 

1.87 
91.67 
85.78 

6.61 
51.00 

1.42 

2.23 

23.94 

.48 

2.60 

13.62 

7.01 

13. 67 

7.53 

4.69 
.87 

27.64 
28.06 
48. 36 
22.85 
40.48 
33.38 
14.19 
.07 

40.71 

8.28 
Z14 

0.03 

.in 

n 
i 

0.17 

.02 

15.03 

1.7: 

5.9> 

5.68 

16.61 

3.88 

.47 

52.94 

.70 

4.61 

6.34 

.23 
1.41 
.02 
.03 
.08 
5.95 
.96 

57.34 
.67 

24.36 

184.14 

.12 

.33 

16.52 

14.64 
1.46 

38.32 
.08 
.14 

7.07 
.OS 
.35 
.46 

.  16 

3. 05 
.96 

1.35 
.26 

10. 57 
P.  SO 

is.  77 
2.94 
6. 1 1 
7.37 
1.75 

1 

0. 02     1 

0.02 

0.44    0.01 
.00      .00 

43l 

167 

.30       OQl 

10 

1      16 
4 

.11 

.24 
.Of 

'1   si       33 

.15 
.04 

.Ot 
.13 
.32 
.21 
.05 
.03 
.67 
.01 
.21 
.19 

.00 
.06 
.00 
.00 
.00 
.11 
.02 

.80 
.04 

.26 
1.00 
.01 
.01 
.70 
.64 
.05 
.39 
.01 
.02 

.18 
.00 

.02 
.10 

.05 
.10 
.06 

.01 

.01 

.21 
.22 
.37 
.18 
.31 
.29 
.11 
.00 

.31 

.06 
.02 

114 

394 

375 

1,0  J5 

256 

31 

3, 490 

16 

304 

lis 

15 

93 

1 

2 

5 

392 

63 

3,780 
44 

1,606 

12, 140 

8 

22 

1,089 

965 

96 

2.526 

5 

9 

466 

6 

23 

30 

30 

201 

68 

89' 

17 

097 
976 
1 .  237 
194 
408 
186 
313 

3. 36     .  as 

V>8 

10.2 
13. 8t 
9.  74 
3. 48 
1.19 

.15 

801 

.21 

1,136 
419 

""a 

1 
13 
11 

6 

1 

10 

11 

.05 
.01 
.08 
.08 

4 

.06 

.15 

1 

1 

.01 

.  1 15 

4S 

5 
6 

.05 

.OS 

.02 

5,84  s 

1 
10 
56 

2 

2 



1 

10 
55 
2 

2 

.01 

.(is 
.42 
.02 

.02 

1 
1 

.02 
.02 

.  I; 
.03 

44. 13      .  67 
2.  3        -  03 

168 

til'.' 

17 

..... 

it; 

3 
10 

.02 
.08 

1 
8 

.05 
.12 

32 

2 

14.11 
9.92 

.48 
2.81 
.07 
.14 
.08 
4.83 
.83 

43.  95 
1.86 

15.30 

94.04 

.45 

.61 

42.81 

46.80 

3.34 

23.94 

.48 

.2i 

11.67 

.14 

1.09 

1.30 

.81 
6.14 

2.48 

2.21 
.35 

16. 17 

11.37 

6.50 

14.20 
11.74 
7.01 

.21 
.15 

.01 

171 

21 

1 

19 
1 

.15 

.01 

9 

.14 

.04 

•4 

.00 

.00 

8 

.00 

769 

..... 
16 

6 
16 

.05 
.12 

6 
16 

.03 
.24 

.07 

1?6 

.01 

,924 

711 

,337 
,612 

31 

.67 

10 

14 

8 

9 

12 

7 

.07 

.09 

.05 

2 

1 
3 

2 

1 
3 

.02 

.01 

.02 

7 

3 
4 

.11 

.05 
.06 

1 

1 
1 

.02 

.02 
.02 

.03 

.23 
1.44 
.01 

99 

.01 

,711 

,2;i2 

137 

12 

159 

2 

22 

2 

12 
151 

2 
14 

2 

.0.1 
1.16 

.  02 
.11 
.02 

28 

5 

2S 
5 

.21 
.04 

9 
123 
2 
3 
1 

.11 
1.S7 
.03 
.05 
.02 

15 
3 

.23 
.05 

.65 
.71 
.05 

.  183 

1 
2 

1 

t 
7 
7 
13 

2 

1 
1 

1 

4 
7 
7 
11 

1 

.01 
.01 
.01 

.03 

.05 
.n:. 
.08 

.01 

1 

.02 

.36 
.01 

.00 

718 

.'. 

4 

.03 

2 

.03 

1 
1 

2 
2 

.02 
.06 
.03 
.03 

.18 

.00 

16 

si  i 

371 

1 
22 

7 
45 
38 

4 

1 
13 

7 
38 
31 

4 

.01 
.10 

.  05 
.29 

.24 

.03 

1 

4 

16 

9 

4 

.02 
.05 

.02 
.24 
.14 

.06 

.02 
.02 

.01 
.09 

153 

.04 

180 

.03 

.00 

980 

6 

4 



.03 

3 

.05 

.25 

907 

.  17 

,i:>i 

1 

26 

67 

212 

13 

1 
21 
50 

H.l 

12 

.01 

.16 
.38 
1.23 
.09 

i 

15 

29 
74 
10 

0? 

.35 

3*o 

?3 

.10 

.44 

1.12 

.1". 

.22 

7?:. 

.18 

♦98 

.11 

064 

1 .  789 

45 

27.14 

8.11 

.OS 

35.49 

5.10 
.59, 

.54 

SP3 

50 

49 

.38 

4 

4 

.03 

49 

.74 

.OS 

73 

.01 

Excluding  those  occurring  in  the  United  States  proper  from  Commands  i>n  duty  in  Alaska  ur  insular 
sessions. 

18521—17 2n 
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REPORT   OF    THE   SURGEON   GENERAL   OF   THE   ARMY. 


Table  No   70|  —Admissions  to  sick  report,  discharges,  deaths,  and  nonefectiveness,  wi, 
officers  and  enlisted  men,  Regulars  and  National  Guard— officers  and  enlisted  ma 


Serial 
Nos. 


426-434 
435 
436 
437 

438 
439 
440 
441 
442 
443 


Inter- 
na- 
tional 
clarifi- 
cation. 


Mean  strength. 


155-163 
164 
165a 
165b 

166 

167 

168 

168a 

169 

170 


Causes  of  admission  to  sick  report. 


AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES.* 


444 

170a 

445 

171 

446 

172 

447 

173 

448 

174 

449 

175 

450 

176 

451 

177 

452 

178 

453 

179 

454 

180 

455 

181 

456-458 

182-4 

459 

185 

460 

186 

462-466 

462 

403 

464 

465 

466 

1-19 

20-59 

60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 

154 

183 

Suicides ,  all 

Poisoning  by  food 

Venomous  bites  and  stings 

Other  poisoning  (deleterious  gases 

excepted) 

Conflagration 

Burns  (conflagrations  excepted). . . 

Absorption  of  deleterious  gases 

Suffocation ,  strangulation 

drowning,  accidental 

Traumatism    by    firearms    (other 

than  specified) 

Shot  bv  sentry  or  guard 

Traumatism  by  cutting  or  piercing 

instruments 

Traumatism  by  fall 

Traumatism  in  mines  and  quarries 

Traumatism  by  machines 

Traumatism  by  other  crushing. . . 

Injuries  by  animals 

Starvation 

Effects  of  excessive  cold 

Effects  of  hpat 

Effects  of  lightning 

Effects  of  electricity 

Homicides,  all 

Fractures,  causes  not  specified — 

Other  external  violence 

Killed  or  wounded  in  action 

By  bullet 

By  shell 

By  sword  or  bayonet 

By  bolo,  kris,  etc 

By  other  weapon 


The  Army  (entire),  officers  and  enlisted  men, 
including  National  Guard. 


176,382 


Admissions.  Discharges. 


40 
129 
163 

82 

4 

588 

2 

3 


0.2S 

2.43 

.92 


.46 
.02 
3.33 
.01 
.02 


619     3. 50 
.04 


DISEASES  AND  INJURIES  GROUPED. 


155-186 


General  diseases 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system  and 

organs  of  special  sense 

Of  the  nervous  system 

Of  the  eve  and  it's  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system.. 
Diseases  of  the  respiratory  system. 
1  >i  ,e:ises  of  the  digestive  sy 

is  of  the  genito-urinary  sys- 
tem  

of  the  skin  and  cellular 

tissue 

Diseases  of  the  organs  of  locomotion 

Malformations,  etc 

1  diseases,  results  of  old  age 

Ill-defined  diseases 


Total  for  disease. 
External  causes 


Total  for  disease  and  external 
causes 


1,909 

4,S88 

1 

115 

1,178 

2,139 

2 

23 

1,035 

211 

4[ 

13 

2 

9,202 

42 

41 


10.80 

27.  65 

.01 

.65 

6.66 

12.10 
.01 
.13 
5.85 
.12 
.02 
.07 
.01 

52.05 
.24 
.23 


.(it 


41,689  235. 
21.627J22.32 

20,062  113.47 


6,384 
2,606 

2, 27(1 
1,502 
4,593 
12,061 


36.11 
14. 7-' 
12.87 
8.5f 
25.98 
68.22 


42,109  238.51 


2,404 

10,025 

5,476 

678 

3 

3, 380 


13.60 

56. 70 
30.  07 

3.83 

.02 

19. 15 


128, 868  728. 88 


Deaths.     Noneffectiv< 


0.29 
.01 


700 

18 

682 

677 
492 

11. 5 
7n 

1.x  1 
75 

261 

89 

19 

347 

13 


76 


0.43 


.01 
.01 
.  30 


38  .21 

5|  .03 

1  .01 

10  .1)0 

1  .01 


37     .21 

7     .04 
1     .01 


5|  .03 

3  .02 

1  .01 

36|  .  20 


7  .04 
36  .  20 
36     .20 


52 


3.96 

.10 

3.81 

3.sr 

2.7> 
.6.' 
.4< 

1.02 
.42 

1.48 

.50 

.11 
1.96 
.07 


.29 


163 

.92 

56 

.32 

107 

.61 

35 

.20 

34 

.19 

1 

.01 

38 

.21 

87 

.49 

73     .41 

25     .  14 


92  1, 563. 20 
484. 24 


310. 73 
198.92 
65.  50 
46. 31 
193. 24 
246. 69 
707. 69 

95.12 

222. 59 
208. 08 

19. 15 
.18 

67.30 


.02 

.01 


.03 


i  Including  those  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  ins 


ling 
possessions 
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atins  per  1,000  of  mean  strength,  for  the  Army  (entire),  inch/lint/  .Vathad  Quard— 
United  States  and  National  Guard — officers  and  enlisted  men,  year  1916 — Continued. 


Regul; 
Admh 

irs  and  National  Guard,  officers  and  enlisted  men, 
serving  in  United  States. 

National  Guard,  officers  and  enlisted  men. 

130,394. 

65,928. 

sions. 

Discharges.          Deaths. 

Noneffective. 

Admissions.     ,.ll,i'ri;.i     Deaths. 

Noneffective. 

o' 

a 
K 

0.33 
1.65 

Number. 

6 

Num- 
ber. 

« 

hi 

a 

3 

- 

.1 

M 

O 

£  i 

oa       a 

e 

- 

s 

3 

55 

6 

£ 

0)      (*) 

CO 

(2) 

- 

03 

03 

- 

43 

51 

50 

0.38 

38 

0.58 

11 

P  17 

215 

168 

78 

2.55 

12.', 

.96 

.45 
.02 
.35 
.01 
.02 

1.18 

59 

5 

5 

.04 

23           .35 

2           .03 

220         3.31 

1           .02 

1           .02 

1 

.02 

2 

450 

1 

1 

2 

39 

32 
5 

"in 

1 

2 
39 

32 
5 

.01 

.02 
.30 

.25 

ill 

2 

17 
14 

.20 
Stl 

477 

3.  or, 
.05 

28. 65 
28.65 

50 
2 

17 

50 

38   0.2"." 
1     .01 

16     -12 

210         3. 28 
3           .05 

550         S.31 
1,626       24.00 

3 

0.05 

_ 

1    .01 
10   .08 

1    .021 

3, 730 

29 

.22 

6     .09     3   .05 

82 

.13 

13.31 
.01 
.12 
7.29 
.15 
.01 
.05 
.02 

.08 

2 

37 

4 

18          .73 
246        3.73 

83") 

27 

.21 

2s 

7 
1 

28   .21 
7   .05 

1    .01 

3      .  ().",      x    .  1 2 

1, 730 

3     .02 

979 

1 

2 

844 

20 

14.85 
.02 
.03 

12.80 
.30 

2 

.03     4 

.06 
.02 

1 

1 

16 

951 

5 

2 

1 

?,3 

5   .04 

2   .02 

1    .01 

21    .16 

3 
1 

.  05 
07! 

• 

20 

1 

1 

.01 

1 

6 

1 

.02 



.08 



? 

7, 2:x> 

35 
4 

22    . 17         0 



0    .Oi 

1,185 

1 
I 

80.46 
.02 
.02 



10 

.15 

in 

1 

.01         10        !l    .07 

:::::: 

31. 7:  mi 
17,7(12 
14.0.HS 

4,940 

7,235 

4,450 

843.80 

108.04 
::7.  in 
13.31 

9.:6 

27.18 

7.-,.;,l 
261.88 

14. 30 

:■"•.  1'' 

:i4. 13 

668 

13 

655 

658 
477 
113 
68 
179 

259 

89 

18 

345 

13 

474 

9 

465 

601 

330 

100 

150 

7.. 
237 

70 

13 

205 

12 

3.64 

.07 

3.57 

3.84 

2. 53 
.81 
.50 

1.  1", 
.  66 

1.82 

.54 

.10 
2. 03 
.09 

134 

."li 
M 

:;n 

29 

.... 

30 
74 

22 

I 

113  .87 
50   .38 

63   .48 

27   .21 
26   .20 

""i  \"6i 

30   .23 

61    .47 
55    .  12 

19   .15 

2    .112 
1     .01 

1,176.45 

806.09 

243. 54 
154. 14 

146.64 
190.88 
657. 90 

W.i.  v7 
101.  11) 

li.  19 

9.02 
2.84 
6.18 

1.87 
:.  is 
.39 
.30 
1.12 
1.46 
4.28 

.56 

1.15 
1.26 
.11 

17,689     268.31 

166. 20 

6,732     102.11 

2,812       42.63 
981        14.88 

1,059       16.06 
772        11.71 

2,20ll       33.37 

5,760       s7.;;7 

2.2a 

1,135       17.22 

59.84 
39.54 

4.7.: 

205 

2 

203 

194 

70 

81 

i; 
95 

177 

29 

7 

136 

10 

3.11 
3.  08 

11.00 

1.06 
1.23 

1.44 

.  11 
.11 
.15 

41 
10 

11 

10 

1 
7 

2s 

1 

1 
1 

.21 

.17 
.15 

.02 

.11 
.66 

.42 

.06 

.02 
.02 

411.44 
1-7.74 
223.70 

69.73 
3a  30 
21.  77 
17.66 
62.07 

28.71 

64.  45 
7.01 

6.24 

3.39 

1.06 
.46 
. 

.27 

.94 

1.85 

4.43 

.41 

.98 

.11 

.07     .00 
53.11     .41 

2.05 

51 

4       i   .03 

2, 467       37.  42 

51 

.77 

42.  :17      .  64 

01,100  775.39  2,354 
17,777  1.  6 

1,834 
197 

14.  07    353    324  2.  48  2,  709.  "9 
1.51    2l'.l   22    I.7.;      II  Mil 

21.24 

62,149     942.68 
11  1.52 

937  14.21  1 31 

71  1.08 

1,125.03  17.06 
172.31    2.02 

18,8vi<lll.72  2,627 

2,031 

15.58   582   549  4.213,268.41 

1        1        1        1 

25.07 

71,6111,086.20 

1 

1,00215.20:013.05 

1 
1,297. 35  19. 6S 

1 

*  Excluding  those  occurring  in  tho  Unite!  States  proper  from  commands  on  duty  in  Alaska  or  insular 
^HpBirns. 

*  Nonellectivencss  for  individual  external  causes  not  tabulated. 
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REPORT    OF    THE   SURGEON    GENERAL   OF    THE   ARMY. 


Table  70^. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wit) 
ratios  per  1,000  of  mean  strength,  for  the  United  States  (continental),  excluding  Alaska 
officers  and  total  American  troops,  for  the  year  1916. 


a 

o 

OJ 

5 

s 
1 

"3 
"3 
| 

i 

Officers,  United  States. 

S.  G.  O.,  3,056— A.  G.  O.,  3,383. 

Causes  of  admission  to  sick  report. 

Admis- 
siors. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

8 

55 

i 
5 

* 

6 

Num- 
ber. 

c 

Num- 
ber. 

6 

a 

a 

s 

3 
55 

6 

IS 

03 

0) 

(») 

o  m 

1 

i 

la 
4 

5 

6 

3 
3 

17 
2 
2 

11 
2 

0.98 

.98 

5.c6 

3.  in 

.65 

2       2 

0.5E 

0.30 
.37 

1.19 
.31 
.(0 
.21 
.01 
.05 
.03 
.05 

3.  85 
.01 

2.19 
.02 

2.07 
.11 
.04 
.56 
.03 

.07 
7.11 
6.-:  3 

.68 
1.39 
1.14 

0.N 
.15 
.35 
.1( 

.o; 
.o: 
.o: 

.0! 

.o: 

1.2* 
.(X 
.75 
.01 

.a 

•a 

.01 
.1! 

.o: 

.o: 

2. 3: 
2.11 

2 

7-11 

7 
8 

Mai  irial  cachexia 

Tertian  malarial  fever 

Undetermined  malarial  fever 

10 

11 

12 

14 

1 

2 

200 

1 

21 
1 

16 
4 
1 

36 

1 

2 
6 
5 
1 

10 

7 

.33 

17 

9 



18 

10 
13 

1       1 

.3C 

20 

.33 
6.87 

.33 
5.2t 
1.31 

.33 
11.78 

.33 

.65 
1.96 
1.6' 

.33 
3.27 
2.29 

i 

21-23 

21 

Bac  i  larv 

22 

23 

Unci;  s^ified 

I'll   Dengue 

27 

29 

34 

37 

20 

28-34 

28 

30-34 

37-38 

37 

38a 

38b 

39  17, 

46 
J7  4s 
47 
48 
50 

7,1 

c6 

57-58 

59 

60 
61 
61a 

62 
63 
61 

-;7  68 
69 
73 
75a 
77  b 
77 
78 
79 
80 
81 

Pur'  lent  infection  and  septice- 

1 
2 
1 

1 

2 
1 
1 

.30 
.59 
.3 

.30 

49-57 

49-51 

53-57 

.2: 

59-74 

.... 

.41 

59-64 

.y, 

65-67 

.... 

68-74 

Caneer    and    other    malignant 

3 

7, 

3 
10 

7 
3 

1 

.96 

1.61 

.98 

3.  27 

2.29 

.98 

.33 

.... 

.71 

1.53 
.11 
1.03 

.67 
.36 
.11 
.17 
.33 

.o- 

.71 

.o; 
.41 

.2: 
.1: 

.0' 

.o; 
.1: 

75-79 

80 

.... 

81-85 

Chronic  articular  rheumatism . . . 

31  82 

83-85 

87-88 

89 

97-100 

11 

3.60 

:::: 

101-102 

103-104 

Other  chronic  poisoning,  indud- 

.... 

105-106 

107 

E]  idemic  cerebrospinal  menin- 

1 

.33 

1 

1 

.30 

.01 

.0 

108 

109 

110-115 

'  >ther  diseases  of  spinal  cord 
Cerebral  hemorrhage,  apoplexy.. 
Paralysis  without  specineo 

2 
4 
2 
8 
3 
21 
14 

.65 
1.31 

.65 

2.62 

.9S 

6.S7 

4.58 

.11 
.10 
.59 

l.Si 
.18 

2.19 
.30 

.0' 

.i: 

116 

117   119 

ill 

120-126 

.6(1 

127 

.(HI 

129-133 

7 

11 

1 12 

166 

167 

169-174 

10 
1 

6 

prope 

prope 

3.27 
.33 

1.96 

1.84 
.19 

1.05 

fit 

17") 



1 



.3 
isula 

sula 

176-1774 

es  of  the  arteries,  ather- 

1 

.30 

>  Inch 
possessi< 

»  Excl 
possessic 

dine  the 

il  s. 

id  in'.-  th 

>ns. 

se  occurring  in  tLe  United  States 
ose  occurring  in  the  United  States 

r  from 
r  from 

com 
con 

man 
imar 

ds  o 

ids  o 

n  duty  h 
n  duty  u 

i  Alaska  or  ii 
i  A  laska  or  ii 
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Table  70J. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffeetiveness,  vnth 
ratios  per  1.000  of  mean  strength,  for  the  United  States  (continental),  exclu  Una  Alaska, 
officers  and  total  American  troops,  for  the  year  1916 — Continued. 


p 

2 

- 
c 

I 

_ 

Officers,  United  States. 

S.  G.  O.,  3,056— A.  G.  O.,  3,383. 

Admis- 
sions. 

Disci: 

Deaths. 

Noneffec- 
tive. 

z; 

•A 

§       ( buses  of  admission  to  sick  report. 

1 

u 

c 

— 

s 

B 

6 

« 

Num- 
ber. 

- 

Num- 
ber. 

d 

u 
3 

fi 

s 

3 

a 

IS 

0) 

(') 

(') 

(«) 

- 
- 

178-179 

82 
83b 
83d 
83e 

0.17 
1.99 

.17 

0  06 

1M 

26 

8  51 

.9<* 

.33 

.33 

2)  12 

2  29 

.  33 

30  10 

1.31 

1  64 

2.23 

65 

l  v ; 

06 

1M 

i 

vi     Dis  asesofthelymphaticsystem. 

.01 

1.71 
05 

.00 

v.-,     Diseas  s  of  the  nasal  fossae 

gg 

7 
1 
92 
4 
5 
7 

87 

Dis  us  s  of  the  larynx 

(Y>. 

B-204 

88 
83-90 
91 
92 
93 
94 

96 
97 

98b 

102 

103 

105 

106 
1(17 
108 
109 
110a 

110b 

113 
114 
115 

117 
119 
120 
122 

124 

125 

126 

127 

143 

141 
146 

117 

l89Aa 

189Ba 

Diseases  of  the  thyroid  bo 

Broncho -pn  umonia 

Pneumonia 

.46       .15 

1)5-2  16 



.... 

1  00       .52 



2 
4 

2 

4 

1.18 

.  25       .  i  ^ 

.11         .04 

D3-215 

.34        .11 

116-217 

Pulmonary  con?  stion  ani  pul- 

Pulmonary  emphysema 

8 

1 

2.62 
.33 

.23 
.20 

.08 

.06 

221 

222 

24-22 f 

ses  of  the  t  Beth  an  1  gurrs.. 
iis  as  s  of  the  mouth  and 

30 

2 

105 

30 

121 

9.82 

.65 

34  36 

2  29 

,,  SL, 
40  7.7 

1.58 

.01 
1.49 
.53 

.61 

4.67 

.52 

128-231 

.00 

B-236 

.49 

2>;s 

.17 

39-244 

Other  diseas  s  of  stomach  tcan- 

.20 

45-2":; 

1 

1 

.30 

1.53 

254 

55-2  59 

32 
14 

47. 

10.45 

1.96 

14.  73 

2 

2 

.59 

1.23 

161-263 

i Iorni i 

Diseases  of  the  anus  and  f^cal 

2.19       .72 

B4-267 

.23       .08 

168-272 

Other  diseases  of  theintestines.. 

275 

1 
1 

1 
1 

.30 

.11        .  03 

2  6 

1 

10 

1.31 
3  27 

.36 
1.20 

.12 

77-,-M 

Othi  r  diseases  of  livtr  and  gall 
bladder 

.39 

83-2M 

288 

83-2  M 

Bright's  liseas ! 

13 

4 
3 

1 
2 

I 

17 
10 
19 

9 
S 

4.25 

1.31 
.98 

.33 
.65 

2.23 
1.97 
5.56 
3.  27 
6.22 

2.91 
1.61 

1 

1 

.30 

3.43 
.33 

.07 
.16 

.97 

.21 
1.  is 
1.  76 

.11 

.to 

1.12 

Other  dis  as  s   of  the   kidnsy 

.11 

es  of  the  Madder 

.03 

Diseases  of  t lie  urethra,  urinary 
a"  scess,  etc 

.02 

.05 

es  of  tlic  male  genital  or- 

.  32 

22-323 

.06 

21-325 

Acute  a"  scess  an  1  cellulitis 

.07 

.39 

3<5 

Febricula,  simple  continued,  and 
other  fevers  of  undetermined 

.01 

379 

Qndei  o'  servation,  undia 

and  unVnown 

.... 

.13 

'  Including  those  occurring  in  the  t'nited  States  proper  from  commands  on  dutv  in  Alaska  or  insular 
Josses-  1 
*  Excluding  those  occurring  in  the  T'nited  States  proper  from  commands  on  duty  in  Alaska  or  insular 

ions. 
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Table  70.^. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wit 
ratios  per  1,000  of  mean  strength,  for  the  United  States  {continental),  excluding  Alash 
officers  and  total  American  troops,  for  the  year  1916 — Continued. 


c* 
a 

_c 
r* 

n 
■ 

Officers,  United  States. 

Mean  strength 

S.  G.  O.,  3,056— A. 

G.  O.,  3,383. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths.          Noneffec- 
tive. 

o 

a 

6 
PS 

Num- 
ber. 

6 

Pi 

Num- 
ber. 

1 
o 

Pi 

Number. 

Ratio. 

Seria 

<*) 

(s) 

0) 

(J) 

426-131 

155-163 

AFFECTIONS      PRODUCED       BY 
EXTERNAL  CAUSES.5 

Suicides,  all 

4 

4 

1.18 

435 

164 
165a 

Poisoning  by  food 

3 
2 

2 
2 

0. 98  .   . 

. 

436 

Venomous  "■  ites  an<l  si  ings 

437 

165" 

167 
168 

16.8a 
169 
170 

170a 
171 

172 
171 
175 
176 
178 
179 
ISO 
1S1 
182-4 
185 
186 

... 
1-19 
20-59 

60-74 
75 
76 

77-85 

86-98 

99-118 
119-127 

142-145 

146-149 

150 
154 

189 

155-186 

Cither     poisoning     (deleterious 

.65     ■ 

439 

Burns  (conflagrations  excepted). 
Absorption  of  deleterious  gases. 
Suffocation,  strnn'^ulation 

.65 

440 

441 

:::::: ::::::i:: 

1 
1 

1 
1 

.30 
.30 

442 

Drowning  accidental 



443 

Traumatism  by  firearms  (other 
than  specified) 

1        .  33 

444 

Shot  by  sentry  or  guard 

445 

Traumatism!^- cutting  or  pierc- 

5 

56 

1 

21 
13 

1.61 

18.32 

.33 

446 

Traumatism  by  fall 

1 

1 

.30 

448 

Traumat  ism  1  •  y  machines 

Traumatism  by  other  crushing., 
rniuries  *v  animals 

449 

6.87 
4.25 

3 

3 

.89!... 

450 

452 

453 

Effects  of  heat 

454 

455 

456-458 



1 

1 

.30 

459 

Fractures,  causes  not  specified. . 

460 

Other  external  yiolence 

42 

13.74 

162-466 

462 

Killed  or  wounded  in  action: 
By  bullet 

463 

By  shell 

464 



465 



466 

DISEASES  .VXD  INJURIES  GROUPED. 

343 

112. 22 

7 
3 
4 

1 
1 

7 
3 

4 

1 

1 

2.07 

20.  fi2      61 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system 
and  organs  of  special  sense 

Of  the  nervous  s  vstem 

Of  the  eye  and  it  s  annexa . . . 

Of  the  ear  and  its  annexa. . . 
Diseases  of  the  circulatory  sys- 

Diseases  of  the  respiratory  sys- 

Diseases  of  the  digestive  system. 
Diseases  of  the  genito-urinary 

2931  95.87 
50   16.36 

145   47.44 

.  89     8. 70     2 
1.18   11.92     3  1 

.30 
.30 

13.57     4  1 
9.63     3  i 
2.87         1 
1.07        f 

5.46     1> 

4.96     12 
18.59     6  i 

5.58     15 

2.07        $ 

4.91     H 

85 
46 
14 

50 

214 

409 

41 
50 

75 

27.81 
15.05 

4.58 

16.36 

70.02 
133.83 

13.42 

16.36 

'24.54 

1 

6 
5 

1 

1 

1 

6 
5 

1 

1 

.30 

1.77 

1.48 

.30 
.30 

Diseases  of  the  skin  and  cellular 

Diseases  of  the  organs  of  locomo- 

15     4.91 

.52        1 

Total  for  disease 

1,342  439.14 
156   51.05 

22 
11 

22 
11 

6.50 

76. 27    2'  6 

3.25    11.08 

Total  for  disease  and  ex- 

1, 498  490. 18 

1            1 

33 

33 

9.75 

S7.35   2!  9 

i  Inclu 
poss'ssir 

2  Exdi 
possessif 

'None 

ding  tho 

ns. 
ding  the 

ns. 

tectiven 

se  occurring  in  the  United  States 
ise  occurring  in  the  Unitrd  States 
ess  for  individual  external  causes 

prope 
prope 

not  ta 

r  from 
r  from 
bulate 

con 
con 
d. 

imai 
imar 

ids  o 
ids  o 

n  di 
n  di 

ty  i 
ty  it 

l  Alasl 
i  Alas' 

ca  or  insi  r  i 
ca  or  insi  r 
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able  70£. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveneas,  with 
ratios  per  1,000  of  mean  strength,  for  the  United  States  (continental),  <  winding  Alaska, 
officers  and  total  American  troops,  for  the  year  1916-  ' 


-Continued. 


Mean  strength. 


Causes  of  admission  lo  sick  report. 


Enlisted  men,  United  States. 


S.  G.  O.,  61,410-A.  G.  O.,  61,410. 


Admis- 
sions. 


1      Typhoid  fever 13 

la   Paratyphoid  fever lu 

4    Malaria 769 

Kstivo-autumnal  fever |  55 

Malarial  cachexia l 

Quartan  malarial  fever 11 

Tertian  malarial  fever 644 

Undetermined  malarial  fever  58 

5l>    Vaccinia 520 

6 
7 


tfea  les ;  1,246 


20. 


18 
19b 
19il 
19g 
20 

25 
28-34 

28 

29 
30-34 

36 
37-38 

37 


39-45 

46 

47-48 

47 

48 

so 

51 

56 

57-58 

59 


Discharges. 


X  um- 
ber. 


(')      (2) 


Scarlet  fever 36 

Diphtheria 31 

10     Influenza 2,343  38. 

M     Dysentery 244  3. 

Jiaciliarv 32 

Fntamebic 128  2. 

Unclassified 84  1.37 

Erysipelas 43  .70 

Dengue 645  10.50 

German  measles 11  .18 

Mumps 201  3.27 

Purulent  infection  and  scptace- 

mia 7|  .11 

Mycosis 6  .10 

Tuberc  losis,  all 217  3.53 

Tuberculosis  of  lungs 198  3.22 

Miliary  tuberci  losis, acute.. 

Tuberculosis  of  other  organs 19  .32 

Scoliosis  (ric Vets) 3  .05 

Venereal  diseases,  all 5,603  01.23 

SvDhilis i  1,128  18.36 

38a  Soft  chancre 11,107  18  02 

38b,  (ionococcus  infection ;  3,36S  54  M 

Cane  r    and    othir    malignant 

tumors 17  .  2S 

Benign  tumors 91  1.48 

Rheumatism,  articular,  all U4  6.74 

Aeute  articular  rheumatism 306  4 

e articular  rheumatism . . .  108  1.76 

Di  ib  i  s 11  .18 

Exophthalmic  goiter 16  .26 

Alcoholism  and  results 784  12.:: 

("Ironic  occupalional  poisoning..  |  2  .03 
( M  lv  r  CJ  ronic  poisoning,  includ- 
ing drug  habit 19  .31 

Encephali  is 


l 


62 
63 
64 
66 
67-68 
69 


is 

12 

.) 

2 

17 

229 


61     SimpL  meningitis 

6la   Epidemic  c  rebrospinal  menin- 
gitis  

Locomoti  r  ataxia 

<  Mln  r  lis  ases  of  spinal  cord 

Cer.'l  r.il  b  imorrhag  ,  apopi  ixy.. 

Paralysis v  ithout  sp  cined  cause 

M  ntal  .dienation 

Epile]  sy 106 

73     N  tiraleiaandn  uriiis 391 

0  iic  ilarconjuncii.itis 328 

76b  Trachoma n 

7,     Pericarditis 

78  Acute  endocarditis 2 

79  Organic  hear t  disease 122 

•Including  those  occurring  in  the  United  States  proper 

■  •  s. 
1  Excluding  those  occurring  in  the  United  States  proper 
ossessions. 


.02 

.29 

.20 

.08 

.08 

.28 

3.73 

i   ,.' 

6  3< 

5.  34 

.18 

.08 

.03 

1.99 


0.03 


.us 


.lis 


Deaths. 


Num- 
ber 


(')  (J) 


10.02 


9     9 
2     2 


218     119   1.94  33 

207      114    1.86  31 

! l 

.08  2 


10 

1 
158 
72 


100    1.63     9 

40     .  65     8 


.05 


13 


Noneffec- 
tive. 


2.42   0.04 


.02 
.11 


.10 

.02 
.03 


5   .( 


17   .28 
15   .24 


2    .03 


9   .15 
8   .13 


1    .02 

8   .13 


.18 
.03 
.15 

.11 
.15 
.  15     2     2   .03 


1    .02 


.02. 


.02. 


9    .15 


.02     9 

5     .us     1 

2  2     .03  ... 
3     3   .05 

3  1      .02  

263     163   2  65     4     2   .03 

91 

19     .31      1      1      02 



.03 

.02     1,    1    .02 

.02 

.65    15    16     -i 


.05 
.33 
.03 
.01 
.00 
.27 
.02 
.10 
.86 
.05 
.03 
.55 
.43 
.02 
.25 
.06 
.03 
.14 
.00 
.15 

.22!    .00 

.47  .01 

162.15  2.64 

155.82  2.54 
.17  .00 

6.16  .10 

.31  .01 

342.83  5.58 
115.19  .88 

63.34    1.06 
162.58   2.65 


2.98 
20.  .54 

2.01 

.72 

.29 

16.  to 

1.1] 

ii.17 
52.88 

3. 13 

1.61 

33. 49 

26.  15 

1.15 

21.30 

3.70 

2.08 

8.55 

.30 

9.14 


4  63 

3.47 

31.32 

21.89 

1.43 

2.  22 

4  42 

13.62 

.22 


.06 
.51 
.36 
.15 

.04 

.07 
.22 
.00 


1.43       02 


13     .00 


1.53     -02 

3.46     .06 


■ 

.01 

.111 

.00 

.04 

6i.  ;o 

1.00 

9.73 

.16 

23.;  3 

.39 

7.. 'in 

.12 

.61 

.Hi 

.46 

.01 

.42 

.01 

14.91 

.24 

from  commands  on  duty  in  Alaska  or  instil  1  r 
from  commands  on  duty  in  Alaska  or  insular 
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ratios  per  1,030  of  mean  strength,  for  the  United  States  {continental),  excluding  Alask 
officers  and  total  American  troops,  for  the  gear  1916— Continued. 


175 
176-177^ 

178-179 
181 
183 

1st 
185-187 
193-199 
200-202 
205-201 
205-206 
207 
208 
203-215 
216-217 

219 
220 
221 
222 
224-227 
228-231 

232-236 

238 

239-214 

245-253 
251 

25.5-259 
260 

261-263 

261-267 

268-272 
275 
276 

277  281 

283-281 

288 

289-291 

293-299 


303-306 
307-309 

310-312 
313-319 

322-323 
324-325 
352-357 

358-360 

372 

373-374 

375 


80 
81 

82 
B3b 

83d 
83e 
81 
86 
87 
88 
89-90 
91 
92 
93 
91 

96 
97 
98a 
98v 
99a 
99" 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110' 
113 

114 
115 

117 
119 
120 
122 


125 

126 
127 

143 
144 
146 
147 

150 

154 


Mean  strength. 


Causes  of  admission  to  sick  report. 


Angina  pectoris 

Dis  ases  of  the  artfrus,  athir- 
oma,  aneurism,  etc 

Fmbolism  and  thrombosis 

H emorrhoi ' s 

Varicose  vans 

Varioce.e 

Diseases  of  the  lymphatic  system. 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

Diseases  of  the  thyroid  1  ody 

Bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pul- 
monary apoplexy 

Asthma 

Pulmonary  emphysema 

Haemoptysis 

Hay  fever 

Diseases  of  the  teeth  and  gums . . 

Other  diseases  of  the  mouth  and 
anne^a 

Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (can- 
cer excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Ini  est  inal  parasites 

Appendicitis 

Hernia 

Diseases  of  the  anus  and  faecal 
fistula 

Other  diseases  of  the  intestines . . 

Cirrhosis  of  liver 

Biliary  calculi 

Other  diseases  of  liver  and  gall 
Madder 

Si  nple  peritonitis 

Acute  nephritis 

Bright' S  disease 

Otherdiseasesofthe  kidneyand 
annexa 


Diseases  of  the  bladder 

Diseases  of  the  urethra,  urinary 
abscess,  etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  or- 
gans (non  venereal) 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis..... 

I  »iseases  of  the  bones 


4.33 


Diseases  of  the  joints 

Congenital  malformations 

Senility 

189  \a  Febricula,  simple  continued .  and 
other  fevers  of  undetermined 
causation 

379  189Ba   Under  observation,  undiagnosed 
and  unknown 

380  l89Bb:  Malingering 

1  including  those  occurring  in  the  United  States  proper  from 
possessions. 

2  Excluding  those  occurring  in  the  United  States  proper  from 
possessions. 


Enlisted  men,  United  States. 


S.  G.  O.,  61,410— A.  G.  O.,  61,410. 


Admis- 
sions. 


15 

3 
113 
50 
133 
125 


0.11 

.24 

.05 

6.72 

.81 

2.17 

6.92 

952   15.50 

156      2. 54 

16       .26 

2,266    36.89 

37,      .60 


159i 
194 

2 
70 
2 
5 
3 
338 

61 

4,039 

19 

701 
2,348 

23 

77 

560 

313 

35 

1,612 

8 

12 

242 
3 

23 
37 

43 
r  170 
I      90 

90 


276 
025 
900 
136 
263 
239 
185 
2 


266 


2.59 
3.16 

.03 
1.14 

.03 


.05 
5.50 


ths.        Not^fec 


Num- 
ber. 


(')  '  (2) 


65.77 
.31 

11.41 

38. 23 

.37 

1.25 

9.61 

5.10 

.57 

26. 25 

.13 

.20 

3.94 
.05 
.37 
.60 

.70 
2.77 
1.47 

1.47 
.13 

4.49 
15.05 
14.66 
2.21 
4.28 
3.89 
3.01 
.03 


.  86 
.46 


11 

138 
3 


0.02 
.03 


.02 

.04 
.02 


Num- 
ber. 


(»)  (2) 


0.02 


...  7 
.03  20 
.03! 
I 
.16     2 


.02 


.03 


.18 
.12 


.03 


3 
3 

5 

15|  10 


.10 
.361, 
.36 


.10 

.34  . 

1.42 

.03 


.02     4 


.01' 


.03 


.02 


.07 


2.78 
1.55 


commands  on  duty  in  Alaska  or  insu 
commands  on  duty  in  Alaska  or  insu  I 
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able  70i. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
ratios  per  1,000  of  mean  strength,  for  the  United  States  (continental),  excluding  Alaska, 
officers  and  total  American  troops,  for  the  year  1916— Continued. 


o 

5 
03 

| 

s 

3 

OS     . 

£  = 
go 
a*" 

Enlisted  men,  United  States. 

8. 

O.  <> 

,  61,410— A.  Q.  O. 

.  61, 

10. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

S 

1 
3 

6 

09 

Num- 
ber. 

6 

Num- 
ber. 

6 

s 
n 

S 
3 

(') 

(2) 

(l) 

(-, 

- 

16-434 
435 
436 
437 

439 

41(1 
411 

155-163 
164 
165a 
165b 

167 
168 

AFFECTIONS    PRODUCED     BY 
EXTERNAL  CAUSES.8 

5 
44 

45 

34 
228 

0.08 
.72 
.73 

.55 
3.71 

36 

35  0.57 

Other     poisoning     (deleterious 
gases  e  xcepted) 

Burns  ("conflagrations  excepted). 

4 

4 

.07 

1 

1 

21 

18 

3 

1 

1 

21 

is 
3 

.02 
.02 
.34 

.29 
.05 

16Sa 

169 

170 

170a 

Suffocation,  strangulation 

1 

.02 

442 

443 

111 

Traumatism  by  firearms  (other 

260 
3 

831 

2.054 

33 

568 

4.23 
.05 

13. 53 

33.44 

.51 

9.25 

47 
2 

10 
44 

2 
34 

2 

35 
1 

9 
23 

2 
24 

1 

0.57 
.02 

.15 
37 

44.". 

171 

172 

174 
175 

Traumatism  by  cutting  or  pierc- 

■    446 

6 

6 

.10 

*   448 

Traumatism  by  machines 

Traumatism  by  other  crushing. . 

.03 

.39 

449 

17    17 

.28 

.05 

450 

176 

744    12.11 

.02     3 

3 

452 

178 
179 
180 
181 

182-4 
185 

11 
107 

.23 
1.71 

453 

F. fleet  s  1 i 

2 

1 

1 

17 

2 

1 

■i 

.03 
.02 
.02 
.26 

454 

1 

1 

.02 

455 

1 
5 

.02 

.08 

B-458 

459 

2       .03 

3,009,  49.00 

9       -IS 

460 

25 
4 
4 

12 
1 
1 

.20 
.02 
.02 

6 

1(1 
10 

6 
9 
9 

.10 
.15 
.15 

2-4  lit', 

1-19 
20-59 

60-74 
75 
76 

77-85 

86-98 

99-118 
119-127 

112-145 

146-149 

1.50 
151 
189 

155-186 

Killed  or  wounded  in  action 
By  bullet. 

462 

9 

.15 

463 

By  shell 

464 

465 

466 

DISEASES  AND  INJURIES  GROUPED. 

13,758 

224.04 

463 

11 

452 

464 
407 
32 
25 

84 

40 
82 

60 

11 

209 
3 

269 

7 

262 

307 

260 

25 

22 

55 

28 

tin 

41 

,; 

129 
2 

1. 38 

.11 

4.27 

5.00 

4.  23 

.41 

.36 

.90 

.46 

.  98 

67 

86 
22 

til 

is 
is 

65 
22 

43 

15 

15 

1.06 

.36 
.70 

.21 
.21 

744.3$ 

173.92 
570. 46 

160. 23 

114.22 

26.14 

19.87 

78.11 

97.22 
2 16.  87 

39.06 

83.35 

101.39 
7.18 

1?  12 

6, 452  105. 06 

?.  83 

Other  general  diseases 

Diseases  of  the  nervous  system 
and  organs  of  special  sense.... 

Of  the  nervous  system 

Of  the  eye  and  its  anncxa. . . 

Of  the  ear  and  its  annexa. . . 
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Table  70$. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  v» 
ratios  per  1,000  of  mean  strength,  for  the  United  States  (continental),  excluding  Alask 
officers  and  total  American  troops,  for  the  year  1916 — Continued. 
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ble  70V. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 
atios  per  1,000  of  mean  strength,  for  the  United  Stales  (continental),  excluding  Alaska, 
officers  and  total  American  troops,  for  the  year  1916—  Continued. 
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continental,  excludi 


a 

JO 

3 

2 

CO 

3 

*o 
"o3 

a 

o 

a 
3 

a 

United  States,  total  enlisted  men,  white  and  colore 

S 

G.  0 

.,  61,410— A.  G 

.  O.,  61,410. 

Causes  of  admission  to  sick 
report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffec 
tive. 

M 

o 

M 

3 

.a 
S 

3 

ej 

Number. 

6 

Num- 
ber. 

6 

s 

3 

si 

o 
w 

(') 

(2) 

(») 

(t) 

1 

1 

la 

4 

5b 
6 
7 
9 
10 
14 

18 
19b 

led 

19K 
20 

25 

28-34 
28 
2.) 

30-34 
36 

37-38 
37 
38a 
38b 

39-45 

4C 
47-48 
47 
48 
50 
51 
56 
57-58 
59 

60 
61 

Ola 

62 
63 

01 
66 

67-68 
69 
73 
75a 

75b 
77 
78 
79 
80  1 

13 

IS 
763 

55 
1 

11 
644 

58 

0.21 
.31 

12.52 
.9C 
.02 
.IS 

10.49 

.94 

1 

1 

0.02 

2.42   0 

2.98 

20.  .54 

2.01 

.72 

.29 

16.40 

1.11 

6.17 
52.88 

3.13 

1.61 
33. 49 
26.15 

1.25 
21.30 

3.70 

2.08 

8.55 

2 

7-11 

1 
1 

1 
1 

.02 
.02 

7 

iEstivo-autumnal  fever 

8 



9 

Tertian  malaria!  fever 

Undetermined  malarial  fe- 

10 

"T" 

11 

13 

520     8. 47 

14 

Measles 

1,246 
36 
31 

2,343 
244 
32 

20. 2S 
.  K 
.50 

38.15 

3.97 

.59 

2 

2 

.03 

9 
2 

9 
2 

.15 
.03 

15 

Scarlet  fever 

Diphtheria 

Influenza 

Dysentery 

Bacillary 

1\  ntamoebic 

17 

18 

1 
7 

1 

7 

.02 
.11 

21-23 
21 

S 

5 

.08 

22 

128     2.  OS 

S 

5 

.08 

6 
1 

6 

l 

1 

.10 
.02 
.02 

23 

O  nclassified 

i        84 
43 

645 
11 

201 

7 

6 

217 

198 

1.37 

.70 

10.50 

.1* 

3.27 

.11 

.10 
3.53 
3.22 

27 

Erysipelas 

1 

29 

Duns'ue 

31 

34 

Mumps 

9.14 

.22 

.47 
162.15   21 
155.82   21 

- 17, 
6.16 

.31 
342. 8 Si  5 
115.19    1 

37 

Purulent  infection  and  septicae- 
mia  

5 

5 

.08 

42-46 

49-57 

49-51 

52 

Tuberculosis,  all 

Tuberculosis  of  lungs 

21S 
207 
1 
10 
1 
158 
72 

119 
114 

1.  94 

1.86 

33 

31 

17 
L5 

.28 
.24 

53-57 
5S 

Tuberculosis  of  other  organs 

Scoliosis  (rickets ) 

"'"19 

3 

5,60i 

1,128 

1,107 

3,3G8 

17 

91 

414 

306 

108 

11 

16 

784 

2 

19 

.32 
.05 
91.23 
18.36 
18.02 
54.84 

.28 
1.48 
6.74 
4.98 
1.76 

.18 

.26 
12.77 

.03 

.31 

5 
1 

100 
40 

.09 

.02 
1.6J 
.65 

2 

2 

.03 

59-74 
59-64 

Venereal  diseases,  all 

Syphilis 

9 
8 

9 

8 

.15 
.13 

65-C7 

S^f t  chancre 

Gcn.cjccus  infection 

Cancer   and    other    malignant 

65.06   1 

68-74 
75-79 

86 

t 
18 

3 
15 

9 
21 
13 

1 

3 

60 
3 

.98 
.05 

1 
13 

i 

8 

.02 
.13 

162.58  2 

4.  031 

3. 47i 
31.32 
21.89 

9. 43 

2.22 

4.  12      f 
13.  02 
.22      1 

1.43      fe 

80 

81-85 
81-82 
83-85 

Rheumatism,  articular,  all 

Acute  articular  rheumatism 

Chronic  articular  rheumatism... 

11 
2 
9 
7 
9 
9 
1 

1 

'"."is 

.03 
.15 

.  lo 
.15 
.02 

.02 

1 
1 

1 
1 

.02 
.02 

87-88 

1 

1 

.02 

89 

97-100 

2 

■j 

.03 

101-102 

Chr  nicoccupati  mal  pDis.ning. 
Other  chronic  poisoning,  includ- 

103-104 

105-106 

Encephalitis 

107 

1 

18 
12 

5 

2 

17 
229 
106 
391 

328 
11 
5 

2 
122| 

.02 

.29 
.20 

.08 
.03 

.28 
3.  73 
1.73 
6.37 
5.  34 
.18 
.08 
.03 
1.99, 
11 

1 

2 
5 
2 

1 

1 
5 
1 



.02 

.02 
.08 
.02 

.13     D 

1.53     2 

3. 46     1 

.85!     1 

.01)    1 

2.25     H 
01.70    lb 

9. 73    r 

23. 73     fe 
7.30,     1 

.61)   n 

.  40     & 

•42    C 

.     14.9l|     1 
.58      I 

ka  or  ins  1 

! 

108 

Epidemic  cerebrospinal  menin- 

9 

1 

9 
1 

.15 
.02 

109 

110-115 

Other  diseases  of  spinal  cord 

Cerebral  hem  'rrhagc,  ap  )plexy . 
Paralysis     without     specified 

116 

3 

3 

.05 

117-119 

3 

263 

75 

27 

3 

3 

1 

1 

55 

l| 

comr 

1 

103 

56i 
19 
2, 

2 
11 
1 
4') 
ll 

nands 

.02 
2.05 
.91 
.31 
.03 
.03 
.02 
.02 

120-126 

Mental  alienation 

4 

2 

.03 

127 

129-133 

1 

i 

.02 

138-141 

142 

166 

1 

l 

.02 

167 

169-174 

.65 

li 

15    .21 
1    .02 

in  Alas 

175  ! 

.02     l| 
on  duty 

i  Inclu 
possessic 

ding  tho 
>ns. 

se  occurring  in  the  United  States 

proper  from 
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lios  per  1,000  of  mean  strength,  for  enlisted  American  troops  serving  in  the  United  States, 
lasl-a,  for  the  year  1916. 


United  States 

,  white,  enlisted  men. 

L'nited  States 

,  colored 

enlisted 

men. 

A.l  i 
sin 

6 

.  G.  0 

.,  00,581— A.  G. 

O.,  60,581. 

S 

.  G.  O.,  829— A.  G.  O.,  829. 

ais- 

1S. 

Discharges. 

Deaths. 

NonefJeo- 
tivc. 

Admis- 
sions. 

Discharges. 

Deaths. 

Nonef- 
fective. 

i 

5 

6 
a 

Number. 

6 
a 
» 

Num- 
ber. 

1 

6 

a 
K 

a 
.0 

= 

Num- 
ber. 

6 

« 

Num- 
ber. 

6 

OS 

- 

o 

1 

= 

■y 

1 

« 

(') 

(') 

(*) 

(') 

(«) 

(») 

m 

13 

0.21 
.31 

12.54 
.87 
.02 
.18 

10. 53 

.94 

8. 55 

20.  .SO 

.59 

.40 

38.18 

3.90 

1 

1 

0,0? 

2.42 

2.98 

20.01 

1.77 

.72 

.29 

16.14 

1.08 
6.01 

52. 71 
3.13 
1.49 

32.77 

24.48 
1.09 

19.80 
3.59 
1.82 
8.  55 
.29 
9.10 

.22 

.47 
145.40 
139.42 

.17 
5.18 

.31 

326. 04 

107. 61 

63.57 

154. 86 

4  45 
3. 39 
2s  53 
19  72 
8  81 
2  03 

4.  as 

13.43 
.22 

1.43 

0.04 

19 

... 

.05 

.33 

700 

1 
1 

1 

1 

.02 
.02 

'i 

10.56 
2.41 

0.63 

R3 

.03     2 

.24 

.29 

1 

.01 

.00 
.27 

.02 
.10 
.87 

.OS 

11 

(BS 

0 

l 

2 

1 

7.24 

1.21 

.41 

4.83 

.26 

.02 
.16 
.17 

.31 

57 

.03 

5is 

.19 

242 
30 

2 

2 

.03 

9 
2 

9 

15 

.20 

2   .03 

?s 

.02 

3 

3.62 

36.19 

9.65 

Via 

.72 
1.67 

.06 
1    50 

.14 

313 

1 

7 

1 
7 

.02 
.12 

.54    30 
.40     S 

.87 

M< 

9 

5 

.08 

2.02 

1? 

.02 
.33 

.08 

1"-' 

2.01 
1.35 

.64 
10. 65 

.18 
3.28 

.12 

.10 

3.47 

3.15 

.32 
.03 
P0.34 
17.99 
16  02 
54.32 

.2- 
1.50 
6  69 
4.94 
1.75 

.17 

.25 
12.84 

.03 

.31 

9 

5 

.08 

G 
1 
1 

6 
1 
1 

.10 
.02 
.02 

6 

7.24 
2.41 
4.  S3 

1.81 

R? 

.  06     2 
.03      4 

.11 
.26 

.13 

39 



.32 

fii'i 

.14 
.00 
.15 

.00 
.01 

2.J0 
2.30 
.00 
.00 
.01 
5.3« 
1.7s 
1.05 

11 



Iflfl 

2 

2.41 

.05 

.06 

5 

5 

.08 

r. 

2l(i 
191 

186 

17:. 

1 

10 

1 

133 

02 

114 

109 

1.88 

1.80 

26 

25 

13 
12 

.21 
.20 

7 
7 

8.44 
8.44 

32       5 
32       5 

6.03 
6.03 

7 
0 

4 
3 

4.83 
3.62 

16. 69 
16.40 

20.13 
19.78 

19 

3 

5 

1 

95 

39 

.09 
.02 
1.57 
.04 

1 

1 

.02 





1 

1 



1.21 

.28 

.34 

47:-: 
090 
09? 

8 

7 

8 
7 

.13 
.12 

130 

3s 
11 

156. 82 

45. 84 
18. 09 
92.88 

25      5 

10        1 

6.03 
1.21 

1 
1 

1 
1 

1.21 
1.21 

16.80 

7.  58 
1.49 
7.73 

.18 
.08 

2  78 

217 

.61 

.19 

.19 

20.26 
9.14 
1.80 

•>.,■ 

71 

4 

1 
15 

2 
13 

8 
20 
12 

1 

3 

56 
3 

.92 
.05 

1 
13 

1 
8 

.02 
.13 

2  56    77 

15 

4 

4.  S3 

9.32 

17 

.07 
.06 

.21 

91 

10  86 
8  44 
2  41 
1.21 
1.21 
7.24 

1 
3 

.10 

40- 

11 
2 
9 
7 
8 
9 
1 

1 

.  is 
.03 
.15 
.12 
.13 

.15 
.02 

.02 

1 
1 

1 

1 

.02 
.02 

.  4s     9 
.33     7 
.  15     2 
.03     1 

.07      1 
.22     6 

3  36 

•>r, 

1 
2 
1 

2.62 

|06 

.74 

1(1 

.... 

1 

.02 

1 

1.21 
1.21 

.23 

1 
1 

1 

.4.5 

2 

2 

.03 

.23 

.00 

.02 

19 

1 

.02 

.30 
.20 
.08 
.03 

.28 

3.  73 

1.75 

6  37 

6  38 

.18 

.09 

.03 

1.95 

.  I. 

1 

2 
5 
2 

1 

1 
5 

1 

.02 

.02 
.08 
.02 

.13 

1.53 

3.46 

.85 

.01 

2.24 

58.00 

9.58 

22. 93 

7.22 

.61 

.46 

.42 

13.36 

.58 

.00 

.03 
.06 

.01 
.00 

.04 
.91 
.16 
.38 

Is 

9 

1 

9 

1 

.15 
.02 

12 

2 

3 

* 

.05 

17 

2 

270 

75 

27 

3 

3 

1 

1 

51 

1 

1 
13 

1 
1 

1.21 
1.21 

.01 

3.60 

.15 

.si 

.08 

.01 

226 

162 

56 
19 
2 
2 
1 
1 
39 
1 

2.67 
.92 
.31 

.n: 

4 

2 

.03 

3 

3.62 

4.46 

Ki» 

.IS 

3st 

1 

1 

.02 

5 

6.ai 

2.41 

.96 

821 

.12     2 

.09 

11 

.01 

.01 
01 

' 

.02 
.02 

.64 
.02 

1 

1 

.02 

! 

lis 

15 

1 

15 

;v 

.22 
.01 

4 

4.83 

4 

1 

1.21 

1.87 

7 

1    .02 
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Table 

REPORT   OF    THE   SURGEON   GENERAL   OF 
71. — Admissions  to  sick  report,   discharges,   deaths, 

THE   ARMY. 

ind  noneffectiveness,   wii 
continental,  excludin 

a 

3 

2 

w 

*o 

a 
p 

d 

9 

o 

'a 

United  States,  total  enlisted  men,  white  and  colored. 

S 

G.  O 

.,  61,410— A.  G 

.  O.,  61,410. 

Causes  of  admission  to  sick 
report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

o 

© 

,5 

S 

a 

6 

03 

P5 

Number. 

.2 

Num- 
ber. 

CO 

« 

© 

3 

(A 

S3 

■c 

a 
t/j 

P) 

(2) 

P) 

(*) 

176-177* 

81 

82 

83b 

83d 

83e 

84 

86 
87 
88 
89-90 
91 
92 
93 
94 

96 

97 
98a 
9Sh 
99a 
99b 

100 
102 
103 

105 

105 
107 
108 
109 
110a 

110b 
119 
114 
115 

117 
119 
120 
122 

124 
121b 
125 

126 
127 

14.3 
144 
146 
147 

Diseases  of  the  arteries,  ather- 

15 

3 

413 

0.24 

.05 

6.72 

5 

2 

0.03 

4 
1 

4 
1 

0.07 
.02 

2.02 

.37 

15.66 

4  16 

O.f 

.c 

f 

178-179 

Embolism  and  thrombosis 

181 

1 

12 

1 

1 
4 

1 

.02 
.07 
.02 

183 

50       -81 

1S4 

Varicocele 

133 

425 
952 
156 

16 
2, 266 

37 
159 
194 

2 

70 
2 
5 
3 

.338 

61 

4,039 

19 

701 

2,348 

23 

590 
313 

35 

1, 612 

8 

12 

242 

3 

23 

37 

43 
170 

2.17 

6.92 
15.  50 

2.54 

.26 

36.89 

.60 

2.59 

3.16 

.03 
1.14 
.03 
.08 
.05 
5.50 

.99 

6. 58       1 

185-187 

Diseases  of  the  lymphatic  sys- 
tem   

27. 80 
14. 95 
2.77 
2.41 
41.00 
3.16 
12.77 
14.86 

.03 
4.76 
.04 
.12 
.26 
7.34 

1.77 
58.89 
2.26 

17.58 
31. 26 
1.13 
1.26 
45. 10 
36.80 

3.04 
25.42 

.83 
1.58 

11.07 

.33 

1.50 

8.90 

5.91 
7.44 

.4 

'.(. 
.( 
.( 
.( 

.( 
.( 
.( 
.( 
.( 
.] 

.( 
_( 

A 

.( 
.( 

.1 

.i 

.1 

193-199 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

2 
1 

8 
5 

2 
1 

5 
5 

.03 
.02 
.08 
.08 

200  202 

1 

1 

.02 

203-201 

Diseases  of  the  thyroid  body 

Bronchitis 

205  203 

207 

Broncho-pneumonia 

7 
20 

7 
19 

.11 
.31 

208 

Pneumonia 

3 

8 

2 
2 

.03 
.03 

209-215 

Pleurisy 

216-217 

Pulmonary  congestion  and  pul- 
monary "apoplexy 

2 

2 

.03 

219 

Asthma'. 

12 
1 

10 
1 

.16 

.02 

220 

Pulmonary  emphvsema 

221 

222 

Hav  fever 

221-227 

Diseases  of  the  teeth  and  gums. . 

Other  diseases  of  mouth  and 

annexa 

228-231 

232-236 

Diseases  of  the  pharynx 

65.77 
.31 

11.41 

38. 23 

.37 

238 

3 

11 

1 

2 

9 
3 

.03 

.15 
.05 

1 

1 

.02 

239-214 

Other  diseases  of  stomach  (can- 
cer excepted) 

245-253 

Diarrhea  and  enteritis 

1 

1 

.02 

251 

255-259 

1.25 

2-'>0 

9.61 
5.10 

.57 

3 

36 

3 

28 

.05 
.46 

11 
2 

11 
2 

.18 
.03 

261  263 

264-267 

Diseases  of  the  anus  and  faecal 

268-272 

Other  diseases  of  the  intestines. . 
Cirrhosis  of  liver 

26.  25 
.13 
.20 

3.91 
.05 
.37 

.60 

.70 
2.77 

19 
1 

11 

.  IS 

275 

.02 

1 

1 

.02 

276 

277-281 

Other  diseases  of  liver  and  gall 
bladder 

3 

2 

.03 

3 
3 
5 
10 

2 

3 
3 
5 

8 

1 

.05 

.05 
OS 
.13 

.02 

283-284 

288 

289-291 

18 

6 
29 

9 

6 

22 

.15 

.10 
.36 

293-299 

Other  diseases  of  the  kidney  and 

303-306 

3M 

307-309 

Diseases  of  the  uretha,  urinary 

90 

8 

276 
925 
900 
136 
263 

1.47 
.13 

4.49 
15.05 
14.66 
2.21 
4.28 

2.41 
.36 

10.51 
16.50 
25.33 
15.17 
24.52 

.1 
.1 

310-312 

313-319 

Diseases   of  the   male   genital 

3 

1 

.02 

322-323 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis 

321-325 

352-357 

11 
38 

6 
21 

.10 

.34 

358-360 

367 

147g! 

150 

154 

189Aa 

189Ba 
189Bb| 

372 

185 
2 

266 

53 

28 

3.01 
.03 

4.33 

.86 
.46 

3 

2 

.03 

7.18 
.07 

5.10 

2.78 
1.55 

.i 
.i 

373-374 

375 

Febricula,    simple    continued, 
and    other    fevers    of   unde- 
termined causation 

Under  observation,  undiagnosed 

379 

1 

1 

.02 

4 

4 

.07 

389 

ilnc'u  ling  thoss  occurring  in  the  United  States  proper  from  commands  on  duty  in  Alaska  or  insul 
possessions. 
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tios  per  1,000  of  mean  strength  for  enlisted  Am 
lasku,for  the  year  1916 — Continued. 

TABLES. 

'xican  troops  serving 

in 

'Jit 

401 

United  States, 

United  States,  white,  enlisted  men. 

United  States,  colored,  enlisted  men. 

S 

G.  0.,  60,581— A.  G.  0.,  00,581. 

S.  G.  O. 

,829—  A.  G.  Q.,829. 

Admis- 
sions. 

Discharges. 

1     Deaths. 

Noneffec- 
tive. 

Admis- 
sions. 

Discharges. 

Deaths. 

Nonef- 
fective. 

i 

Number. 

6 

P5 

Num- 
ber. 

6 

OS 

8 
S 

3 

6 

a 

K 

Number. 

Ratio. 

Num- 
ber. 

a 
- 

Num- 
ber. 

6 

a 

- 

c 

9 

.0 

E 

3 

z 

Num 
Rati) 

(') 

(s) 

w 

(l) 

(>) 

(*) 

(')  (*) 

i 

14      0  23 

5 

2 

0.03 

1   ! 

0.07 
-C2 

1.58 

.37 
14.11 
4.111 
6.57 

27.49 
14.78 

2.76 
2.41 
4  (.26 
3.16 
12.18 
13.78 

.03 
4.69 
.04 
.12 
.26 
6.88 

1.72 

56.13 

2.20 

17.25 
30.76 
1.13 
1.26 
44.25 
34.84 

2.86 
24.71 

1.46 

10.85 

.33 

1.37 

8.44 

5.91 
7.10 

0.03 

.01 
.23 

.07 
.11 

.45 
.24 
.05 

.04 

0.  43     0. 52 

3        .05 

401      6  (ffi 

! 
12 

1 

.02 
.07 
.02 

12    14.  4S 

£.55     1.87 

50         S3 



132     2  IS 

1         1 

1      1.21 

1      1.21 
7     8.44 
1      1.21 

.01       .01 

424      7  00 

.31        .38 

94.")    1")  60 

2         2     .03 
1         1      .02 
8         5     .08 
5         5,     .08 



.17i       .21 

01       .01 

155     2  56 

l      l 

.02 



16       .26 



l  240   36  98 

.  1 1", 

26   31.36 

.74       .89 

37       .61 

7       7 
20     19 

.12 
.31 

157     2  59 

3         2     .03 
8         2     .  m 

.20 
.23 

.00 

2     2.41 
6     7.24 

::::::::::: 



.59       .71 

188     3  10 

1.08     1.30 

2         03 

2       2 

.03 

68     1  12 

12 
1 

10 

1 

.17 
.02 

.08 
.00 
.00 

:9 

2     2.41 

.07       .08 

2         03 

5         OS 

:::::: 

3       .05 

Ul.  .. 

332     5. 4S 

6      7.24 

.46       .56 

59       .97 

.03     2     2.41 
.93  136  lf.4.05 

.05       .06 

,903   04.43 

2.  76     3. 33 

19         31 

3 

11 
4 

2 

9 
3 

.03 

.15 
.05 

1        1 

.02 

.04 

2s 

.05       -06 

692   11.42 

9    lO.Rfi 

.34 
.50 

.41 

,329   38.44 
83        38 

1       1 

.02 

.51    1Q    99  95! 

.60 

.02 
.02 
.73 

77     1.27 

5Sr>     9  67 

3 
34 

3 

27 

.05 
.45 

11      11 
2       2 

•  IS 
.03 

4      4.83 

1.02 

34       .  56 

.58     5     6.03 

.05     1      1.21 
.41    33    39.81 

2 

1 

1.21 

1.  %     2. 3fi 

.19 

.70 

.22 

,579   26  06 

18 
1 

10 

1 

.17 
.02 

1 

1 

1.21 

.85 

.01 
.02 

.18 

.01 
.02 

.14 

.in 
.12 

1.21 

12       .20 

.12 
.22 

.15 

239     3  01 

3 

2 

.03 

3 

*1 

.05 
.05 
.07 

.1.' 

.02 

3     3.62 



.  . 

.26 

3        05 

5   5 

2       1 

21       .  35 



2     2.41 

1       1.21 

i  i 

1.21 

1.21 

.13 
.46 

.16 

IB       .59 

17 

6 
26 

9 

6 
20 

.!5 

.10 
.33 

1 

1 

1.21 

2 

1 

.55 

164     2  71 

6      7.34 

3 

2 

2.41 

.34 

.41 

:. 

■     l.  17 
B         1  ■ 

2.38 
.36 

9.74 
16.37 

13.69 
22.55 

.04      1      1.21 

.03 

.03 

.01 

.16 

271      4.47 

2 

1 

.02 

5      6.03 

1 

1 

1  ?1 

.77 
.12 
.44 
1.48 

.93 

920    15  19 



.27     5     6. 03 
.11      8     9.65 
.23     4     4.83 
.37    11    13.27 



.15 

892    14  73 

.54 

132     2  IS 

9 
34 

6 
20 

.1(1 
.33 

2 
4 

2 
1 

2.41 
1.21 

1.79 

252     4  16 

2.38 

3 

2 

.03 

7.07 
.06 

4.90 

2.46 
1.46 

.12 
.00 

.11       .13 

1       .11.' 

1      1.21 

.01       .01 

260     4.29 

.04 

6     7.24 

.20       .24 

63       .87 

1 

1 

.02 

4       4 

.32       .38 

27       . 4.", 

1      1.21 

.09       .11 

'  Excluding  those  occurring  in  the  United  States  pr  >[>:r  [run  ommimls  ou  duty  in  Alaska  or  insular 
»essi<  ns. 
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Table  71. — Admissions  to  sick  report,   discharges,  deaths,   and  noneffectiveness,   w 

continental,  excludt 


a 

o 

a 

DQ 

.2 
| 

e 

S) 

United  States,  total  enlisted  men,  white  and  colore 

S. 

G.  O. 

,  61,410— A.  G.  O.,  61,410. 

Causes  of  admission  to  sick 
report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noncffec 
tive. 

DQ 

o 

o 

I 

3 

6 
a 

Number. 

. 

Num- 
ber. 

6 

&4 

o 

3 
fc             1 

.2 

•A 

(>) 

(2) 

C1)    (*) 

426-434 

155-163 
164 
165a 
165b 

166 

167 

168 

168a 

169 

170 

170a 
171 

172 
173 

174 
175 
176 
177 
178 
179 
180 
181 
182-4 
185 
186 

1-19 
20-59 

60-74 
75 
76 

77-85 

86-98 

99-118 
119-127 

142-145 

146-149 

150 
154 
189 

155-18C 

AFFECTIONS    PRODUCED    BY 
EXTERNAL  CAUSES.3 

Suicides,  all 

5 

44 

45 

34 

0.08 
.72 
.73 

.55 

36 

35 

0.57 

435 

Poisoning  bv  food 

436 

Venomous  bites  and  stings . . 
Other    poisoning    (deleterious 
gases  excepted) 

437 

4 

4 

.07 

438 

Conflagration 

439 

Burns  (conflasrrationsexcepted). 
Absorption  of  deleterious  gases. . 

228 

3.71 

440 

i 

1 
21 

1 
1 

■'1 

.02 
.02 
.34 
.29 

.05 

441 

Suffocation,  strangulation. .   .. 
Prowning,  accidental 

1 

.02 

::::::: 

442 

443 

Traumatism  by  firearms  (other 
than  specified) 

260 

3 

831 
2,054 

4.23 

.05 

13.53 
33. 44 

47 

2 

10 
44 

35 

1 

9 
23 

0.57 
.02 

.15 

.37 

18   18 

1 

444 

Shot  by  sentry  or  guard 

Traumatism     by     cutting     or 
piercing  instruments 

3 

3 

445 

446 

Traumatism  bv  fill 

6 

6 

.10 

447 

Traumatism    in     mines    and 
quarries 

448 

Traumatism  by  machines. .     . 
Traumatism  by  other  crushing. . 
Injuries  bv  animals 

33 

568 
744 

.54 
9.25 
12.11 

2 

34 

2 

2 
24 

1 

.03 
.39 
.02 

449 

17   17 
3     3 

.28 
.05 

450 

451 

Starvation 

452 

1  fleets  of  excessive  cold. .. 
I  fleets  of  heat 

14 

107 

.2.3 
1.74 

453 

2 
1 
1 

16 

2 

1 

1 

16 

.03 

.02 
.02 
.20 

454 

F  fleets  oflightning 

455 

1  ffef  ts  of  elect ii(  ity 

1 
5 

2 

3,009 

9 

9 

13,758 
6. 452 
7,306 

1,989 
93S 
630 
421 

1,294 

3,872 
10,426 

688 

3,240 

1,768 

185 

2 

395 

.02 

.08 
.03 
49.00 
.15 
.15 

224.04 
105.  06 
118.96 

32.38 
15.27 
10.  26 
6.85 

21.07 

63. 05 

169. 77 

11.20 

52.76 

28.79 

3.01 

.03 

6.43 

456-458 

Homiadcs,  all 

459 

Frar  tures,  causes  not  specified . . 

460 

25 
4 
4 

463 

11 

452 

464 

407 

32 

25 

84 

40 

82 

60 

11 

209 
3 

12 
1 
1 

269 

7 

262 

307 

260 

25 

22 

55 

28 
60 

41 

6 

129 
2 

.20 
.02 
.02 

4.38 

.11 

4.27 

5.00 

4.23 

.41 

.36 

.90 

.46 
.98 

.67 

.10 

2.10 
.03 

6 
10 

10 

se 

2? 
64 

18 

18 

6 
9 
9 

65 
22 
43 

15 

15 

.10 
.15 

.15 

1.06 

.36 
.70 

.24 
.24 

462-466 

Killed  or  worndedin  action 

By  bul'et 

462 

DISEASES  AND  INJURIES 
GROUPED. 

General  diseases 

744.381 
173.92 

570.46 

160. 23  I 

114.22:1 

26. 14  1 

19.87  1 

78.11  ■ 

97.23:B 
246.87  M 

39.06    ft 

83.35   BI 

101.39   61 
7.18   1' 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system 

and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa. . . 
Of  the  ear  and  its  annexa. . . 
Diseases  of  the  circulatory  sys- 
tem  

Diseases  of  the  respiratory  sys- 
tem  

Diseases  of  the  digestive  system. 

Diseases  of  the  genico-ufinary 

svstem 

22 

31 
23 

17 

22 

3f 

21 

14 

.36 

.49 
.36 

.23 

Di  ea  es  of  the  skin  and  cellular 

Diseases  of  the  organs  of  loco- 

mnti  n 

Mi  formations,  etc 

Di  eases,  rcsu  ts  of  old  age 

Ill-defined  diseases 

.07    ft 

1 

1 

.02 

4 

4 

.07 

10. 22 'll 

37,615  612.52 

8,159132.86 

1,417 

208 

897  14.64  201 

172  2. 80 
143  2.33 

1,56ST.09  15. 

External  causes 

Total  for  disease  and  ex- 
ternal causes 

132 

2. 15  147 

315. 62j|li 

45,774 

745.38  1,6251,029 

16.76  348 

315  5.131,883.71    fll 

1  Inch 
possess!* 

ding  th( 
)ns. 

)se  occurring  in  the  United  State 

s  prop 

it  Iron 

i  com 

mand 

s  on 

hit 

v  ir 

i  Ah 

iska  or  i:  Lis 

■tios  per  1,000 
las ka,  for  the 

STATISTICAL  TABLES. 

of  mean  strength,  for  enlisted  American  troops  serviay 
year  1916 — Continued. 

in 
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the  United  States, 

United  States,  white,  enlisted  men. 

United  States,  colored,  enlisted  men. 

S.  G.  0.,  60,581— A.  G.  O.,  00,581. 

S.  G.  O.,  829— A.  G.  O.,  829. 

Admis- 
sions. 

Discharges. 

Deaths. 

Noneffec- 
tive. 

Adnata-     Discharges, 
sions.                    6 

Deaths          Nonet 
ueatns.        fectjv0. 

a 

9 

Z 

5* 

Number. 

i5 

a 

Num- 
ber. 

ej 

u 

,2 

s 

3 
Z 

Num- 
ber. 

6 
13 

Num- 
ber. 

5 

0) 

(*) 

(') 

CO 

S3 

§ 

9 

z 

- 

(') 

(5) 

(i) 

s 

z 

- 

5 
43 
45 
33 

1 

'257 

1 

0.08 

35 

34  0. 56 

1 

l 

1.21 

.71 
.74 
.54 

1     1.21 



4       4    .07 



1      1.21 

2     2.41 

1       1    .02 

1       1    .02 

21     21    .35 

18     18    .30 

3       3    .05 

..... 



.02 

4.24 

.05 
13.44 

33.34 

43 

2 

33   0.54 
1       .02 

3 

3.62       4 

2    2.44 

814 

9         M     .IS 

17 
34 

20.51       1 
41.01       6 



,020 

38 

22 

.36 

6       6    .10 

1 

1.21 

33 

.54 
9.24 

12.18 

1 
34 
2 

1 

24 

1 

.02 
.40 
.02 

l 

1 

1.21 



m\ 

17     17 

3       3 

.28 
.05 

8 

9.65 
7.24 

738 

6 

... 

1? 

.21 
1.77 

2 

2.41 

107 

2       2   .03 
1        1    .02 

1        1    .02 
14       14    .23 



1 

.02 
.08 
.03 
49.03 
.15 
.15 

223.44 

32.41 
15. 2.1 
10.25 
6.87 

21.03 

63.19 
168.50 

11.09 

53.12 

2s.  K) 

3.05 

.02 

5 

2 

l 

1.21 



2 

22 
2 
2 

399 

11 

388 

lis 
392 
31 
25 

80 

40 
79 

55 

11 

195 

3 

12 

.20 

6       6    .10 
10       !i    .15 
10       9      15 

39 

47.04       3 

2 
2 

6* 

1 
1 

11 

1.21 
1.21 

13.27 

,, 

,536 

258 

7 

4.26 
.12 

78 
22 

60   .99 

703.23 

170.06 
533. 17 

152. 82 
108.90 
24.77 
19.15 

74.24 

94.58 
238.66 

37.32 

82.  18 

95.60 
7.07 

11.61222 
2.81    67 

267.  79 
80.82 
186.97 

31.36 
1 1.  18 

s 

:> 

6.03 

41.15 

37.29 

7.42 

5.32 

1.37 

.72 

3.87 

8.20 

1.74 
.86 

.11 
.01 
.61 

49.63 
4.65 

,963 

251    4.14 

305   5.03 
258   4.26 

25      .41 
22      -  36 

56     38   .63 

IS      15    .25 
18     15    .25 

8.80 

2, 53 

1.80 
.41 
.32 

1.23 

1.56 

155 

26 
12 

9 
5 

20 

41 

6.      11 

16      3 

1 .')       2 

13.27 

3.62 
2.41 

s 

5 

6.03 

44.98 

8.95 
6.42 

fi? 

10.86       l 



1.66 

416 

6.03 
24.13 
58.  ns 

.87 

,974 

54 

2s 
58 

39 

6 

125 
2 

.89 

.46 

.96 

.61 

.Hi 

2.03 
.03 

22     22    .36 

4       1 

1.21 

4.66 

31      30 
22     5 

.50 

.36 

.20 

3.20 

3.94  21- 

3       2 
,        2 

2.  11 
2.  11 

1 

3 

9.89 

672 
,?is 

14 

12 

.62    16 
1.36   22 
1.58   41 

19.30 
26.54 
53.08 

2 

2.41 

2.10 

1.04 

,721 

14 

4 

(.83 

6.99 

is". 

.12 
.00 

.13 

l 

.06 
9.62 

1 

1.21 

9.65 

.01 

3S7 

6,  3  I 

1 

1 

n> 

4 

4 

.07 

.16j    8 

.74 

,995 
,041 

B'0.671,31l|    S7.JU.4)    lso    i.;-,  2  72  1.  195.  68 
132.73     191      128   2.11    113    1412.33     304.70 

1 

■  :i7  89    106                                              "»   87.34 
5.03118142.34      17       4    4.s3     ^     2   2.4110.92   13.18 

,036 

1 
743.  10  1 ,  502  1 ,  003  16.  56   332   306  5.  05  1 ,  800. 38 

2  i.  72  73S  s90.  23    123     2SJ31.36    16 

100.52 

1  Fxc'uding  those 

^sessions. 

1  Noneffectiveness 


occurring  in  4he  United 

(or  individual  external  c 


States  proper  from  commands  en  duty  in  Alaska  or  insular 
ansae  not  tabulated- 
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Table  No.  71$. — Admissions  to  sick  report,  discharges,  deaths,  and  none ffectiveness,  vn 

grand  toti 


p 

o 

el 
o 

s 

CO 

CO 

.2 

"o 

"3 

p 
o 

"3 
p 

a 
P 

Philippine  Islands,  officers. 

Mean  strength 

S.  G.  O.,  664— A.  G.  O.,  738. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges.        Deaths. 

Non- 
effectivi 

o 

u 
m 

E 

D 

d 

a 

Num- 
ber. 

Num- 
ber. 

6 

s 

3 

55 

c 

0 

0. 

© 

<>) 

(*) 

<■> 

(!) 

7-11 

4 

5 

5b 
6 
9 
10 
12 
14 

IS 
19b 
19d 
19g 

20 

24 

27 

28-34 

28 

29 

30-34 

37-:jS 

37 

38a 

39-45 

46 
47-4S 
47 
48 
50 
51 
56 
57-58 
59 

61a 

62 
63 

64 

66 

D7-  68 

60 

7:; 

75a 

75  i) 

77 

78 

79 

81 

82 

83b 

83d 

17 
5 

25.60 
7.53 



0.30 
.10 

7 

iEstivo-autumnal  fever 

— 

8 

9 

10 

Icrtim  m  ilari  il  fever 

Undetermined  mil  irial fever.. 

11 

1 

16.57 

1.51 

.18 
.01 

11 

12 

13 

14 

17 

18 

Influenza 

14 

21.08 

.14 

19 

21-23 

Dysentery 

14 

21.  OS 

1.35 

2. 

21 

22 

14 

21.08 

1.35 

2 

23 

27 

29 

Dengue 

15 

22.59 

.22 

31 

34 

Mumps 

2 

3.01 

.06 

37 

Purulent  infet  tion  and  septicaemia 
Tetanus 

41 

48 

49-57 

Tuberculosis,  all  .. 

4 
4 

6.02 
6.02 

.16 
.16 

49-51 

52 

53-57 

59-74 

Yenere  1  diseases,  all 

ilis 

4 

4 

6.02 

.09 
.09 

59-64 

6.02 

68-74 



75-79 

Cancer  and  other  malignant  tu- 

80 

81-85 

Kheumatism,  articular,  all 

Ac  te  articular  rheumatism 

Chronic  articular  rheumatism 

3 
1 
2 

4.52 
1.51 
3.01 

.05 
.01 
.05 

81-82 

S3-S5 

87-88 

89 

97-100 

Alcoholism  and  res  .lt^ 

3 

4.52 

.02 

101-102 

103-104 

Other  chronic  poisoning,  inch;d- 

1  8 

Epilemic   cerebrospinal   mcnin- 

109 

110-115 

116 

117-119 

Paralysia  witiio  ;t  speciQe.i  cause. 

120-126 

1 

1.51 

.13 

127 

129-133 

5 
2 

7.53 
3.01 

.07 
.01 

138-141 

Follicular  conjunctivitis 

142 

166 

i  ; 



160-174 

1 

1.51 



.04 
.03 

ii 

176-177! 

-  of  the  arteries,  atheroma. 

1 

178-179 

181 

5 

7.53 

183 

1  Number  of  discharges  and  de 

.aths 

which 

actu 

ally 

occur 

red. 

tios  per 
:ar  1916. 

1,000  of  mean 

STATISTICAL  TABLES. 
strength,  for  the  Philippine  Islands 

■  offi 

errs 
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total  enlist)  <1.  and 

- 
Philippine  Islands,  total  enlisted  (including 
Philippine  Scouts). 

Philippine  Islands,  total  officers  and  enlisted  men 
(including  scouts). 

S.  G.  0.,  17,159— A.  G.  0.,  17,159. 

.0.,  17,823— A.  G.  O.,  17,997. 

dmissions . 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

fa 

l                i 

a       a 

3            - 
$5           - 

971    56  59 

4       .23 

.  11 

Num- 
ber. 

6 

"3 

a 

Num- 
ber. 

0 

- 

2       „• 

Jo 

= 

3 

2 
a 

Num- 
ber. 

6 

•43 

a 

Num- 
Der. 

6 

as 

- 

fa 

■ 

■°         6 

P 

P 

(*) 

X 

(«) 

(J) 

0) 

(») 

£     1 

25.50    1.49 

..54     .03 

.17     .01 

15.58     .91 

.55     .03 

.65     .04 

.27      .02 

1.22     .07 

.84     .05 

2. 64     .  15 

.  (10     .  03 

98? 

28C 

4 

7 

669 

2S 

9 

18 

18 

■ 

156 

7 

180 

19 

147 

14 

l; 

219 
2 

64 
4 
1 
2 

72 

1 

2 

2,062 

446 

422 

1,194 

in 
28 
67 
18 
19 

I 
I'll 

1 

3 
2 
2 

1 
2 

10 

81 

1 

27 

3 

1 

102 

15 

56.  43 
15.71 

25.80    1.45 



7     .49 

.22 
.39 

.  54      .  03 

... 

.17      .01 

15.76     .88 

1.57 

1.01 
1.01 

.17 

9       .52 

1 

1 

0.06 

1 

1    0.06 

• 

]>>      1.07 

.27     .01 

1.22     .07 

.. 

. 84     .  05 

It 2     B  25 

2.79     .16 

7        .4 

! 
1 

1 
1 

.06 

.39 

10.10 

1.07 

8.25 

.79 

.11 

.22 

12. 2d 

.11 

l 
1 

1        0' 
1      .06 

■ 

.06    10.44      .61 

11.78     .66 

. 98     . 06 
9. 07      .  53 
. 39     . 02 
.14      .01 
.10     -01 

.9-      .06 

1 

1 

.06 

1 

1 

.06 

10J2     .58 

14       .  82 

.  3'.'     .  02 

2         12 

2       9 

0.12 

... 

.... 

2 

2   0. 

.14     .01 

4       .2: 
204    11.89 

2       .  12 

i;2     ::  1  1 

4       .23 

2       .  12 

1  .06 

2  .  12 

.10.    .01 

3.71 

.07 
2.97 
.62 
.11 
.40 
6.28 

.11 
.34 
99.98 
27  33 
11.54 
58.11 

.22 

.17 
.04 
.11! 
.02 
.37 
..M 
.01 
.02 

1.  59 

.85 

3. 39 

.09 

.10 
.18 

.12 

.00 
.02 
.17 

.00 

.00 

.01 

.00 

.04 

.00 

.01 
.34 
.03 
•18 

.12 

.01 

.(11 

.14 

.01 
.(Ml 
.17 

3. 9 3     .  22 

.07      .00 

.17 

1 

1 

J" 

.22 

.1' 
4.04 

1 

1 

.06 

.62     .03 

.16     .01 

.40      .02 

16 
16 

42 
41 

2. 4.5 
2.39 

2 
2 

12 

11 

1 

.70 
.64 
.06 

[6 
16 

42 

41 

1 

1 

17 
8 

2.4.5 
2.  39 
.06 
.06 

.47 

2 
2 

12 
.... 

.  66 
.61 

.06 

6.44     .26 

6.00     .34 
.16      .01 

"3 

1 

1 
17 
8 

.06 
.99 

.47 

.  11 
115.60 
2162 
23. 67 
06.91 

"3 

1 

.34      .62 

442   25.76 
42°   21  59 

1 
1 

1 
1 

.06 

1 
1 

1 

.06 

:    5.61 
26  43    1.54 

14.5! 

1 

2 

9 

.52 

■< 

9 

.52 

vll    3.20 

47 
17 

I 

1 
3 

.58' 
1. 63 
3.73 
2.74 
.99 
.12 
.12 

3 

0 

.3.r 

1.63 
1.78 
3.17 
2.12 
1.06 

.37 

.02 

.05 

.17 

. 

.61 

.01 

.17 

3.  16 

2.12 

.21 

.11 

.26 

.15 

.06 

2.83 

1.57 
376' 
2.G9| 

.11 

.11 

3 

G 

.33 

1.1.3     .09 

1.78     .10 

.12 

... 

.... 

2 

.12 

3. 23     .18 

2.12     .12 

2 

.12 

... 

2 

.12 

1.11 

1 

1 

1 

1 

.1  1      .00 

3 

1 

.17 
.06 

3 

1 

.17 

.37     .02 

10.96 

... 

.... 

2.92     .16 

.17 

.17 
.12 
.12 
.06 

19 

.17 

.17 
.11 
.11 

.11 
3.14 

2     .00 

.05     .00 

2 

'  2 

.12 

■ 

.11 

.17     .01 

o 

2     .00 

., 

.61     .03 

i 

1 

1 

.06 

1 

1 

.01     .CO 

2 

.17     .01 

1 

121     7.1,-. 

1 

3        .17 

4 

42 

1 

.06 

4 

42 
4 
2 

.12 

1 

.33 

.55     .03 

a 

.12 

3.  23     .  18 

.06 

.17 

1.51 

.17 

5.72 
.84 

2.13     .12 

.21      .il 

.11      .01 

1 
1 

"*6 

.35 

"'2 

".'ll 

.01 

36 

8 

1.52 

.17 
.06 

K  RK 

1 

' 

2 

2 

.12 

2.3S      .13 
.18     .01 

l 

.06     .00 

3.00     .17 

1 

.IK, 

1 

.IK. 
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Table  No.  71£. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  vrit 

grand  total,  yea 


a 
o 

"o 

Philippine  Islands,  officers. 

S.  G.  O.,604— A.G.O.,  738. 

Admis- 
sions. 

Discharges.         Deaths. 

Non- 
effective 

d 

"3 

a 
_o 

a 

c 

Causes  of  admission  to  sick  report . 

3 
,£5 

S 
3 

03 

Num- 
ber. 

'c3 

Num- 
ber. 

o 

03 

a> 
B 

a 

.3 

w 

(l) 

« 

r 

(s) 

1'8*4 

83e 
84 
86 
87 
88 
89-90 
91 
92 
93 
94 

96 
97 
98a 
98b 
99a 
99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 
114 
115 

117 
119 
120 
122 

124 

124b 

125 

126 
127 

143 
144 
146 
147 
147g 
150 
189Aa 

189Ba 
189Bb 

1 

1.51 

0.05 

0.0 

185-187 

Diseases  of  the  lymphatic  system. 

193-199 

8 

12.05 

.06 

.0 

200-202 

203-204 

205-206 

22 

33.  13 

.24 

.3 

207 

Broncho-pneumonia 

208 

209-215 

1 

1.51 

.07 

.1 

216-217 

Pulmonary  congestion  and  pul- 
monary apoplexy 

219 

Asthma 

1 

1.51 

:::::::: 

.25 

.3 

220 

221 

222 

1 
8 

3 

15 

i.51 
12.05 

4.52 

22.59 

.00 
.06 

.10 
.23 

.C 
.C 

.1 

.3 

224-227 

Diseases  of  the  teeth  and  gums 

Other  diseases  of  the  mouth  and 

228-231 

232-236 

238 

Ulcer  of  stomach 

239-244 

Other  diseases  of  stomach  (cancer 

8 
39 

12.05 
58.73 

.21 

1.08 

.2 

245-253 

254 

Ankylostomiasis 

255-259 

1 
4 
1 

1.51 

6.02 
1.51 

.01 
.21 
.09 

.C 

.s 
.1 

260 

261-263 

264-267 

Diseases  of  the  anus  and  faecal 
fistula 

268-272 

Other  diseases  of  the  intestines 

24 
1 

2 

36.14 
1.51 

3.01 

.26 
.01 

.20 

.4 
.C 

.2 

276 

277-281 

Other  diseases  of  liver  and  gall 

238-284 

Simple  peritonitis 

288 

Acute  nephritis 

289-291 

1 

1 
2 

1.51 

1.51 
3.01 

.01 

.07 
.01 

J 

293-299 

Other  diseases  of  the  kidney  and 

503-306 

304 

307-309 

Diseases  of  the  urethra,  urinary 

2 
2 

2 
2 

3.01 
3.01 

3.01 
3.01 

.05 
.10 

.01 

.03 
.31 
.30 
.16 

.1 

.( 
.( 

310-312 

313-319 

Diseases  of  the  male  genital  organs 

122-323 

324-325 

Acute  abscess  and  cellulitis 

10    15.06 

352-357 

5 
2 

358-360 

3.01 

367 

372 

375 

Febricula,  simple  continued,  and 
other  fevers  of  undetermined 

3 

4.62 

.03 

.( 

379 

Under  observation,  undiagnosed, 

380 

1 

1  Number  of  discharges  and  deaths  which  actually  occurred. 
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,  offi 

cers 

total  en 

407 

list*  (1,  and 

Philippine  Islan 
Phi 

is,  to 
ippin 

,159- 

tal  enlisted  (including 
e  Scouts.) 

Philippine  Islands,  total  officers  and  enlisted  men 
(including  scouts). 

S.  CO.,  17 

A.  G.O.,  17,159. 

S.  G.  O.,  17,823— A.  G.  O.,  17,997. 

dmissions 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

l 

6 

- 

Num- 
ber. 

Num- 
ber. 

.0 

1* 

.a 

a 

3 
55 

& 

Num- 
ber. 

- 

Num- 
ber. 

23 

0 

(») 

(' 

(*) 

0 

(*) 

(•) 

(») 

40 

2.33 

1.92 

5.25 

3.02 

.21 

.40 

12.80 

.3) 

1.54 

3.81 

.18 
1.23 
.20 
.17 

0.11 
.31 
.18 
.01 
.112 
.75 
.02 
.09 
.22 

.01 
.07 
.01 
.01 

41 

120 

236 

12 

( 

623 

5 

22 
00 

8 
21 

2.30 

6.  73 

13.24 

.67 

.34 

34. 95 

.28 

1.23 

3.37 

.4.". 
1.18 

1.9S 

3.08 

.21 
.4C 
13.03 
.30 
1.54 
3.89 

.18 
1.48 
.20 
.17 
.00 
1.25 

.51 

10.02 

.11 

3.80 
10.24 
.96 
.61 
10.15 
4.89 

.50 

9.41 

.30 

3.51 
.07 

1.12 
1 .  45 

.95 

.91 
.3.5 

.42 

.11 

2.11 
4.  16 

3.  82 

3.32 

2.23 

1.02 

0  11 

l?n 

o  'i  • 

29 

2ys 

13.2? 

17 

1? 

70 

01 

G 

601 

5 
22 

.35 

02 

35.03 

.29 

1.28 

73 

1 

1 

1  0.  Of 

2  .12 

1 
1 

l 

2 

O.Of 
.11 

.02 

l 

0.06 

1 
1 

0.0G 
O.Of 

.22 

■  8       .47 

2 

2 

.12 

2 

!      2 

.11 

01 

20     1.17 

1 

.06 

.08 

.01 

3       .17 

3 

1 

70 

25 

644 

2 

229 
815 

2S 
35 

166 
56 

18 

747 

4 

85' 
2 
26 

17 

11 

23 
8 

28 
3 

68 

229 
311 
41 
16 
67 
82 

93 

16 

3 

.17 

.06 

3.93 

1.40 

36. 16 

.11 

12.85 
45.73 
1.57 
1.961 
9.31 
3.14 

1.01 

4.91J 

.22 

4.77 
.11 

1.46, 
.95 

.62 
1.29 
.4.5 

1.57 
.17 

3.  82 
12.  85 

.01 

.00 

C2     3. 61 

22     1.28 

629   30. 66 

2       .12 

221'  12.88 
776   45.22 
28     1.63 

1.19 

.41 

9.80 

.11 

3.59 
9.15 
.96 
.60 
9.94 
4.80 

.50 

9.14 

.29 

3.31 

.07 

1.12 

1.44 

.88 
.90 
.35 

.37 
.01 

2.10 

4.13 

y.  6.3 
1.75 
::.  16 
3.32 
2.59 

2.20 
1.02 

.07 

.02 
.57 
.01 

.21 
.53 

.06 
.03 
.58 
.28 

.03 
.53 
.02 

.19 
.01 
.07 
.08 

.05 

.0.5 
.02 

.02 
.00 

.12 

.  21 

.  56 
.10 
.20 
.19 

.15 

.13 

06 

.07 

.03 

.56 

.01 

l 

.06 

... 

1 

.06 

.21 

1 

1 

.06 

1 

1 

.06 

.57 

.05 

34 
162 

1.98 

.03 

9.44... 

"2 

"."i2 

2 
1 

2 

1 

.12 
.06 

I 

2 

1 

.11 
.06 

.57 

55     3.21 
18     1.05 

1 

1 

2 

.12 

.27 
.03 

723 1  42. 14 
3       .17 

l 

5 

.29 

1 

.06 

1 

5 

.29 

1 

.06 

.53 
.02 

83     4.«4 
2       .12 

i 

2 

.12 

1 

1 

.06 

1 

2 

.12 

1 



1      .06 

.20 
.00 

2',      1.52 

"2 

"."l2 

..! 

1 
1 

1 

.06 
.06 

.06 

1 

1       .06 

.06 

1C       .  93 
10      .58 

•• 

... 

2 

.12 

1 
1 

.06 
.06 

.08 
.05 

21      1.22 

1 
1 

.06 
.06 

1 
1 

.06 
.06 

.05 

8       .47... 

.02 

1 

02 

.06 

.01 

n     3. 85 

227    13.23 

331    19.29 

M     2.10 

4!     2.  56 

•• 

.... 



.... 

.... 



12 

.... 

.23 

1 

1 

06 

19.13 
2.30 
2.58 

l 

1 

.06 

.56 

.11 

l 

7 
22 

1 

.41 
L28 

,06 

1 

7 
22 
1 

.11 
3.76 

.20 

67     3. 90     1 

4.60    -. 

.  19 

82     4.78... 

1 

.15 

90     5. 25 

.  UH      .87! 
3       .17 

5.22 

.8, 
.17. 

.13 

.. 

Ofi 

.20     .01 

.20     .01 

•Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
ilted  States. 
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Table  No.  71J. — Admissions  to  sickreport,  discharges,  deaths,  and  noneffectiveness, 

grand  total, 

wit 
yea 

J 
«s 

o 
o 

"3 

0 
_o 

C3 

a 

u 

o 

e 

Philippine  Islands,  officers. 

S.  G.  0.,664— A.G.  O.,  738. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges.  |      Deaths. 

Non- 
effective. 

o 
4, 

C 
& 

a 

d 

03 

Num- 
ber. 

"3 
P5 

Num- 
ber. 

d 

"3 
P3 

1 

6 
P3 

.2 

o 

CO 

(») 

(2) 

M 

(2) 

426-434 
435 
436 
437 

155-163 
164 
165a 
165b 

167 
169 
170 

171 

172 
173 

AFFECTIONS  PRODUCF.n  BY  EX- 
TERNAL CAUSES.3 

3      4.52 

Other  poisoning  (deleterious  gases 

439 

Burns  (conflagrations  excepted) . . 

1 

1.51 

.... 

443 

Traumatism  by  firearms  (other 

445 

Traumatism  by  cutting  or  pierc- 

2 

17 

3.01 

25. 60 

446 

Traumntism  in  mines  and  quarries 

174 

449 

175 
17G 

177 
179 
181 
182-4 
1S6 

1-19 
20-59 

60.74 

75 

76 

77-l,-> 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
1S9 

155-186 

Traumatism  by  other  crushing 

1 
5 

1.51 
7.53 

451 

453 

2     ? 

456-458 

460 

20 

76 
62 
14 

31 
20 

• 

30.12 
114.46 

DISEASES  AND  INJURIES  GROUPED. 

2.39 

2.07 

.33 

1.49 
.70 
.59 
.21 
.30 
.62 

2.49 

.29 
.54 
.57 

3.i| 
3. 

2. 
1. 

93  37 

Other  general  diseases 

Diseases  of  the  nerves  system  and 

21.08 

46.  69 
30.12 
9.04 
7.53 
12.05 

Of  the  eye  and  it^  annexa 

Of  the  ear  and  its  annexa 

Diseases  o f  the  circ  latory  system . 

esof  the  respiratory  system. 

Diseases  of  the  digestive  system. . . 

Diseases  of  the  genito-urinary  sys- 

33    49.70 
107  ifil   14 

10 
21 
14 

15.06 
31.63 

Di^eases  of  the  skin  and  cellular 

Diseases  of  the  organs  of  locomo- 

21.08 

6     9.04 

.07 

306  460.  84 

8.  77  13. 

52 1  78.31 

1.75   2. 

Total   for  disease  and  cx- 

358  539. 1C 

1          1 

'  10.52  15. 

1 

i  Nun 

•  N'urt 
Unitca 

Uier  of  d 
ii>er  of  c 
States. 

soharges  and  deaths  which  actuallv 
iseharges  and  deaths,  including  tb 

occu 
ose  o 

rred. 
f  cases 

inv 

ilide 

d  hoi 

ne  a 

il  ( 

educ 

ed  fro 

m  t 
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'tios  per  1,000  of  mean  strength,  for  the  Philippine  Islands,  officers,  total  enlisted,  and 
)16 — Continued. 


Philippine  Islands,  total  enlisted  (including 
Philippine  Scouts). 

Philippine  Islands,  total  officers  and  enlisted  n.en 
(including  scouts;. 

S.  G.  0.,  17,159— A.  G.  0.,  17,159. 

S.  G.  O.,  17,823—  A.  G.  O.,  17,997. 

dmissions.  Discharges. 

Deaths. 

Non- 
effective. 

Admissions.     Discharges. 

Deaths. 

Non- 
effective. 

_l 

2 

Num- 
ber. 

Num- 
ber. 

c" 

- 

_ 

9 

1 

3 

6 

"3 
K 

3 

— 
£ 
3 
2 

6 

Num- 
ber. 

.0 

Vum- 
ber. 

_> 

a' 

1 

3 

Ratic 

(0 

(l) 

(i) 

• 

m 

(») 

(') 

■■ 

ca 

7 

7 

0.41 

1 

0.06 
6.12 

7 

7 

0.40 

1CH.      0.  is 

109 
22 

3 

47 

22     1.28 

1.23 

3       .  17 

.17 
2.64 

K     2.  (is 

:::::::::::::: 

4        4    .23 
1       1   .06 

4 
1 

4 

1 

.22 
.06 

31      1.81 



31 

1.74 

10.94 
22.33 

193    11.25 

195 
398 

1 

l( 

113 

12! 

1 
40 

1 

2 
750 

4.158 
1.708 
2, 450 

634 
246 
2.56 
132 
333 
1.003 
2,928 

181 

1 .  072 

3 

9   0.  52 

1 
1 

i 

i 

.06 
.06 

■', 

9   0.52 

1 
1 

"*6 

1 
1 

"*6 

.0*; 
.33 

1       .  06 

.06 
.90 

16 

... 

"""2  "".12 



: 

2 

.12 

h 

6 

.35 

117     6.82 
1       .06 

3S     2. 21 

1  .  06 

2  .12 
730   42.51 

2.24 
.06 



2 

2 

1? 

.11 
42.08 

233.29 
95.83 
137.47 

35.57 
13.80 
14.86 

7.41 
18.68 
56.28 
164.28 

10.16 

60.15 

2 

.12 

4 

M 

i 

8 

4 
2 
2 
1 

"2 

1 
9 



4 

69 

4 

65 

58 

53 

3 

.23 

4.02 

.23 

3.79 

3.38 

3.09 

17 

.... 

082  237.  89   23 

• 

436:141.97;  19 

M4     8 
■Si  13.17     4 
250   1  1 

69   4.02 

4     .23 

65   3.79 

58   3.38 
53   3.09 
3     .17 

11 
3 

s 

3 
3 

2! 

4 

1.40 

.17 
1.22 

.23 
.23 

169.84 
51.41 
118.44 

24.12 
15.21 

9.90 
3.00 
6.90 

1.31 
.89 
.33 

.19 

1.40 
3.14 

.43 

1.80 

.82 
.15 
.21 

11 
3 
8 

3 
3 

24 

3 

21 

4 
4 

1.33  172.24 

.17   53.48 

1.16118.76 

.22   25.61 
.22   15.91 

..    ..      6.27 

9.66 
3.00 
6.66 

1.43 
.89 
.35 

127      7.40      '- 

2     .12 

3.23 
14.80 

23.97 

53. 87 

7.35 
30.91 
14.13 

3.54 

2     .12 



3.41      .19 

051    61.25 

1 
"*2 

1 
2 

7 

2 

10 

3 

4 

34 
1 

.41 
.12 
.58 

.17 

.23 

1.98 
.06 

3 
4 
6 

1 

3 
5 
C 

3 

.17 
.29 
.35 

.17 

7 

2 

10 

3 

4 

34 

.41 

.12 
.58 

.17 

.23 

1  98 



3 

4 

6 

1 

3 
5 
6 

3 

.17 
.28 
.33 

.17 

15.00      .85 
24.59    1.38 
56.36   3.16 

31.45    1.76 

321    is.  71 

335       18.80 

14.71      .83 

• 



82         4.60  .-          1 

.06 



3.61      .20 

124         6.96 



544  614.  4'- 

• 

37    lss  10.96   28 
3     is    1.05   22 

45  2.62  345.11  20.11  10.850     60S.  76   37   18810.96     28     45   2.49  353.87  19.  *6 
221.28   59.11   3.44    1.908     107.11     3     18   1.05     22     22   1.22   60.86   3.41 

401  722.71 

.2.01    50 

1                     1 
67  3. 90  404. 22  23. 56'1 2, 759     715.87 

40   206  12.01 

50 

1,7 

3.71414.73  23.27 

•  Nonctlcctivencss  for  individual  external  causes  not  tabulated. 
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REPORT   OF   THE   SURGEON   GENERAL  OF   THE   ARMY. 


Table  No.  72. — Admissions  to  sick  report,  deaths,  discharges,  and  noneffectiveness,  wit 

men,  white  an 


a 
_o 

CJ 

o 

c£ 

CO 

§ 

a 
_o 

a 

a 

o 

a 

Philippine  Islands,  total  American,  enlisted  men 
white  and  colored. 

S.  G.  O.,  11,580— A.  G.  O.,  11,580. 

Causes  of  admission  to  sick  report . 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

tn 

O 
55 

© 

S 

3 

d 
Is 

Num- 
ber. 

-     d 

Num- 
ber. 

1    i 

3            a) 

55        « 

"3 
© 

(»)  '  (2) 

(') 

(*) 

7-11 

4 

729   62.95 

19.16   l.l 

6. 20     . 1 

.45     .( 

.10     J 

12.05  Ll 
.36     .1 

7 

2011  17.3ft 

8 

5 

4 

504 

IS: 

.17 

.35 

43. 52 

1.55 

9 

10 

1         Tertian  malarial  fever 

11 

12 

5 

5b 
6 
9 

13 

in 

13 

3 

121 

5 

139 

6 

123 

10 

3 

142 

2 

33 

2 

51 

48 

1 

2 

1,891 

415 

409 

1,067 

6 

18 

45 

28 

.86 
1.12 
.26 

.14     ,i 

.87     . 

.84     . 
2. 42     . 

.47     . 
9.19     . 

.20     . 
8.66     . 

.33     . 

.09     . 
2.26     . 

.07     . 
1.76     . 

.28     . 
4.30     . 
3.86     . 

.10     . 

.34     . 
90.00   7. 
25  38   2. 
14.111  1. 
50.50   4. 
1.04     .    t 

.87     .    I 
2.29     .    ! 
1. 23     . 
1.06     .    t 
.04     .l» 
.37      ll 
2.88     .1 
.02     i 

.05     J 

.02      N 

.is    N  . 

.01 

.17 
5.16       II 

.54       i 
3.02      1   • 

.83 

.09 

.11 

.  26     2 
2.16      >  : 

.10     1 
.06      ) 
2.63      \ 
1.21      ) 
1.91      J 
4.31      r 
2.48      1    • 
.16      ll  • 

14 

17 

18 

10 
12 
14 

18 

19b 
19d 
19? 
20 

28-34 
28 
29 

30-34 

37-38 
37 
3Sa 
38b 

39-45 
46  1 

47-48  i 
47 
48  j 
50 
51  ! 
56 

57-58 
59 

62 

63 
64 

66 

67-68 

60 

73 
75a 
75b 
77 
78 
79 
81 

82 

83b 

83d 

S3e 

84  1 

86 

87  1 

10.  45! 

.43 
12.00 

.52 
10.62 

.86' 

.26| 
12.23 

.17 
2.85 

.17 
4.40 

19 

21-23 

l 

1 

0.0S 

21 

22 

1 

1 

.06 

23 

27 

29 

31 

34 

37 

Purulent  infection  and  septicemia 

l 
1 
1 

l 
11 
10 

1 

.09 
.95 

.86 
.09 

49-57 

26 
25 

2.25 
2.16 

49-51 

4.15.--- 

52 

Miliary  tuberculosis,  acute 

.09 
.17 

53-57 

1 
14 

7 

.09 

1.21 

.60 

59-74 

163.30.... 
35. 84 

l 
1 

4 
1 

.09 
.09 

59-64 

65-67 

35.  32 
92.14 

68-74 

7 
3 

.60 
.26 

75-79 

Cancer  and  other  malignant  tumors 

.  52  . . . . 

80 

Sl-85 

Rheumatism. articular  (all) 

Acute  articular  rhenrmt ism 

Hi ronic  articular  rheumatism 

3.89    ... 

2 

.17 

81-82 

2.42 

8V85  ■ 

17     1.47. 
2      .171. 

2       .17. 

2 

.17 

87-88 



1 



1 

.09 

89 

3 
1 

.26 
.09 

97-100 

182   15.  72 

101-102 

Thronic  occupational  poisoninsr. . . 
Other  chronic  poisoning  includ- 

1        .091. 

103-10 J 

3 
2 
1 

1 

2 

50 

9 

64 

50 

1 

1 

3 

24 

2 

.26. 
.17 
.09'. 
.09. 
.17 
4.32  . 

109 

110-115 

Other  diseases  ot  spinal  cord 

Cerebral  hemorrhage,  apoplevy 

Paralysis  without  specified  cause. . 

116 

1 

1 

.09 

117-119 

120-126 

38 
4 
2 

3.28 
.35 
.17 

.... 

1 

.09 

127 

.78 

5.53 1 

129-133 

138-141 

4. 32  . 

142 

.09 

166 

Pericard  itis 

.09 

1G7 

.26 

1 

1 

I 

.09 

.09 

169-174 
176-177.} 

Oreanic  heart  disease | 

D'seases  of  the  arteries  atheroma,  j 

2.07.... 

.17 

5 

.43 

178-179 

Embolism  and  thrombosis 

1       .09 

181 

90     7.771 

183 

13!     1.12.... 
39     3.37 

1 

.09 

1S4 

185-187 

Diseases  of  the  lymphatic  system. . 
Diseases  of  tho  larynx 1 

103'    8.S9 . 

1 

193-199 

178    15.37 1. 

200-202 

10,      .8B..-.I. 

'  Number  of  discharges  and  deaths  which  actually  occurred. 
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tios  per  1,000  of  mean  strength,  for  Philippine  Islands,  American    troops,  enlisted 
lorcd,  year  1916. 


Philippine  Islands,  white  American,  enlisted 
men. 

Philippine  Islands,  colored  American,  en'isted 
men. 

S.  G.  0.,  10,635— A.  G.  0.,  10,G35. 

S.  G.  0..945— A.G.  0..945. 

Amissions . 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

1       .. 

Num- 
ber. 

6 

a 

Num- 
ber. 

c 

a 

0 

1    i 

v.       - 

2 
B 
3 
Sz; 

6 
« 

Num- 
ber. 

c 

C3 
« 

Num- 
ber. 

e 

a 

2 

a 

Num 
Ratic 

(>) 

(») 

0 

i(») 

(«) 

(») 

(») 

(*) 

646   CO.  74 

17. 0-1 

5.3i 

.45 

1.60 

.59 
.04 

83 
34 

87.83 
35.98 

2.10 

.85 

2.23 

167    15.  7(1 

.90 

2       .19 

4       .38 

.10     .01 

10.  so  1.01 
.35     .03 

456   42.88 

48 
1 

50.79 
1.06 

1.25 
.01 

i.32 

17     1.60 

.01 

10       .94 

.14     .01 
.  87     •  06 
.15     .01 

2. 31     .  22 
.47     .04 

7.87,     .74 
.20     .02 

7.3t     .69 
.33     . 0 : 
.09     .01 

13     1.22 

1 
121 

.09 

2 

2.12 

.69 

.73 

11.3S 

5       .47 

127    11.94 

12       12.70 

1 

1 

1.06     1.32    1. 

6       .  5ii 

111    10.44 

12 

12.70 

1 

1 

1.00     1.32 

1.39 

10       .94 

3       .2i 

137   12.SS 

2.14     .20 

5 

5.29 

.13 

.13 

2       .19 

.07     .01 

1.73     .16 

. 28     . 03 

3.  95     .  37 

3.  51     .  33 

.10     .01 

.34     .01 

81.78   7.69 

23.12   2.17 

12.  83    1.21 

45.  S3    4.31 

1.04      .1(1 

.83     .0- 

2.19     .21 

1.13     .11 

1.06     .10 

.04'     .00 

.37     .0: 

2.  79     .  a 

33     3.10 

.02 

.02 

2       .19 

1 
1 
1 

1 

S 

1 

0.09 
.85 
.75 
.09 

4s     i  51 

2^3 
25 

2.44 
2.35 

3 
3 

3.17 
3.17 

2   2  12       .35 
2   2.12       .35 

.37 

45     4.23 

.37 

1 
2 

.09 

.19 

1 
13 
16 

.09 

1.22 

.56 

65S  155.  91 

1 
1 

1 
1 

.09 
.09 

233 
27 
30 

176 

246. 56 
28.57 
31.75 

]    1 

8  22   8.70 

1 

1 

1.06 

2.26 
1.28 

4.68 

2.39 

879  35. 64 

1.35 

891   83.  78 

7 

.66 
.28 

186.24 

4.95 

6       .  56 

U      1.69 

.01 
.10 
.10 

.05 

.10 

2       2. 63 

.10 

17     1.60 
2       .  19 

[2       .19 

2 

.1- 

1 

1 

.09 

3 

1 

.2s 
.09 

173    16.  27 

9 

5.52 

.09 

.10 

1       .09 

2 

1        .03 

.02 

.05 
.02 
.is 
.01 
.17 
1.55 
.51 

.00 

.00 
.00 
.02 

1 

.09 

.19 
4.01 

1 

1 

.09 

.00 
.02 
.43 
.05 

?, 

4:'. 

37 
4 
2 

3.48 
.19 

1 

.09 

7 

7.41 

1 

.06 

.Gl 

.65 

'I 

.85  ... 

.v 

2.  55     -  2 ' 

6 
4 

6.35 
4.23 

.47 
.05 

.50 

; 

4.3! 
.03 
.in 
.19 

1.69 

.l'i 
.03 
7.0", 
1  .  .'.■ 
3.  -'.7 
9.31 
16.65 

.7s 
.03 
.11 
.17 
1.26 

.  10 

.07 
.01 
.01 
.02 
.12 

.01 

.05 

l 



l 



? 

i 

1 

1 

1 

.09 

.09 

1 

6 

1.06 

6.35 

.09 

.10 

l- 

... 

4 



.38 

1 

.06 

.90 

.95 

? 

1 

3.00     .19 
1.21      .11 
1.91      .18 
3. 98     .  37 
2.42     .23 
.16     .01 

7.-, 

15 

15.87 

.63 

.67 

13 

1 

.03 

3') 

OR 

4 
1 

4.23 

.32 
.06 

.31 

177 

1.06 

.07 



Number  of  discharges  and  deaths,  including  those  or  cases  Invalided  home  and  deducted  from  the 

nti'<l  Slates. 
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REPORT   OF   THE   SURGEON   GENERAL   OF   THE   ARMY. 


Table  No.  72. — Admissions  to  sick  report,  deaths,  discharges,  and  noneffectiveness,  wit 

men,  white  and  colored 


203-204 
205-206 
207 
20S 
209-215 
216-217 

219 

220 

221 

224-227 

228-231 

232-236 

238 

239-244 

215-253 
254 

255-2.:;9 
260 

261-263 

264-267 

238-272 

276 

277-281 

253-284 

288 
289-291 
293-299 

303-306 

301 

307-309 

310-312 
313-319 

322-323 

321-325 

352-357 

358-360 

367 

372 

373-371 

375 


Mean  strength. 


Causes  of  admission  to  sick  report. 


89-90 
91 
92 
93 
94 

96 
97 


99b1 

100  ! 

102  j 

103  ; 

105 

106 

107 

108 

109  I 

110a 

110b. 

114  j 

115  I 

117  I 
119 
120 
122 

121 
121- 
125 

126 
127 

143 
144 
146 

147 

147? 

150 

151 
ISOAa 


379  189Ba 

380  189B1)1 


Diseases  of  the  thyroid  body 

Bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pul- 
monary apoploxy 

A  sthma 

Pulmonary  emphysema 

Haemoptysis 

Diseases  of  the  teeth  and  rums 

Other  diseases  of  the  mouth  and 

annexa 

Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (cancer 

excepted ) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

A  ppendicitis 

Hernia 

Diseases  of  the  anus  and  fa-cal 

fistula 

Other  diseases  of  the  intestines 

P» iliary  calculi 

Other  diseases  of  liver  and  gall 

bladder 

Simple  peritonitis 

A  cu te  nephri  t  is 

Bright's  disease 

Other  diseases  of  the  kidney  and 

annexa 

Diseases  of  the  bladder 

Enuresis , 

Diseases  of  the  urethra,  urinary 

a"  scess,  etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  organs 

( non  venereal ) 

Furuncle  an  1  carbuncle 

Acute  abscess  and  cellulitis 

Diseases  of  the  hones 

Diseases  of  the  joints 

Flat  foot 

Con  enital  malformations , 

Senility 

Fa bricula, simple. continued,  and 

other  fe.ers  of  undetermined 

caus  it  ion 

Under  o'  servation,  undiagnosed 

and  unknown 

Malingering 


Philippine  Islands,  total  American,  enlisted  men 
white  and  colored. 


S.  G.  O.,  11,580— A.  G.  O.,  11,580. 


Admis- 
sions. 


414 

3 

7 

50 


0.52 

35.7, 

.26 

.60 

4.32 


1       .09 
121     1.04 


2       .17 
45     3 


IS 
570 

2 


166 

609 
12 
26 


1.55 

49.22 

.17 


14.34 
52.59 
1.04 
2.25 
150  12.95 
52|    4.49 


Discharges.         Deaths. 


Num- 
ber. 


(')    (*) 


16     1.38 
439i  37.91 

3|      .26 


6.56 

.17 

1.90 

1.38 


9      .78 

21     1.81 

8      .69 


2.07 
.03 


45  3.89 
122  10.51 
201  17.62! 

33  2.85 
31  2.91 
07  5.79 
78    6.74 


58    5.01 


.0", 


0.09 


.09 


Num- 
ber. 


C1)    (s) 


.09 


.0(1 


.43 


.  09 


.09 
.09 


0.09 
.09 


1!    .09 


.09 


.09 


.09 
.09 


0.40 

8.69 

.19 

.54 

3.20 

.03 
.60 
.20 
.11 
.91 


3.00 
7.30 
.61 
.47 
9.03 
4.51 

.43 

6.47 

.29 


.07 
.99 
1.44 

.64 
.90 
.35 

.33 
.01 

1.47 
1.83 
6.07 
1.21 
2.41 
3.32 
2.33 


1. 15 


'  Number  of  discharges  and  deaths  which  actually  occurred. 
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3/i'os  per  1,000   of  mean  strength,  for  Philippine   Islands,  American  troops,  enlisted 
ear  1916 — Continued. 


Philippine  Islands,  white  American,  enlisted 
men. 

Philippine  Islands,  colored  American,  enlisted 
men. 

S.  G.  0.,  10,035— A.  0.  0.,  10,035. 

8.  G.  O.,  945— 

\.  G.  0.,945. 

\dmissions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

u 

fi. 

6 
a 

Num- 
ber. 

s 
- 

Num- 
ber. 

o 

i2 

o 

fit 

- 

c 
s 

fi> 

a 

3 

6 

Num- 
ber. 

a 

09 

N'iiiii- 
ber. 

o 

O 

fi. 
S 

3 

y. 

I 

"■ 

(') 

(') 

>-> 

" 

c) 

0) 

(*) 

<A 

6 

0.56 

0.40 

8.17 
.19 
.54 

2.91 

.03 
.57 
.20 
.11 
.83 

.35 
7.85 

.11 
2.77 

6.52 

.60 

.46 

8.2S 

3.83 

.43 

6.11 

.29 

2.91 
.06 
.64 

1.44 

.64 
.80 
.35 
.20 

.01 

1.16 

1 .  52 
4.90 
L23 
1.87 

332 

2.27 

0.04 
.77 
.02 
.05 
.27 

.00 

.05 
.02 
.01 
.08 

.03 
.74 
.01 

.26 

.61 

.06 
.04 

.78 
.36 

.04 
.57 
.03 

.27 
.01 
.00 
.14 

.06 
.08 

.03 
.02 

.00 

.11 

.15 
.46 
.12 

.In 
.31 
.22 

fm 

20 

21.16 

0.52 

0.55 

3 

.28 

1 

0.09 
.09 

7 

.60 
4.14 

.09 
.91 

1 

44 

... 

0.09 

6 

6.35 

.29 

31 

1 

10 

... 

I 

.09 

2 

2.12 

.03 

03 

.19 

3.67 

1.60 

46.74 

.19 

14.01 

49.65 
1.03 
2.35 

13.45 

6 

1 

73 

6.35 

1.06 
77.25 

.08 

.01 
1.07 

OS 

17 

1 

01 

497 

1  13 

?. 

........ 

149 

... 

1 

.09 

17 

81 
1 
1 
7 
5 

17.99 

85.72 
1.06 
1.06 
7.41 
5.29 

... 

.22 

.78 
.01 
.02 
.75 
.68 

24 

5?8 

1 

1 

.09 

83 

11 

::::::: 

01 

25 

02 

143 

1 
1 

.09 
.09 

I 

.09 
.09 



1 

1 

1.06 

.79 

47 

4.42... 

.72 

Ifi 

1.50 

36. 86 

.28 

C.96 
.09 
1.32 
1.50 

.85 

392 

... 

5 

.47 

1    ' 

.09 

47 

49.74 

.37 

.39 

3 

71 

... 

1 

.09 

1       1 

.09 

2 

1 

8 

2.12 
1.06 
8.47 

.08 
.01 

.3; 

.09 

1 

01 

14 

36 

16 

... 

2     .19 

...       1 

.0J 
.09 

1 

20     1.88 

1 

1 

Ofl 

1 

1.06 

.10 

.11 

- 

,09 

15     1.41 

9 

9.52 

.14 

14 

1 

.09 

3.07 
10.  16 
17.02 

39 

6 
14 
23 
2 
3 

6.35 

14.  ra 

24.34 
2.12 
3.17 

.31 
.32 
1.17 
.02 
.54 

.32 

W- 

.34 

181 

1  24 

31 

2.91 

02 

31 

2  01 
6.30 

7.24 

1 

S 

22 

1 

.47 
2.07 

... 

i 

1.08 

.57 

67 

,  7 

.08 

1 

1.06 

i 

1. 06 

.04 

.05 

6. 30 

1.03 
.38 

1.11 

10 

1 

1.06 

.04 

04 

11 

.61     .08 

.20     .02 

3 

•Number  of  discharges  and  deiths,  iacluiin?  those  of  oases  invalided  homo  and  deducted  from  the 
nited  States. 
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REPORT  OF    THE   SURGEON   GENERAL   OF    THE   ARMY. 


Table  No.  72. — Admissions  to  sick  report,  deaths,  discharges,  and  noneffectiveness,  vni 

men,  white  and  colore 


a 

s 

pi- 
's 

'ei 

a 
o 

3 

a 

o 

3 

Phi  iippine  Islands,  total  American,  enlisted  men 
white  and  colored. 

S.  G.  O.,  11,580- 

-A.  G.  O.,  11,580. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 

eifeciive 

o 

6 

OS 

Num- 
ber. 

6 
a 

Num- 
ber. 

6 

03 

« 

e 

1 

tfl 

o 
03 

0) 

(2) 

0) 

C2) 

426-134 

155-163 
161 
165a 
165*0 

167 
169 
170 

171 

172 
173 

174 
175 
176 
179 
182-4 
186 

1-19 
20-59 

60-74 
75 
76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
189 

155-186 

AFFECTIONS    PRODUCED    BY    EX- 
TERNAL CAUSES.3 

Suicides,  all 

1 

103 
14 

3 
37 

0.09 
8.89 
1.21 

.26 
3.20 

6      6 

0.53 

435 

436 

Venomous  l  ;ites  and  stings 

Other     poisoning      (deleterious 



437 

439 

Burns  (con  lagrations  excepted). . 
Drowninr,  accidental 

442 

4 
1 

4 

1 

.35 

.09 

443 

Traumatism  l>y  firearms  (other 

19 

109 
301 

1 

13 
119 
112 

21 

1 

558 

3,413 

1.61 

9.41 
25.  93 

.09 
1.12 

10. 28 
9.67 
2.07 
.03 

48.19 

291   73 

445 

Traumatism  by  cutting  or  piorc- 

446 

Traumatism  l>y  fall 

6 

0.52 

1 

1 

1 
.09 

.09 

447 

Traumatism     in     mines     and 
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449 

Traumatism  l^y  other  crushing. . . 

2 

.17 

6 

6 

.52 

450 

453 

Effects  of  heat 

456-458 

1 

1 

.09 

460 

4 
46 

.35 
3.97 

DISEASES  AND  INJURIES  GROUPED. 

5 
1 

4 

1 
1 

18 

1 

17 

2 
2 

1.55 

139.92 

12. 
3. 

S. 

1 
1 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system 
and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system . 
Diseasesof  the  respiratory  system. 
Diseases  of  the  digestive  system . . 
Diseases    of   the    genito-urinary 

1,207101.23 

.09    37.39 

2, 203 

458 
200 
151 
104 
290 
687 
2,187 

143 

666 

273 

78 
78 

190. 50 

39.55 
17.27 
13.30 
8.98 
25.01 
59. 33 
188. 86 

12.35 

57.52 

23.58 
6.74 
6.74 

46 

50 

49 

1 

3.97 

4.32 

4.23 

01 

1.47 

1.17 
.17 

102. 53 

19.86 
13.69 
3.61 
2.56 
13. 35 
16.69 
45.50 

6.30 

18.36 

11.50 
2.31 
2.03 

1 

6     .52 

2  .17 
8>     .69 

3  .26 

3'     .26 

33   2.8", 
2   2.17 

2 
1 
6 

2 
2 
6 

2 

.17 
.17 
.52 

.17 

1 
1 
3  J 

Diseases  of  the  skin  and  cellular 

1  ) 

Diseases  of  the  organs  of  locomo- 

8,273  714.42 
1,438  121.18 

1 

152  13. 13 
15|  1.30 

15 
20 

32 
20 

2.76  275.71 

'31 

1.73 

47.15 

17 

Total  for  disease  and  ex- 

9,711838.60 

1 

167  14.  12 

35 

52 

4  41 

322. 89 

>-'« 

1 

1 

•  Number  of  discharges  and  deaths  which  actually  occurred. 

'  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  to 
United  States. 
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1,000  of  mean  strength,  for  Philippine  Islands, 
-Continued. 

American  troops,  en 
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listed 

Philippinc  Islands,  while  Americ  an,  enlisted 
men. 

Philippine  Islands,  colored  American,  enlisted 
men. 

8.  G.  0.,  10,635— A. 

G.  0.,  10,635. 

S.  G.  O.,  945— A.  G.  O.,  945. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

>-' 
a> 

■o 
£ 

i 

1 

50 

11 

3 
34 

6 

a 
« 

Num- 
ber. 

6 

Num- 
ber. 

6 

"a 
PS 

a 
.a 
E 

3 

6 

c 

o 

a 

3 

.2 
"5 
P5 

Num- 
ber. 

.2 

03 

PS 

Num- 
ber. 

.2 

03 

a> 

x> 

S 

a 

(')  (2) 

CM 

(3) 

(i) 

(2) 

(') 

(2) 

03 

03 

0.09 

fi 

6 

0.53 

4.70 
1.03 

.28 
3.20 

53 
3 

56. 0s 
3.17 

" 

1"" 



3 

3.17 

4 

4 

.38 

10 

.94 

8.37 
24.36 

.09 
.85 
8.56 
6  21 
1.69 
.09 

9 

20 
42 

9.52 

21.16 
44.45 

1 

1 

0.09 

vi 

259 

... 

5 

0.47 

1 
1 

1 

1 

09 

no 

1    1.06 

1 

9 

4 

28 
46 

4.23 
29  63 
48  68 

91 

2 

.19     f 

6 

.56 

c,r, 



18 

1 

1 

1 

09 

460 

43.25 

288.20 
103  90 
184  30 

40.  06 
17.40 
13  82 
8.84 
24  83 
61  88 
182  90 

11.10 

55.30 

24. 3.5 

4 

45 

.38 
4.23 

$8 

348 
102 
246 

32 
15 
7 
10 
26 
29 
242 

25 

78 

14 
1 
1 

103.  70 

8,065 
1,  105 

4 

15 

1.41 

126. 66 
33.13 

11.91 
3.12 
8.79 

1.68 
1.14 
.33 

368. 2.5 
107.93 
260. 32 

33  80 
15. 87 
7.41 
10.58 
27.51 
30.  69 
256. 08 

26.46 

82.54 

14.81 
1.06 
1.06 

1 

1.06 

1 
1 

3 

1 
2 

3.17 
1.06 
2.12 

13.26 
4.26 
9.00 

2.0? 

1.54 
.10 
.37 

1.94 
.90 

4.08 

1.34 

2.84 

1.19 
.04 

.04 

14.03 
4.51 

1,960 

426 

i&5 

1 

45 

49 

48 
1 

4.23 

4  53 
4. 51 
.02 

4 

1 
1 

is 

1 

1.41 

.19 
.19 

93.53 

17.84 
12.15 
3.51 

1 

1 
1 

1.06 

1.06 
1  06 

9.53 

2.13 

1.63 

147 

.11 

94 

2.19     .21 

II.SOi    1.06 



.39 

2(i4 

1 

5 
2 
8 

3 

3 

32 
1 

.47 
.19 
.75 

.28 

.28 

2 
1 
4 

2 
2 
5 

2 

.19 

... 

1 

1  06 

.... 

2.06 

658 

.19,  15.80,  1.49 
.47   41.42  3.89 

.95 

1,94.-, 
118 

1 

.... 
1 

.06 

4.31 

.  19     4  05 

.47 
1.46 

97 

1.42 

588 

15.52 
10  31 

3.00 

259 

301 
.09 

... 

1 
1 

1.06 
1.06 

1.26 

77     7  21 

2  29     .22 
1.99     .19 

.05 

77     7.21 

.04 

7,477  703.06     1 
1,1 2*5  105.  88... 

14S 
14 

13  92    13 
1.32   19 

28  2  63  248. 08  23. 33 
19  1.79   37.68   3.54 

796 
312 

842  33 
330. 16 

4 
1 

4.23 
1.06 

2 

1 

4   4.23 
1    1.06 

27.  66 
-.1  47 

29.27 
10.02 

8,603 

808. 93 

1 

162 

15.  23 

32 

47 

4.42 

285.76 

1 

26.87 

1,108 

1.172.49 

... 

5 

5.29 

3 

5 

5.29 

37.13 

39.29 

» Noneffectivcness  ol  individual  external  causes  not  ta'uil ated. 


416 


REPORT  OF   THE   SURGEON   GENERAL    OF   THE  ARMY. 


Table  72 \. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wi 

ye. 
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es 

V 

S 

w 

"3 

Officors. 

294 

Ifonsf       Dis*arges.         Deaths. 

Non- 
effective 

m 

o 

C3 

g         Causes  of  admission  to  sick  report . 

a 
(-■ 

o 

H 

Number. 
Ratio. 

Num- 
ber. 

d 
K 

Num- 
ber. 

P3 

M 

o 

1  j 

3           o 

£        P 

.2 
o 
m 

0) 

(*) 

0) 

(») 

1 

1 

la 
4 

Tvphoid  fever 

1     3.4C 
1,     3.4C 

0.01   0. 
.01      . 
.00     . 

2 



7-11 

1     3.4C 



7 

5 

5b 
6 
7 
10 
14 

18 
19g 

20 

28-34 
28 

30-34 
36 

37-38 
37 
38a 
3Sb 

39-45 

46 
47-48 
47 
48 
50 
51 
56 
59 

60 
61a 

62 
64 
66 
67-68 
69 
73 
75a 
77 
78 
79 
80 
81 

82 
S3!) 
831 
83e 
84 
86 
87 
88 
89-90 

... 

10 

Teriian  malarial  fever 

Undetermined  malarial  fever . 

1     3.  4C 
.     j 



.00     . 

11 

12 

1     3.  10 

:::::: 

.6:! 

13 

14 

15 

18 

21-23 

4    13.61 

.07     • 

21 

22 

2 
2 

6.80 
6.80 

.05 
.0? 

23 

27 

34 

37 

Purulent    infection    and    septi- 

40-57 

49-51 

53-57 

58 

59-74 

1 

3.40 

.00 

59-64 

65-67 

68-74 

1 

3.40 

.00 

-•or 

.01     1 
.01      I 

75-79 

Can  er  and  other  malignant  tu- 
mors   

1 

3.40 

83 

1 
1 
1 

3.40 
3.40 
3.40 

81-85 

Rheumati;m,  artiular,  all 

81-82 

83-85 

87-88 

89 

97-100 

2 

6.80 

.02     1 

103-104 

Other  chronic  poisoning,  includ- 

105-106 

108 

EpidemL-   ( crel  >rospinal   menin- 

109 

116 

117-119 

120-126 

127 

- 

120-133 

Neural  Tia  and  neuritis 

4 

13.61 

•°2  n 

138-141 

166 

167 

169-174 

1 

3.40 

.01     "5 

175 

176-177} 

Di  ieasos  of  the  arteries,  atheroma, 

3 

10.20 

1 

1 

3.40 

.02    I7i 
1., 

178-179 

Embolism  and  thrombosis 

181 

6 

20.41 

.06    |0 

183 

184 

::::: 

:::::: ::. 

185-187 

193-199 

1  fossa; 

5 
2 

17.01 
6.80 

.02     17 
.01     14 

231-232 

i 

233-2J4 

Diseases  of  the  thvroid  body 

i 

205-206 

4 

13.  61 

i 

.05     9 

1  Number  of  discharges  and  d< 

aths  which 

actui 

illy 

jeeur 

•ed. 

16. 

per 

1,000 

of  mean  s 

STATISTICAL   TABLES. 
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expedition  in   Mexico, 

Enlisted  men,  white  and  colored. 

Officers  and  enlisted  men,  white  and  colored. 

6,170 

1,879 

imissions . 

Discharges.      Deaths.       efl£c°t?;e. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

Num- 
ber. 

6 

01 

Num- 
ber. 

d 

03 

3 

- 

s 
2 

_d 

03 

u 

2 
S 

3 
& 

03 

Num- 
ber. 

Num- 
ber. 

d 

— 

r. 
- 

ft* 

= 

a 

1  3 

9            cJ 

2  ii 

(') 

(- 

0 

(>) 

P 

(*) 

(») 

(s) 

ti     0.75 

0.60 

7.72 
3.39 

0.07 
.96 

.42 

7 

91 
250 
79 
74 
97 
1 
S 

4 

20 

194 

10 

123 

61 

2 

13 

1 

16 

12 

4 

1 

539 

174 

102 

263 

3 
8 

61 
48 
13 

0.84 

10.91 

29.96 

9.47 

8.87 

11.63 

.12 

1.08 

.96 

.48 

2.40 

23.25 

1.20 

14.74 

7.31 

.24 

1.56 

.12 

1.92 

1.44 

.48 

.12 

0.62 

7.73 

3.39 

1.23 

1.24 

.92 

.03 

.08 

.33 

.38 

.19 

5.49 

.20 

4.24 

1.05 

.06 

.22 

.03 

.41 

.27 

.14 

.03 

17.83 

5.97 

3.53 

8.33 

05 

0  07 

90   11. is 

93 

349   30.94 

.41 

79     9. 82  . . . 

1.23      .15 
1.23      .15 
.91'      .11 

.15 

7.'i     ''."7 

15 

97    12.05 



11 

00 

1.12 

.08    .6i 

.33     .04 
.38     .05 
.1!       .02 

01 

8       .99 

4       .50 

20      2.48 

19  t   2:-t.  til 

10      1.24 



04 

05 

02 

2 

0.25 

2 
1 

1 

2 

1 
1 

0.25 
.12 
.12 

5.43 

.20 

4.  19 

1.03 

.06 

.22 

.03 

.41 

.27 

.14 

.03 

17.83 

5.97 

3.53 

8.33 

.05 
.33 
1.74 
1.31 
.43 

.67 
.03 
.52 
.13 
.01 
.03 

.00 

.05 

.03 
.02 
.00 

2.21 
.74 
.44 

1.03 

.01 
.04 
.21 
.16 
.05 

... 

2 

0.25 

2       2 
1 

0.24 
.12 
.12 

.66 
02 

121    15.03 

59     7.33 

2 

.25 

... 

2 

.25 

1 

1 

.52 
13 

2       .  25 

01 

13      1.62 

03 

1 

.12 
1.99 
1.49 

.49 

3 

3 
1 

1 

.37 
.12 
.12 

3 

3 
1 
1 

.36 
.12 
.12 

00 

16 
12 

4 

17 

17 

2.11 
2.11 

... 

17 
17 

2.11 
2.11 

.05 
.03 
02 

1       .  12 

00 

538   66.84 

174    21.62 

102    12.67 

22 

12 

2.73     2 
1.4?     2 

2 
2 

.25 
.25 

64.60 
20.86 
12.22 
31.52 

22 
12 

2.73 
1.49 

2 
2 

2 
2 

.24 

.24 

2.14 
.72 
42 

262,  32.55 

10 

1 
2 
4 
1 
3 
2 
2 
1 

1 

1.24 

.12 
.25 
.49 
.12 
.37 
.25 
.25 
1? 

10 

1 
2 
4 
1 
3 
2 
2 
1 

1 

1.24 

.12 
.25 
.49 
.12 
.37 
.25 
.25 
.12 

.12 

1  00 

3       .37 

.  36  . . . 

.96... 
7.31  ... 
5.  75  . . . 
1.56... 

1 

.12 

m 

7       .87 

33       04 

60     7.  Ifi 

1  75 

47     5.84 

1.33 
.43 

16 

13     1.62 

05 

3       .37 

.00 

.04 

.14 
.02 

.00 
.01 

.02 
.00 

3 
9 

3 

.36  ... 
1.08... 

.86--- 

.661 

.06 

.14 
.02 

00 

[7       .87 

.01 

02 

3        .37 

.12 

1        .1.' 

1 

1 

.12 

.12j 

1 

1 

.12 

.00 

1        .12 

.01 

.00 

1 
1 

.12 
.12 

.01 

.00 

1 

.12 

9 

1.12 
1.24 
5.96 
5.47 
.12 
.12 
1.12 

13 
5 
1 

1.62 
.62 
.12 

.13      .02 
.28     .03 
1. 18     .  15 
.86     .11 
.02     .00 
.06      .01 
.11      .01 

9 
10 
52 
44 
1 
1 
10 

1  «L. 

1.20... 
6.231-- 

13 

5 

1 

1.62 
.62 
.12 

.13 

.2s 
1.20 

.Sf, 

.ii.' 
.06 
.12 

02 

in 

03 

4s 

14 

44 

5.27 
.12 
.12 

1.20 

.10 
.00 
.01 
01 

1 

1 

1 

1 

.1.' 

.... 

1 

1 

.12 

9 

4 

.50 

4 

.50 

1 

.12 

.  11' 

3 

.37 

.01 
.05 

1.56 
.1^ 
.20 

2.75 
.44 
.09 
.03 

2.11 

.00 
.01 
.19 
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1 

1 

97 

9 

IS 

■ 

.37 

1 

1 

.12 

.03 

.05 

1.61 

.19 

.20 

2.75 

.  If, 

10 

.00 
01 

1 

.12 
11.63 
1.08 
1.32 
7.07 
5.39 

91 

.19 

02 

9 

1.12 
1.37 
7.33 

1.97 

.62 

.2.5 

20.13 

3 

.37 

3      .37 

11 

.02         11 

.34         59 
.0"         45 
.01           7 
.001          2 
.261      166 

.02 
.33 

.VI 

40 

5 

.84 

.24 

19.90 

0 

1 

.18 

- 

l     -ii 

162 

...! 

2.  ir|     .  26 

Number  of  discharges  and  deaths,  including  those  of  oases  invalided  home  and  deducted  from  th  e 
ited  States. 
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BEPORT   OF   THE   SURGEON    GENERAL   OP   THE   ARMY. 


Table  12\. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wiii 

1916- 
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C3 

a 
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03 
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Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 
effective 

u 

JO 

d 

Num- 
ber. 

d 

Num- 
ber. 

d 

03 

■a 

a 

3 

d 

c 

3 

(») 
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(2) 
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91 

92 

93 

96 

98b 

99a 

99b 

1 
1 

3.40 
3.40 

0.02 
.05 

0.0 
.1 

219 

Asthma 3 

10.20 

3.40 

47.62 

.04 
.01 

.08 

.1 

.0 

A 

1 
14 

228-231 

Other  diseases  of  the  mouth  and 

232-236 

13 

44.22 

.13 

.4 

102 
103 

105 
107 
108 
109 
110a 

110b 
113 

239-244 

Other  diseases  of  stomach  (cancer 

245-253 
255-259 

79 
1 

13 
3 

268. 71 

3.40 

44.22 

10.20 

1.06 

.02 

.    .13 

.02 

3.( 
.( 

!i 

261-263 
264-267 

Diseases  of  the  anus  and  faecal 

268-272 

Other  diseases  of  the  intestines 

3 

10.20 

.01 

.{ 

1 
3 

3.40 
10.20 

.01 
.07 

.i 

277-281 

115 

117 
119 
120 
122 

124 
125 

126 
127 

143 
144 
146 

Other  diseases  of  liver  and  gall 

283-284 

288 

289-291 

293-299 

Othei  diseases  of  the  kidney  and 

303-306 
307-309 

Diseases  of  the  urethra,  urinary 

310-312 
313-319 

Diseases  of  the  male  genital  organs 

1 
2 
2 
3 
1 

3.40 
6.80 
6.80 
10.20 
3.40 

.01 
.01 
.02 
.02 

.00 

■ 

324-325 
352-357 

Acute  abscess  and  cellulitis 

147 

150 

372 

375 

189Aa 

189Ba 
189Bb 

155-163 
164 
165a 
167 
168 
169 
170 

170a 
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172 
174 

175 

Febricula,  simple  continued,  and 
other  fevers  of  undetermined 

3 
3 

10.20 
10.20 

.06 
.05 

379 

Under  observation,  undiagnosed 

380 

426-134 
435 

AFFECTIONS     PRODUCED     BY     EX- 
TERNAL CAUSES.3 
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1 
1 

13.61 
3.40 
3.40 

436 

Venomous  bites  and  stings 

Burns  (conflagrations  excepted) . . 

439 

440 

442 

443 

Traumatism  by  firearms  (other 

3 

10.20 

444 

445 

Traumatism  by  cutting  or  piercing 

2 
5 

6.80 
17.01 

446 

448 

449 

450 

17fi 

4 

13.fi! 

t  Number  of  d 
*  Number  of  d 
United  States. 

ischarges  and  deaths  which  actuall 
ischarges  and  deaths,  including  tho 

7  occurred, 
se  of  cases 

inva 

lidec 

I  hon 

le  ai 

id  d 

educt 

ed  froj 

1 

STATISTICAL   TABLES. 
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ios  per  1,000  of  mean  strength,  for  United  Slates  punitm  expedition  in  Mexico,  year 
ntinued. 


Enlisted  men,  white  and  colored. 

Officers  and  enlisted  men,  white  and  colored. 

6,170 

1,879 

Missions. 

Discharges.       Deaths. 

Non- 
efle  :tive. 

Admissions. 

Discharges. 

Deaths. 

Non- 
elTective. 

i 

d 
« 

0.37 

Num- 
ber. 

d 
<fl 

Num- 
ber. 

_d 

1        o 

S 

3 

6 

03 

1 
i 

E 

3 

S5 

d 
« 

Num- 
ber. 

_d 

S3 

« 

Num- 
ber. 

d 
K 

I 

E 
z 
5 

(') 

P) 

0> 

(2) 

P) 

(J) 

(') 

(2) 

"8 

■>, 

0.07 

.  7.' 
.42 
.08 
.02 

1.  II 

.04 

5.  77 

.04 

1.61 
17.34 

.06 
1.71 

.84 

.23 

1.02 

.03 

.01 

.44 

0.01 
.09 
.05 
.01 
.00 
.18 

.01 
.72 
.00 

.21 

2.15 

.01 

.22 

.1(1 

.03 
.13 

.00 
.00 

.05 

4 

20 

30 

9 

2 

198 

3 

431 
2 

112 

1,611 

s 

79 

53 

9 
129 

I 

2, 

0.4S 
2. 11 
3.60 
1.08 
.24 
23. 7:-i 

.36 

51.66 

.24 

13.42 

193. 10 

.96 

9.47 

6.35 

1.08 
15.44 

.21 
.24 

2.52 

o.os 

.80 

.42 
.12 
.02 
1 .  52 

.04 

.04 

1.66 

Is    II 

.08 

1 .  92 

■» 

.23 

l.u: 
.03 
.02 

.51 

0.01 

|< 

2. 36 

3.  ;.< 

■| 

3 

0.37 

... 

3 

3 

0.31 

.10 

•« 

1 

1 

0.12 
.12 

... 

1 

1 

0.12 
.12 

.05 

fi 

ill 

1 

.12 

.00 

IS- 

22.86 

.37 

51.93 
.25 

13.91 

.18 

.01 

41s 

.71 

1 

.12 

1 

.12 

.0» 

II 

.20 

.87 
8.20 
6.21 

1.12 
15.65 

.25 
.12 

2.21 

1 

1 

.12 

1 

1 

.12 

2.21 

.01 

.23 

6 

.75 

6 

.75 

.10 

q 

.03 

rv, 

2 

v25 

2 

.25 

1 

.12 

.12 

? 

1 

.12 

.00 

1 

.00 

is 

.06 

■t 

."ill 

.10 
.12 

.01 
.31 

.08 
.00 

.89 
1.93 
2.25 

.75 
1.07 

.19 

6.55 

.28 
.01 

.01 
.01 

.00 
.04 

.01 
.00 

.11 
.24 
.28 
.09 
.13 
.02 

.81 

.03 
.00 

4 

4 

4 
10 

8 
1 

39 
137 
111 

31 

48 
7 

202 

22 
3 

48 
48 

.48 

1.20 

.96 
.12 

4.67 
16.42 

.10 
.12 

.04 
.31 

.08 
.00 

.91 
1.93 
2.27 

.77 
1.08 

.19 

6.61 

.33 
.01 

.01 

4 

.50 

..50 

2 

.24 

2 

.21 

.01 

4 

.00 

in 

1.24 

.99 

.12 

4.72 
16.77 
13.54 

3.48 

2 

.25 

2 

.25 

.04 

8 

.01 

1 

.00 

38 

1 

.12 

1 

.12 

.11 

.23 

|0fl 

* 

.27 

28 

1 
4 

.12 
.50 

3.  72  . . . 

i 

12 

.09 

47 

7 

199 

19 

3 

5.  84  . . . 

4      .50 

.13 

.87 

.84 

.02 

24.  72 

2.36 
.37 

24.21 

.79 

1 

1 

.12 

2.64 

1 

1 

.12 

.04 

.36 

.00 

4 

4 

.50 

4 

4 

.48 

56 
8 

25 

1 

6.83 

59 

7 

26 

1 

7.07 
.84 

3.12 
.12 

3.11 

.12 

1 
2 

8 

1 
2 

3 

.12 

.  25 

.37 

1 
2 

3 

1 
2 

3 

.12 
.24 

.36 

Tii 

1 

11 

6 

14 

If',", 

8.70 
.12 

5.09 

10 

1 

1.24 
.12 

73 

1 

43 

5 
44 
169 

4.60 
.12 

6.1fi 

27.93 

.60 

5.27 

'■■ 

10    1.24 
1      .12 

s 

1 

2 

1 

.99 
.12 
.25 

8     .99 
1     .12 

... 

1       .12 

. 62  . . . 

5.  17  .  . . 

20. 50  . . . 

1 

1 

.12 

1 

1 

.12 

.12 

3  Noneffectivenoss  for  individual  external  causes  not  tabulated. 
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REPORT    OF    THE    SURGEON    GENERAL    OF    THE   ARMY, 


Table  72i. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectivenvss,  wit 

- 


Mean  strength. 


Causes  of  admission  to  sick  report. 


Officers. 


294 


Admis- 
sions. 


Discharges. 


Num- 
ber. 


C1)    (») 


Deaths. 


Non- 
effective 


Num- 
ber. 


(')     (») 


153 

454 
456-458 

460 
462-466 

462 

466 


179 

180 
182-4 

1S6 


AFFECTIONS  PRODUCED   BY  EX- 
TERNAL causes — continued. 


Effects  of  heat 

Effects  of  lightning 

Homicides,  all 

Other  e  xternal  violence 

Killed  or  wounded  in  action. 

By  bullet 

By  other  weapon 


6.80. 


5    17.01 

.",    17.(11 
5   17.01 


1-19 
20-59 


60-74 


76 

77-85 


99-118 
119-127 


142-145 
146-149 


150 
189 


155-186 


DISEASES  AND  INJURIES  GROUPED. 


General  diseases 

Epidemic  diseases 

Other  general  diseases 

Diseases  of  the  nervous  system 

and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  it's  annexa 

O  f  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system. 
Diseases  of  the  respiratory  system 
Diseases  of  the  digestive  system.. . 
Diseases    of    the    genito-urinary 

system 

Diseases  of  the  skin  and  cellular 

tissue 

Diseases  of  the  organs  of  locomo- 
tion   

Malformations,  etc 

Ill-defined  diseases 


6.80 


57. 82 
34. 01 
23.  si 

30.61 
20.  41 
10.  20  . 


3.40 
3.40 


in  34.D1 
17  57. 82  . 
130  442.18 


3.40 


3.40 
34.01 
20.41 


6   20.41 


Total  for  disease . 
External  causes 


206.700. 68 
38  112.24 


Total  for  disease  and  ex- 
ternal causes 


239  812. 93 


1  2   6.80 

2  2   6. 


3       413.61 


0.18   0.1 
.13 

.  05 

.06 
.03 
.03 


.10,    . 
.20     . 

1.52   5. 

.01     . 

.17     . 
.06     . 


.11 


2.42   8. 
.43    1. 


2.85   9. 


i  Number  of  discharges  and  deaths  which  actually  occurred. 


■i  T  1 .000  of  mi  (in 

Sontinued. 

STATISTICAL   TABLES. 
strength,  f oi   United  Slates  punitivt 
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i ,  jh  dition  in  Mi  i  ico,  ,</■  or 

Enlisted  men,  white  and  colored. 

Officers  and  enlisted  men,  white  and  colored. 

6,170 

1,879 

■taiseions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

I 
6 

1 

C3 

Num- 
ber. 

Num- 
ber. 

© 

i    t 

=           d 

z       « 

1 
I 

Z 

d 

Num- 
ber. 

6 

— 
- 

Num- 
ber. 

d 

- 

u 

CD 

ja 

5 

3 

z 

(') 

u    « 

P) 

(«) 

w 

(») 

(») 

(}) 

2.11 

19 

1 

2 

287 

32 

31 

1 

1,433 
617 
816 

246 
88 
95 
63 
206 
286 
2,662 

73 

370 

225 

7 

232 

2.28 
.  12 

... 

i 

1 

7 

i  6."ia 

7   .87 

1 
7 

1 
7 

0.12 
.84 

.•2."> 



.24 
34.  40 

3S.  03 

3   0.37 

3 

0.37 

.25 

K 

2     .  25 

24 
24 

25  3.  ii 

::: 

...        2 
3.721 2 

26 
26 

27 

27 

3.24 
3.24 

2     .25 

853. 11 

1 

.12 

171.76 
73.95 
97.80 

29.49 
10. 55 
11.30 

7.  55 

24.69 

34.  28 

319. 07 

8.75 

44.35 

26.97 
.84 

1,416 
607 
809 

2.17 

82 
9? 

175.92 
75.  11 
100.51 

29.  45 
10.19 
11.43 
7.83 
24. 35 
33.  42 
814.  57 

8.95 

44.  73 

27.21 

1 

55   6.83 

2     .25 

53   6.58 

24    2.98 

22   2.73 

2     .25 

7 
2 
5 

1 
1 

8 
2 
6 

1 
1 

.99 
.25 
.75 

.» 

.12 

39.77 
18.50 
21.27 

4.52 
1.89 
1.57 

4.94 
2.  30 
2.64 

.55 
.23 
.19 

... 

::: 

55 

2 

53 

24 
22 
?, 

6.83 
.25 

6.58 

2.98 

2.73 

.25 

7 
2 
5 

1 
1 

9 
2 

7 

1 
1 

1.08 
.24 
.84 

.12 
.12 



39.95   4.79 
18.63   2.23 
21.32   2.56 

4. 58     .  55 
1. 92     .23 
1.60     .19 

63 

1.06      .13 

1.06     .13 

196 

2,  532 

7? 

11 
3 

10 

6 

1.37 
.37 
1.24 

.75 

1 
3 
2 

1 
3 
3 

.12 
.37 
.37 

5.29 

4.04 

30. 75 

1.60 

7.11 

4.16 

.66 

.50 

3.82 

.20 

.88 

5? 

...  ii 

3 
...      10 

6 

1.37 
.37 
1.24 

75 

2 

3 
2 

2 
3 
3 

.24 
.36 
.36 

5. 39     .  65 

4.  24     .  51 

32.27  3.87 

1.61      .19 

360 

7. 28     .87 

219 

13 

1.62 



...      13    1.62 

4. 22     .  51 

7       .87 

.  ie    .  02 

.19     .02 

Qi6  28.08 

1 

1 

1-9 

6. 90     .86 

27.81 



1 

1 

.12 

7. 01      .84 

1 

5,534 

987 

687.  .54 
122. 62 

122 
30 

15.16 
3.73 

15 
43 

17 

44 

2.11 
5.47 

104.31 
21.43 

12.96 
2.66 

5, 740 
1,020 

688.00 
122.26 

... 

122 
30 

15. 16 
3.73 

16 
45 

19 
46 

2.28 
5.51 

106. 73  12. 79 
21.86   2.62 

6,521810.16...    15218.89   58     617.58125.74  15.62  6,760     810.26...    15218.89     61     65 


I        I 


I       I 


7. 79  128. 58  15. 41 


*  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
fnited  States. 
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KEPORT   OF    THE   SURGEON"    GENERAL   OF    THE   ARMY. 


Table  No.  73. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  m 

Canal  Zone,  and  Chin 


a 

^o 

d 

s 

"o 

"3 

a 
_o 

<S 

a 
a 

CO 

a 

H 

- 

Alaska,  officers  and  enlisted  men. 

S.  G.  O.,770— A.  G.  0.,767. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Discharges. 

Deaths. 

Non- 

effectiv 

o 

CD 

1 

6 

Num- 
ber. 

d 

Num- 
ber. 

d 

09 

o 
,£) 

a 

3 

4. 

c 

.2 

0) 

(2) 

C1) 

(2) 

2 

la 

4 

5b 
6 
7 
9 
10 
12 
13 
11 

IS 
19b 
19d 
19e 
19g 
20 
24 
25 
27 

28-34 
28 
29 

30-3 1 
36 

37-38 
37 
38a 
38b 

39-45 

46 
47-48 
47 
48 
50 
51 
56 
57-58 
59 

Ola 
62 
66 
67-68 
69 
73 
75a 

0.00 

0. 

7-11 

7 

8 

9 

10 

11 

13 

1 

1.30 

.00 

14 

15 

17 

18 

4 

5.19 

.05 

19 

20 

21-23 

21 

22 

23 

27 

i     . 

29 

Dengue 

1 

31 

32 

34 

37 

Purluent  infection  and  septicemia. 

1 

1.30 

.01 

41 

42-46 

48 

49-57 
49-51 

1 
1 

1.30 
1.30 

1 
1 

1.34 

.02 
.02 

52 

53  57 

58 

59-74 

15 
2 
1 

12 

19.48 
2.60 
1.30 

15.58 

l 

1.34 

.54 

59  64 

.09 

65-67 

68-74 

1 

1  34 

.44 

75-79 

Cancer  and  other  malignant  tu- 

80 

2 

2 
1 
1 

2.60 
2.60 
1.30 
1.30 

.01 
.03 
.01 

81-85 

Acute  articular  rheumatism 

Chronic  articular  rheumatism 

81-82 

83-85 

.02 

87-SS 

89 

2 

7 

2.60 
9.09 

1 

1.34 

97  100 

.07 

101-102 

103-104 

Other  chronic  poisoning,  includ- 

108 

Epidemie  cerebrospinal  meningitis 

109 

117-119 



120-126 

2 

2.60 

4 

5.37 

.10 

127 

129-133 

2 
1 

2.60 
1.30 

.02 
.01 

138-141 

142 

75b 
79 
80 
83b 

169-174 

1 

1.30 

.01 

175 

181 

9 

11.69 

.28 

183 

83d 
83e 
84 

184 

185-187 

193-199 

1 

1.30 

.02 

i  Number  of  discharges  and  deaths  which 

acti 

lally 

occu 

rred 

i 

STATISTICAL   TABLES. 
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atios  per 
•ear  1916. 

1,000 

of   mean  s 

frength,  for  American  troops  serving 

in 

Alaska, 

Panama 

Panama  Canal  Zone,  officers  and  enlisted  men. 

China,  officers  and  enlisted  men. 

8.  G.  0.,  7,023— A.  G.  0..  7,025. 

S.  G.  O.,  1,369— A.  G.  O.,  1,369. 

Admissions. 

Discharges. 

**•«»•      e£e. 

Admissions. 

Discharges. 

Deaths. 

Non- 
effective. 

o 
V. 

3 

"5 

Num- 
ber. 

ej 

"3 

- 

Num- 
ber. 

EUtio. 

N  ii  nilii-i . 

Ratio. 

- 
— 

= 
Z 

8 

- 

Num- 
ber. 

s 

- 

Num- 
ber. 

- 

<»)  m 

(l)  <*) 

P) 

■ 

(»)    (*) 

z       « 

1 
12 

0.73 

0.04   0.03 

66.50 
5.13 

14.40   2.06 
7.1-    1.02 

.01      no 

.  22     . 16 





.07 
5.90 
1.24 

.02 
.36 

.01 

.18 

.00 
.05 



11 

1 

8.04 
.73 

.16      .12 

.06     . 

.4:3 
1.14 

"8 

1 

l 

0.73 

.75 

.55 

.14 
38.59 

.03 
4.61 

.00 

.66 

23 

16.80 

• 

.28 



.14 
.43 

.71 

.64 
.01 
.34 
.28 

.09 
.00 

.05 
.04 

5 

3.65 

.15 

.11 

2 
3 

4 

1.46 

2.19 
2.92 



.06      .05 

.09     .07 

.19     .14 

11- 

16.80 

2.91 

.41 

.71 

.13      .02 

7 

5.11 

.32     .23 



4.13 

3.70 

.14 

.- 

a 

i 

24    3.54 
1      .15 

1      .15 

10.14 

V 

2. 67     .  3S 

2.06     .29 

.21      .03 

.37     .05 

.11      .02 

36.81   5.25 

2 

2 

1.46 
1.46 

3    2.19 
3    2.19 

1 
1 

2 
2 

1.46 

.14      .11 
.14      .11 





390 

165 
148 

.      .. 

"      - 
120.53 
108.11 

1      .73 

1 
1 

1 
1 

.73 
.73 

19. 09  i3. 95 

10.02    1.43 

10.00    1.42 
16.86   2.40 

.21      .00 
.10     .01 

4.25   3.11 

36.02 
60.06 

.. 

.85 

3.84 

3.27 

.57 

.28 

.14 

12.67 

.14 

.38 
.14 
.14 
.85 

7.01    5.12 

... 

4      .59 

1      .73 

7.  83   5.  72 

2 

.28 

1 
6 
4 
2 

."73 

.00     .00 

- 

.60     .09 
.53     .08 
.07     .01 
.03     .00 
.17     .02 
1.33     .19 
.25     .04 

.03     .00 

.04     .01 

.46     .07 

.26     .04 

5. 12     .  73 

1.16     .06 

1.00     .14 

1.26     .18 

.08     .01 

.69     .10 

.01     .00 

1.96     .28 

1.31      .19 

1. 35     .19 

9.10   1.30 

2.08     .30 

4.3? 
2.92 
1.46 

.21      .16 



.15     .11 

.07     .05 

1 

1 

.14 

3      .44 



22 

16.07... 

1 

.73 

1 

1 

.73 

.53     .39 

1 

1      .15 

, 

3 

2.19 

.06     .04 

1 

1 

.... 

.14 

6 

l 

1      .14 

20   2.95 

7    L03 

3.56     8 
1.71      7 

4 
1 
1 
4 

2.92 
.73 
.73 

2.92 

... 

1 

.73 

.34     .25 

.02     .02 

4.56 

4.98 

.31      .22 

l 

1     .15 

1     .15 
4     .59 

.03     .02 

.14      1 

1 

.57 

.14 
.43 
1.85 
2.85 

18.37 

1 

... 

.... 

.... 

1 

.73 

... 

1 

.73 

1 

1 

.73 

.16     .11 

3 

9 

6.57 

.21      .16 

13 

3 

3     .44 

14? 

44 
2 

32.14 
1.46 

2.07    1.51 

129 

.13     .01 

•Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 

Juite-1  States. 
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REPORT   OF    THE   SURGEON    GENERAL   OF   THE   ARMY. 


Table  No.  73. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  w 

Canal  Zone,  and  China 


200-202 

203-204 
205-206 
207 
208 
209-215 
216-217 

219 

220 

222 

224-227 

228-231 

232-236 

238 

239^244 

245-253 
254 

255-259 
260 

261-263 

264-267 

268-272 

276 

277-281 

288 
289-291 
293-299 


303-306 

304 

307-309 

310-312 
313-319 

322-323 

324-325 

352-357 

358-360 

367 

372 

373-374 

375 


379 
380 


87 
88 
89-90 
91 
92 
93 
94 

96 

97 

98b 

99a 

99b 

100 
102 
103 

105 
106 
107 
108 
109 
110a 

110b 

114 

115 

119 
120 
122 


124 
124b 
125 

126 
127 

143 
144 
146 
147 
147g 
150 
154 
189Aa 


189Ba 
189Bb 


Mean  strength. 


Causes  of  admission  to  sick  report . 


Diseases  of  the  larynx 

Diseases  of  the  thyroid  body 

Bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Pulmonary  congestion  and  pul- 
monary apoplexy 

Asthma 

Pulmonary  emphysema 

Hay  fever 

Diseases  of  the  teeth  and  gums... 

Other  diseases  of  the  mouth  and 
annexa 

Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (cancer 
excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 

Diseases  of  the  anus  and  fsecal 
fistula 

Other  diseases  of  the  intestines.., 

Biliary  calculi 

Other  diseases  of  liver  and  gall 
bladder 

Acute  nephritis , 

Bright's  disease 

Other  diseases  of  the  kidney  and 
annexa 


Diseases  of  the  bladder 

E  nuresis , 

Diseases  of  the  urethra,  urinary 

abscess,  etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  organs 

(nonvenereal) 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis 

Diseases  of  the  bones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformations 

Senility 

Febricula,  simple  continued,  and 

other  fevers   of  undetermined 

causation 

Under  observation,  undiagnosed, 

and  unknown 

Malingering 


Alaska,  officers  and  enlisted  men. 


S.  G.  O.,  770— A.  G.  O.,  767. 


Admis- 
sions. 


1.30 

1.30 

11.69 


33.77 
16.88 

16.88 
5.19 
1.30 


10.39 
5.19 


6.49 


3.90 


1.30 
1.30 


1.30 
1.30 


6.49 
2.60 
1.30 
2.60 
2.60 
6.49 
12.99 


Discharges. 


Num- 
ber. 


(') 


(») 


1.34 


4   5.37 


Deaths. 


Non- 
effective. 


Num- 
ber. 


(>)    (') 


1.30 


0.01 
.03 
.27 


.36 


.  59 

.33 


.06 


o.r 


i  Number  of  discharges  and  deaths  which  actually  occurred. 
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itios  per  1,000  of   mean  strength,  for  American  troops  serving  in  Alaska,  Panama 
ear  1916 — Continued. 


Panama  Canal  Zone,  omcers  and  enlisted  men. 

China,  omcers  and  enlisted  mn. 

S.  G.  0.,  7,023— A.  G.  O.,  7,025. 

S.  G.  O.,  1,369— A.  G.  O.,  1,369. 

.dmissions . 

Discharges.      Deaths. 

.    Non- 
effective. 

Admissions.     Discharges. 

Deaths. 

Non- 
effective. 

B 

z 

- 

Num- 
ber. 

Num- 
ber. 

6 

55 

- 

- 
S 

a 
Z 

eg 

"3 

ft* 

3 
z 

- 

Num- 
ber. 

6 

- 

Num- 
ber. 

- 

c 

JO 

£ 
- 
Z 

E 
Z 

w 

m 

p) 

m 

w 

(') 

(») 

!2) 

- 

2 

0.28 

.57 

39.30 

.28 

.28 

3.42 

.14 

.28 
.43 

0.02 
.73 

6.41 
.04 
.08 

1.27 

.01 
.46 
.04 

0.00 
.10 
.91 
.01 
.01 
.18 

.00 
.07 
.01 

3 

1 
43 
2 
9 
4 

1 

2.19 

0.04 
.01 

1.08 
.16 
.40 
.35 

.02 

0.03 

4 

1 

2 

0.30 

.73 

31.41 

1.46 

6.57 

2.92 

.73 

.01 

?7fi 

.79 

.12 

2 

1 

0.73 

4 

4 

2.92 

.29 

1 

1 

.15 

.26 

1 

.02 

? 



i 

0.14 

1 
5 

6 

77 



.73 
3.65 

4.38 
56.25 

.01 
.04 

.05 
1.07 

.00 

21 

2.99 



.34 

.04 

4.25 

.21 

1.25 

3.61 

.05 

.01 
.61 
.03 

.18 

.51 

.03 

a 

.43 

32.18 

.28 

9.82 

30.90 

... 

.03 

?w 





.78 

? 

1 

i 

.14 

m 

... 

1 

15 

3 

95 

2.19 
69.39 

.13 
.89 

.10 

?17 

1 

i 

.14 

.65 

4 

.57 
11.39 
4.41 

2.42 

48.70 

.14 

3.27 
.57 
.57 

1.85 

2.28 
.28 

1.42 

.71 

2.56 
26.20 
20.37 
5.13 
2.99 
3.99 
4.56 
.14 

3.13 

.08 
6.38 
2.20 

1.14 

4.84 

.10 

.81 
.15 
.67 

1.34 

.71 

.14 

.18 
.15 

.74 
2.67 
3.35 
2.39 
2.10 
1.42 
1.01 

.09 

.69 

.08 
.05 

.01 
.91 

.31 

.16 
.69 
.01 

.11 
.02 
.10 

.19 

.10 

.02 

.03 
.02 

.11 
.38 

.4s 
.34 
.30 
.20 
.15 
.01 

.10 

.01 
.01 

2 
19 
6 

1.46 

13.88 

4.38 

... 

.02 
1.95 

.84 

.01 

80 

1 
1 

i 
i 

.14 
.14 

1.42 

31 

1 

.15 

.61 

17 

34'' 

1 

.15 

69 

50.40 

.78 

.57 

1 

?3 

18 
1 
3 

1 

1 
1 

6 

13.15 

.73 

2.19 

.73 

.57 
.05 
.19 

.17 

.06 
.06 

.06 

.42 

4 

.04 

4 

2 

.30 

... 

2 

1.46 

.14 

13 

.13 

16 

.73 
.73 

4.38 

••• 

2 
2 

1.46 
1.46 

.04 

2 

.04 

10 

.04 

18 

... 

1 

.15 

11 
15 
15 
5 
8 
9 
1 

8.04 
10.% 
10.95 
3.65 
5.84 
6.57 
.73 

.17 
.33 
.61 
.07 
.83 
.47 
.01 

.13 

184 

.24 

143 

.44 

3fi 

1 

2 

...       8 

.15 

.30 
1  18 

.05 

21 

... 

1      .73 
3    2.19 

.60 

2S 

.34 

3? 

.01 

1 

4 

.57 
.14 

1 

.15 

1 

.73 

1 
. 17      - 13 

1 

... 

*  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
nited  si 
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REPORT   OF    THE   SURGEON   GENERAL  OF   THE   ARMY. 


Table  No.  73. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  w 

Canal  Zone,  and  Chir 


a 
e> 

CJ 

o 

s 

ja 

"o 
"el 

a 

ca 
O 
u 

CS 

a 

— . _ 

Alaska,  officers  and  enlisted  men. 

S.  G.  O.,  770— A.  G.  O.,  767. 

Causes  of  admission  to  sick  report, 

Admis- 
sions . 

Discharges. 

Deaths. 

Non- 
effective 

o 

a 

3 

6 

C9 

Num- 
ber. 

d 

"8 

Num- 
ber. 

6 

03 

1    ,• 
a    < 

CS 

•a 

CD 
W 

0) 

(2) 

(>) 

(8) 

426-434 

155-163 
164 
165a 
165b 

166 
167 
169 
170 

170a 
171 

172 
173 

174 
175 
176 
178 
179 
182-4 
186 

1-19 
20-59 

60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 

150 
154 
189 

155-186 

AFFECTIONS  PRODUCED  BT  EX- 
.      TERNAL  CAUSES. 

Suicides,  all 

435 

Poisoning  bv  food. . . 

436 

Venomous  bi  tes  and  stings 

::::::: 

437 

Other  poisoning  (deleterious  gases 
excepted) 

1 

2 

1.30 
2.60 

1 
3 

1.30 
3.91 

438 

Conflagration 

439 

Burns  (conflagrations  excepted). . 

442 

Drowning,  accidental 

443 

Traumatism  by  firearms  (other 
than  specified) 

2 

2.60 

444 

445 

Traumatism  by  cutting  or  pierc- 
ing instruments 

'l5    19.48 
18   23.38 

446 

Traumatism  by  fall 

447 

Traumatism  in  mines  and  quar- 

448 

Traumatism  by  machines 

449 

Traumatism  by  other  crushing. . . 

450 

452 

Effects  of  excessive  cold 

7 

9.09 

453 

Effects  of  heat 

456-458 

460 

Other  external  violence 

27 

35.06 

462-466 

462 

By  bullet 

DISEASES  AND  INJURIES  GROUPED. 

General  diseases 

36 

46. 75 

3 

4.03 

0.74   C 
.06 
.68 

.35 
.22 
.09 
.04 

.34 
.33 
1.63   2 

.55 

.27 

.49     1 

•n  £ 

Epidemic  diseases 

6     7.79 
30   38.96 

161  13.78 
71     2. 09 
6     7. 79 
31    3. 90 
11    14.29 
13    16.88 
64  83.12 

10   12.99 

9   11.69 

17   22.08 
10    12.99 

Diseases  of  the  nervous  system 

and  organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system. 

Diseases  of  the  respiratory  system. 

Diseases  of  the  digestive  system.. 

Diseases    of    the    genito-urinary 
system 

3 

6 
6 

4.03 

8.05 
8.05 

1 

1.34 

1 

1.30 

Diseases  of  the  skin  and  cellular 

Diseases  of  the  organs  of  locomo- 
t  ion 

4 

5.37 

Total  for  disease 

186  241. 56 
75   97.40 

14 
2 

18.79 

2.68 

1 
4 

1.30 
5.22 

4.80   (| 
2.14  :§ 

External  causes 

Total   for  disease   and  ex- 
ternal causes 

261  338. 96 

1 

16 

21.48 

5 

6.52 

6.93   <■ 

i  Number  of  discharges  and  de 

i  Hi, 

which 

actu 

ally 

occui 

red. 
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itios  per  1,000  of   mean  strength,  for  American   tro  )   in   Alaska,  Panama 

ear  1916 — Continued. 


Panama  Canal  Zone,  officers  and  enlisted  men. 

China,  oflioers  and  enlisted  men. 

S.  G.  0.,  7,023— A.  G.  O..  7.025. 

B.  O.  O..  1,309— A 

1,369. 

idmissions. 

Discharge. 

Death?. 

Non- 
effective. 

Admission. 

Disch 

]>>-:dhs. 

Non- 
effective. 

*-• 

2        6 

Num- 
ber. 

6 

OS 

Num- 
ber. 

c 

- 

-- 
S 

2 
- 
85 

i 

oJ 

X 

= 
z; 

OS 

Num- 
ber. 

Num- 
ber. 

6 

- 

u 

■- 

S 
3 

P) 

C-) 

(') 

(2) 

(i) 

(2> 

('; 

m 

09 

Pi 

J.   2     0.28 

i 

3 

11  4  ' 

l 

20 

0.73 
14.61 

2 

2 

1.46 

f    4       .  57 
'»    4       .57 

*■  10j     1.42 

1 


.73 

32     4.66 

1 

.73 

6 
2 

6     sr> 

1 

1 

.73 

15      2.  11 

2 

it.  2s 

2   .28 

3 

2.19 



lsu    25.63 

9 
35 

6.57 
25.57 

209 

29.76 

2 

.  28 

1 

1       14 



7 

1. 00 

8.  !I7 
8.97 

63 

1 

.1.". 

2 

2 

.28 

3 

2.19 

63 



19     2.71 

1 

.73 

? 

.28 

2 

1 

2 

<>« 

387 

55.10 

2 
1 
1 

41 

.30 
.1.", 
.15 

6.04 

1    .11 

57 

4.64 

......... 



::::::::: 

R67264.  12 

1 

4    ..",7 



6.3.  79 
23.10 

42. 'is 

15.56 

9.37 
3.29 
6.08 

2.22 

1 .  39 

,;,s 

2.  18 
1.03 
3.60 

.60 

2.14 

1.45 
.15 
.01 
.12 

4  s.-, 

60 

425 

31 

10 

6 

9 

.31 

66 

300 

23 

56 

49 

1 

3.54.  27 
43.83 
310. 45 

22.64 
11.69 

" 

3.6.5 

I 

4 

5 
1 

4 

3.65 

.73 

2.92 

22.22 
2.04 

16.23 
1.49 

97.".  138.  83 

I  278   39.58 

q 

41 

37 
31 
3 
3 
9 
3 
3 

3 

1 

13 

6.04 

5.45 

4.57 

.44 

.11 
1.33 

.41 
.  1! 

.44 

.15 

1.92 

1 

1 
1 

4 

2 
2 

..37 
.28 

... 

3.65 

2.19 

1.46 
.73 

20. 17  14.  74 
1.16     .85 

125    17.  so     >.i 

2 
1 



.72     .53 

93    13.  24  ... 

4.04 
1.73 
15.  30 

4.38 

.12     .09 

BO     8.54 

"i 
l 

6.57 
39.44 
48.21 
19.14 

16.80 

40.91 

35.79 

.7;-; 

.31      .23 

254    36.  i: 

"i 

4 

.... 
4 

1 
4 

.... 
4 

.73 
2.92 

2.44    1.78 

44t;  63.51 
1,031  147.(10 

.11    11.44 

■",7    25.27 

1 

.73 

2.21    1.61 
6.33   4.62 

73    10.39 

4.23 

10.16 

1.02 

.09 

.85 

4 

2.92 

.71     .52 

674    95.97 

1.73    1.26 

197    2s.u.-, 



2.92 

1.66    1.22 

32     4.56 

1       .14 

29,     4.27 

.Oil     .01 

1 

.15 

1 

.73 

.17      .13 



l,s7Mi'.tt.67i  11 
1,012  111  10      1 

111 

14 

16.36 
2.06 

7     11 
15     17 

1.57  164.69  23.45 
2.42   28.77]  4.10 

1,060 

131 

778.  ii7  . . . 

18 

13.15 

io]    11 

:;      :; 

8.04 
2.19 

38. 64  28. 22 
3.21    2.3.3 

5,890.S3s.ii7    12 

1 

125 

18.43 

22     28 

l 

3. 99193. 45  27. 55 

1,197 

874.36...      is 

13.15 

1 
13     14 

10.23 

41.85  30.57 

*  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 
Inited  States. 
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Table  No.  75. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness.  w 

ports,  for  officers  and  native  troops  serving  in  Porto  Ri 


Serial 
Nos. 


9 

10 

11 

12 

13 

14 

17 

18 

19 

21-23 

21 

22 

23 

27 

29 

34 

37 

41 

48 

49-57 

49-51 

52 

53-57 

59-74 

59-64 

65-67 

68-74 

75-79 

80 

81-85 

81-82 

83-85 

87-88 

89 

97-100 

101-102 

103-104 

108 

109 

110-115 

116 

117-119 

120-126 

127 

129-133 

138-141 

142 

166 

167 

169-174 

176-1 77 J 


Inter- 
na- 
tional 
classi- 
fica- 
tion. 


Mean  strength. 


Causes  of  admission  to  sick  report. 


18 
19b 
19g 

20 
24 
27 

28-34 
28 
29 

30-34 

37-38 
37 
38a 
38b 

39-45 
46 

47-48 
47 
48 
50 
51 
56 

57-58 
59 

61a 

62 
63 
64 
66 
67-68 
69 
73 
75a 
75b 
77 
78 
79 
81 


178-179 

82 

181 

83b 

183 

83d 

184 

83e 

18.5-187 

84 

193-199 

86 

200-202 

87 

Malaria 

iEstivo-autumnal  fever 

Malarial  cachexia 

Quartan  malarial  fever '.'. 

Tertian  malarial  fever 

Undetermined  malarial  fever. 

Smallpox  and  varioloid 

Vaccinia 

Measles 

Diphtheria ]....[[[[. 

Influenza 

Asiatic  cholera [. 

Dysentery " . 

Bai  illary \\ 

Entamoabic " 

Unclassified 

Erysipelas 

Dengue \'m 


Mumps 

Purulent  infection  and  septicemia. 

Tel   mis 

Beriberi 

Tuberculosis,  all .... 

Tuberculosis  of  lungs 

Miliary  tuberculosis',  acute 

Tuberculosis  of  other  organs 

Venereal  diseases,  all 

Syphilis 

Soft  chancre 

<  ionococcus  infection 

Cancer  and  other  malignant  tumors 

Benign  tumors 

Rheumatism,  articular,  all 

Acute  articular  rheumatism 

Chronic  articular  rheumatism 

Diabetes 

Exophthalmic  goitre 

Alcoholism  and  results 

Chronic  occu  pational  poisoning. . . 

Other  chronic  poisoning,  including 
drug  habit 

Epidemic  cerebrospinal  menin- 
gitis   

Locomotor  ataxia 

( >ther  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specified  cause. 

Mental  alienation 

Epilepsy 

Neuralgia  and  neuritis 

Follicular  conjunctivitis 

Trachoma 

Pericarditis 

Acute  endocarditis 

Organic  heart  disease 

Diseases  of  the  arteries,  atheroma, 
aneurism,  etc 

Embolism  and  thrombosis 

Hemorrhoids 

Varicose  veins 

Variocele 

Diseases  of  the  lymphatic  system.. 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 


Army  transports,  officers  and  enlisted  men. 


880 


Admis- 
sions. 


Dis- 
charges. 


20.45:. 

2. 27  . 


17. 05  . 

1.14. 

1. 11  . 

4.  55  . 
18. 18  . 

1.14  . 
12.  50  . 


1     1. 14 


Deaths. 


Num- 
ber. 


(l)    (s) 


1      1.14 


25. 00 


2.27. 


170  193. 18  . 

IOi  11.36. 

57:  64.  77  . 
103117.05. 


2.27 
2.27 


3.41 


1.14 
10.23 
2.27 
4.55 
3.41 


1.14 


2  2.27 

3  3.41 
ll     1.14 


1        1      1.14 


1        1      1.14 


1.14 


1  Number  of  discharges  and  deaths  which  actually  occurred. 
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os  per  1,000  of  mean  strength,  for  officers  and  enjifted  men  serving  on   Army  trans- 
native  troops  in  Philippine  Islands,  year  1916. 


Porto  Rico,  officers  and  enlisted  native  troops. 

Philippine  Islands,  native  troops. 

991 

5,579 

d  missions. 

Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

charges.      Deaths- 

Non- 
effective. 

6 

£ 

s 

Z 

c 

- 

(4 

- 
- 

3 

z 

- 

= 
r 
Z 

c 

g 
Z 

- 
- 

| 
y. 

c 

13 

%4 

.0 
I 

Z 

6 

- 

3 

= 
3 
Z 

6 

~- 

fffl 

09.  ia 

32.29 

1.59 
.92 

1.60 
.92 

242 
74 
2 
3 

154 
9 
9 
8 
5 

43.38 

13.26 

.31 

.54 

27.60 

1.61 

l.Ol 

1.43 

.90 

6.34 
2.47 
.09 
.07 
3.53 
.19 
.64 
.12 
.35 

1.14 

V 

.44 

.02 

.01 

B7 

37.34 

.67 

.68 

.63 

.03 

1 

.18 

.12 

1 

1.01 

.21 

.21 

.02 

.06 

MS 

250.25 

3.37 

3.40 

21 
2 
27 
13 
10 
4 
1 

62 
29 
2 
1 
2 
17 

17 

3.76 

.36 

4.84 

2.33 

1.79 

.72 

.is 

11.12 

5.20 

.36 

.18 

.36 

3.05 

3.05 

.31 

.13 

1.25 

.78 

.41 

.06 

.01 

1.45 

1.21 

.34 

.H 

.40 

1.99 

1.99 

.06 

1 

.18 

.02 

- 

7.06 
3.03 

.18 
.08 

.18 
.08 

.22 

.14 

.07 

... 

4.04 



.10 

.10 

.01 

.00 

W 

22.20 

— 

.63 

.64 

.26 

99 

.06 

... 

.03 

.07 

... 
5 

5. 05       5 

5.24 

.37 
2.48 

.37 
2.51 

16 
16 

2.87 
2.87 

1 
1 

.18 
.18 

.36 

4 

4. 04       3       3. 14 

.36 

2       2.09 

1 

1.01 
80.73 
32.29 

.  16 
4.79 
2.48 
1.4i. 
1.05 

.16 
4. 84 
2.51 
1.27 
1.06 



so 

1 

1.05 



167 
27 
13 

127 
4 
10 
19 
IS 

29.94 
4.81 
2.33 

22.  76 
j2 

l!79 
3.41 
3.41 

3 

1 

.54 
.18 

1 

.18 

9.98 
1.95 

.42 

7.61 

.59 
.91 
.89 
.89 

1.79 

s? 

.35 

"4 

24.22 
24.22 

.OS 

24 

2 

.36 



1.36 

3 

.54 

.11 

1 

i.oi 

4.04 
1.01 
3.03 

.02 

.37 
.01 
.36 

.02 
.37 
.01 
.36 

.16 

4 
1 
3 

.16 

.16 

1 

1.05 

1 

•■ 
2 

S 

6 

4 

'i 

1.01 

.00 

.00 

6 

1.08 

.02 

.00 

3 

.54 

2 

.36 

.17 

.03 

2. 02 

1 

1.05 

.20 

.20 

1 

.is 

.43 

.08 



1.01 

3.03 
6.05 
4.04 

1 

1.05 

.19 
.03 
.li 
.08 



.19 
.03 
.14 
.08 

5 
1 

12 
73 
4 

.90 

.is 

2.  15 

13.  OS 

.72 

4 

.72 

.67 
.02 

.14 
1.29 
.12 

.  12 

.00 

.02 

.23 

02 

1.01 

.10 

.10 

2 
1 

.36 
.is 

1 

.18 

1 

.18 

.19 

.05 

.03 

01 

2 

2.  02 

.02 

.02 

7 
2 
1 
17 

1.25 
.36 

.is 
3.05 

.  HO 

.21 
.08 

.02 
.95 

.04 

.01 

18 

is.  16 
30. 27 
3.03 



.  68 

.1,0 

.03 

.17 

311 



.10 

3 

.03 

.01 

Snmber  of  discharges  and  deaths,  including  those  of  casts  invalided  home  and  deducted  from  the 
ites. 
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Table  No.  75. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wi 
ports,  for  officers  and  native  troops  serving  in  Porto  Rico,) 


Inter- 
na- 
tional 
classi- 
fica- 
tion. 

Army  transports,  officers  and  enlisted  men. 

880 

Serial 
Nos. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Non- 
effectivt 

a 

£ 

3 

d 

OS 

Number. 
Ratio. 

Num- 
ber. 

1 

3 

P 

(')  '  (J) 

203-204 

88 



0.05 
1.94 

C 
2 

205-206 

89-90 
91 
92 
93 
94 

96 
98a 
98b 
99a 

Bronchitis 46 

52.27 

207 

208 

6.82 
9.09 

.28 
1.23 

1 

209-215 

8 



210-217 

Pulmonary  congestion  and  pul- 



219 

.30 

221 

222 



224-227 

4.55 

.10 

228-231 

99b 

100 
102 

Other  diseases  of  the  mouth  and  1 

232  236 

66 



75.00 

• 

.75 
.02 

.30 
.55 

238 

239-244           103 

Other  diseases  of  stomach  (cancer 

7.95 
21.59 

245-253           105 

19 

254  1        106 

255-259  1        107 

260           1 OS 

4 

4.55 
1.14 

.18 
.14 

■ 

261  263 

109 
110a 

1101. 
113 
114 
115 

117 
119 

190 

1 

264-267 

Diseases  of  the  anus  and  faecal  fis- 

268-272 

19 

21.59 

.71 

275 

276 

277-281 

Other  diseases  of  liver  and  gall  j 

2.27 
1.14 
2.27 

.14 
.01 
.04 
.92 

.15 

.47 
.38 

.02 

.10 
.08 
.17 
.26 
.89 
2.74 
.21 
.02 

.09 

.23 
.02 

283-284 

2 

293-299  j        122 

Other  diseases  of  the  kidney  and 

303-306           124 

307-309 

125 

127 

143 
144 
146 
147 
147g 
150 
154 
189  A  a 

189Ba 
189Bb 

Diseases  of  the  urethra,  urninary 

2 

3 
7 
4 
2 
1 

2.27 

3.41 
7.95 
4.55 
2.27 
1.14 

313-319 

Diseases  of  the  male  genital  organs 

322-323 
321-:i25 
352-357 
358-360 
367 

Acute  abscess  and  cellulitis 

Flat  foot     

372 

(' 

375 

Febricula,  simple  continued,  and 
other    fevers    of  undetermined 

10 

11.36 

11 

379 

Under  observation,  undiagnosed 

1 

380 

2 

2.27 



1 

i  Number  of  discbarges  and  deaths  which  actually  occurred. 
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tios  per  1,000  of  mean  strength,  for  officers  and  enlisted  men  serving  on  Army  trans- 
itive troops  in  Philippine  Islands,  year  1916 — Continued. 


Porto  Rico,  officers  and  enlisted  native  troops. 


Philippine  Islands,  native  troops. 


991 

5,579 

Admi 

ssions.     Discharges. 

Deaths. 

Non- 
effective. 

Admissions,     ^—^a      Deatns- 

Non- 
effective. 

s 

3 

1 

-i      1 

C3               3 

-        fc 

6 

- 

.  ! 

1 

= 

c 

- 

5 

I 

3 

3 

1 

3 

6 

- 

- 
- 
E 

= 

- 

- 

6 

- 

v. 

a 

- 

9.  OS 

0.29 

0.30 
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1.61 

1.25 
1.43 
.18 

4.10 
.11 
.99 
.61 
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.06 

0  74 
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i 

0.18 
.18 

.02 

1 

1.01 
1.01 
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.04 

.08 

.18 

1 

.11 
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.36 

.03 

5.05       1 

1.05 

.10 

.16 

.11 
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.01 
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.11 

.11 

17 

4 
59 

3.05 

.72 
10.58 
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.05 
.87 

.05 

.01 

24 

24.  22 

.30 

.30 

.16 

29 
50 
5 
4 

29.26 

50.45 

5.05 

4.04 

.32 
.82 
.17 
.11 

.33 
.83 
.17 
.11 

55 

167 

16 

8 
12 

3 

2 
284 

9.86 
29.93 
2.87 
1.43 
2.15 
.54 

.36 
50.91 

.59 
1.85 
.35 
.13 
.91 
.2S 

.07 
2.67 

.11 

l 

1.01 

.33 

.06 

02 

16 

1 

0.18 

05 

4 

4.04 

.16 
.15 

.16 
.15 

.01 

20 

20.18 

:::: 

.48 

4 

4.04 

""1 

i 

.12 

.12 

7 

1.25 

1 

.18 

.31 

.06 

4 

.72 

i 

.18 

.14 

02 

1 

1 

.18 

.24 

.04 

1 

1.01 

.03 

.OS 

1 

14 
34 
37 
3 
2 

1.01 

14.13 

34.31 

37.33 

3.03 

2.02 

.15 

.36 
.57 
.64 
.13 
.05 

.15 

.36 
.58 
.65 
.13 
.06 

2 

21 

105 

127 

3 

10 

.36 

3.76 

18.82 

22.76 

.54 

1.79 

.04 

.64 
2.30 
3.56 

.51 
1.05 

.01 

.11 

l 

1.01 

.42 

.64 

.09 



1 

.18 

.19 

1 

1.01 



.04 

.04 

4 

.72 

.25 

.05 

38 

38.65 

.91 

.03 
.02 

.92 

.03 
.02 

32 
4 

5.74 
.72 

1.05 
.42 

.19 

2 
2 

2.02 
2.02 



.07 

I       1 

1  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  the 

nitnl  .States. 
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Table  No.  75. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness ,  wiii 
ports,  for  officers  and  native  troops  serving  in  Porto  Rico,fo 


Inter- 
na- 
tional 
classi- 
fica- 
tion. 

Army  transports,  officers  and  enlisted  men. 

880 

Serial 
Nos. 

Causes  of  admission  to  sick  report. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Non- 
effective. 

CD 

a 

6 
M 

1 

6 

Num- 
ber. 

"8 
P3 

CD 

d 

(l) 

(s) 

426-434 

155-163 
164 
165a 
165b 

166 
167 
170 

171 

172 
174 
175 
176 
177 
179 
181 
182-1 
186 

1-19 
20-59 

60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 
150 
189 

155-186 

AFFECTIONS  PRODUCED  BY 
EXTERNAL  CAUSES.8 

1 

1 

1.14 

435 

436 

437 

Other  poisoning  (deleterious  gases 

438 

439 

Burns  (conflagrations excepted)... 
Traumatism  by  firearms  (other 

2 

2.27 

443 

445 

Traumatism  by  cutting  or  piercing 

1 
9 

1.14 
10.23 

446 

448 

449 

Traumatism  by  other  crushing 

4 
1 

4.55 
1.14 

450 

451 

453 

455 

456-158 

460 

10 

252 

74 
178 

26 

16 

6 

4 

4 

64 

123 

7 

26 
8 
1 

52 

11.36 

286.36 

84.09 

202.27 

29.55 
18.18 
6.82 
4.55 
4.55 
72.73 
139. 77 

7.95 

29.55 
9.09 
1.14 

59.09 

DISEASES  AND  INJURIES  GROUPED. 

2 

2 

2.27 

12.66 
2.69 
9.97 

10.09 
8.99 
.76 
.34 
1.33 
3.95 
2.99 

1.72 

1.30 

4.58 
.21 

.78 

14.: 

3.1 

li.; 

il.< 

io.: 

{.. 

4.. 
3. 

1. 

1. 
5. 

2 

2 

2.27 

Diseases  of  the  nervous  system  and 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  system . . 
Diseases  of  the  respiratory  system. . 
Diseases  of  the  digestive  system. . . 
Diseases  of  the  genito-urrnary  sys- 

Diseases  of  the  skin  and  cellular 

Diseases  of  the  organs  of  locomotion 

563 

28 

639. 77 
31.82 

2 
1 

2 
1 

2.27 
1.14 

39.64 
3.16 

45. 
3. 

Total  for  disease  and  ex- 

591 

671.59 

3 

3 

3.41 

42.8 

48. 

»  Number  of  discharges  and  deaths  which  actually  occurred. 
*  Number  of  discharges  and  deaths,  including  those  of  cases  invalided  home  and  deducted  from  t 
United  States. 
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per  1,000  of  mean  strength,  for  officers  and  enlisted  men  serving  on  Army 
troops  in  Philippine  Islands,  year  1916 — Continued. 
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Irans- 

Porto  Rico,  officers  and  enlisted  native  troops. 

Philippine  Islands,  native  troops. 

991 

5,5' 

r9 

Vdmissions.    Discharges. 

Deaths. 

Non- 
effective. 

Admissions. 

Dis- 
charges. 

Deaths. 

Non- 
effective. 

i 

s> 

c             — 

■3       S 

■r.            - 

tf        y. 

jo 

05 

E 

3 

6 

s 
£ 

3 

B 

3 

6 
K 

.0 
E 

3 

E 

3 

0 
.c 
E 
3 
55 

.6 
8 

1 

1.01 

1 

0.18 

3 

8 

0.54 
1.43 

1 
1 

1.01 
1.01 



9 
12 

1.61 
4.15 

10 

23 

10.09 

23.21 

1.01 

3.03 

84     15.06 

80     14.34 
3         .54 

23       4.12 
5         .90 
1         .18 

14       2.51 

1         .18 

1         .18 

172     30. 83 

669    119.91 
439     78. 69 
230     41.23 

3 

0.54 

i 

3 

1 

1.01 

1 

.18 

3d 

39.35 
465. 19 

461 

8        8.38 

11.87 
6.32 
5.55 

.89 

.58 

.25 

.05 

1.00 

1.19 

2.36 

.58 

2.40 
.98 
.04 

1.02 

11.98 
6.37 
5.60 

.89 

.58 

.26 

.05 

1.01 

1.20 

2.38 

.59 

2.42 
.99 
.04 

.03 

23 
4 
19 

I 

2 
2 

1 

4.12 

.72 

3.41 

1.44 
.72 
.36 
.36 
.18 

6 
2 
4 

2 
2 

1.08 
.36 
.72 

.36 
.36 

29.92 
14.01 
15.91 

4.26 
1.52 
2.06 
.67 
1.55 
7.27 
8.37 

1.05 

12.55 

2.64 

.25 

1.51 

5.36 

370 

373.30       1.       1.05 
91.83                7.23 

2.51 

91 

2.85 

33 

33.31 
15.14 

2        2.09 

145 
26 
96 
23 
35 
283 
634 

28 

385 

48 

4 

40 

25.99 
4.66 

17.21 
4.12 
6.27 

50.73 
113.64 

5.02 

69.01 

8.60 

.72 

7.17 

.76 

15 

9 

2.09 

27 

'1 

28 
50 

15.14 

.37 

3.03 
28.25 
50.45 
150.35 

19.17 

114.03 

,12 

i      l.or. 

1       1.05 


1 

1.01 

1 
3 

.18 
.54 

.28 
1.30 

149 

1 

1.01 

2 

.36 

1.50 

1" 

1 

.18 

.19 

163 

1 

1.01 

1 
1 

.18 
.18 

2.25 

33 

1  47 

1 

1.01 
47.43 

.05 

47 

.27 

934     942. 48 
79       79.72 

12 

12.57 

3 
1 

.03 
1.01 

22.33 
2.36 

22.53 
2.38 

2,271 
419 

407.06 
75.10 

36 
3 

6.45 
.54 

13 
2 

2.33 
.36 

69.37 
11.96 

12.43 
2  14 

1,0131,022.20 

12 

12.57       4 

.04 

24.69 

24.91 

2,690 

482.17 

39 

6.99 

15 

2.69 

81.34 

14.58 

»  Noneffectiveness  for  individual  external  causes  not  tabulated. 
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Tabe  No.  76. — Admissions'to  sick  report,  discharges,  deaths,  and  noneffectiveness,  mi 

stations  placed  in  comparison  with  the  same  da\ 


1 

i 


i 

2 

7-11 

7 

8 

9 

10 

11 

12 

13 

14 

15 

17 

18 

19 

21-23 

21 

22 

23 

27 

29 

31 

34 

37 

42-46 

49-57 

49-51 

52 

53-57 

58 

59-74 

59-64 

65-67 

68-74 

75-79 

80 

81-85 

81-82 

85-85 

87-88 

89 

97-100 

101-102 

103-104 

105-106 
107 
108 

109 
110-115 

116 
117-119 
120-126 

127 
129-133 
138-141 

142 

166 

167 
169-174 

175 
176-177$ 

178-179 
181 
183 

18 

185-187 
193-199 
200-202 


Causes  of  admission  to  sick  report. 


18 
19b 
19d 
19g 
20 
25 

28-34 
28 
29 

30-34 
36 

37-38 
37 
38a 
38b 

39-45 
46 

47-48 
47 
48 
50 
51 
56 

57-58 
59 

60 
61 
61a 

62 
63 
64 
66 
67-68 
69 
73 
75a 
75b 
77 
78 
79 
80 
81 

82 
83b 
83d 
83e 

84 
86 
87 


Typhoid  fever 

Paratyphoid  fever 

Mala-ia 

iEstivo-autumnal  fever 

Malarial  cachexia 

Quartan  malarial  fever 

Tertian  ma'arial  fever 

Undetermined  ma'arial  fever. . 

Sma'lpox  and  varioloid 

Vaccinia 

Measles 

Scarlet  fever 

Dinhtheria 

Influenza 

A  siati  r  cholera 

Dysentery 

Bacillary 

Fntamobic 

Unclassified 

F  rysipelas 

Dengue 

German  measles 

Mumps 

Purulent  infection  and  septicemia.. 

Mycoses 

T  uberculosis,  all 

Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute 

Tuberculosis  of  other  organs 

Scoliosis  (rickets) 

Venereal  diseases,  all 

Sy  ohilis 

Soft  chancre 

Conococcus  infection 

Cancer  and  other  malignant  tumors. 

Benign  tumors 

Rheumatism,  articular,  all 

Acute  articular  rheumatism , 

Chronic  articular  rheumatism 

Diabetes 

Exophthalmic  goiter 

Alcoholism  and  results 

Chronic  occupational  poisoning 

Other  chronic  poisoning,  including 

drug  habit 

Encephalitis , 

Simple  meningitis 

Epidemic  cerebrospinal  menin- 
gitis  

Locomotor  ataxia 

Other  diseases  of  spinal  cord 

Cerebral  hemorrhage,  apoplexy 

Paralysis  without  specified  cause . . 

Mental  alienation 

Epilepsy .• 

Neuralgia  and  neuritis 

Follicular  conjunctivitis 

Trachoma 

Pericarditis 

Acute  endocarditis 

Organic  heart  disease 

Angina  pectoris 

Diseases  of  the  arteries,  atheroma, 

aneurism,  etc 

Embolism  and  thrombosis 

Hemorrhoids , 

Varicose  veins , 

Variocele 


Diseases  of  the  lymphatic  system. 

Diseases  of  the  nasal  fossa? 

Diseases  of  the  larynx 


United  States. 


0.21 
.31 

12.52 
.90 
.02 
.18 

10.49 
.94 


8.47 

20.28 

.59 

.50 

38.15 


3.97 

.52 

2.08 

1.37 

.70 

10.50 

.18 

3.27 

.11 

.10 

3. 53 

3.22 


.32 

.05 

91.23 

18.36 

18. 02 

54.84 

.28 

1 

6.74 
4. 

1.76 

.18 

.26 

12.77 

.03 

.31 


.02 

.29 
.20 
.08 
.03 

3^73 

1.73 

6.37 

5.34 

.18 

.08 

.03 

1.99 

.11 

.24 
.05 

6.72 
.81 

2.17 

6.92 
15.50 

2.54 


0.03 


.08 


1.94 
1.86 
.02 
.09 
.02 
1.63 
.65 


.02 
.02 


.15 

.03 


.03 


.15 
.13 


.02 
.13 


.02 
.02 


.02 


.15 

.02 


.  05 


.03 


.02 


.02 


.21 

.02 


.07 
.02 


.  03  . . . . 
.02       .02 


0.04 
.05 
.33 
.03 
.01 
.00 
.27 
.02 


Mexico 
(punitive  expedition). 


0.75 
11.18 
30.94 

9.82 


9.07 
12.05 


.10 

.86 

.05 
.03 
.  55     2. 48 


1.12 
.99 
.50 


43   23.61 


1.24 

15.03 

7.33 

.25 


.15 

.00 

.01 

2.64 

2.54 

.00 

.10 

.01 

5.58 

1.881 

1.06 

2.65 

.08 

.06 

.51 

.36 

.15 

.04 

.07 

.22 

.00 


1.62 
.12 


1.99 
1.49 


.49 
.12 

66.84 

21.62 

12.67 

32.55 

.37 

.87 

7.46 

5.84 

1.62 


.02 
.06 
.01 
.00 
.04 
1.00 
.16 
.39 
.12 
.01 
.01 
.01 
.24 
.01 

.03 
.01 
.26 
.07 
.11 
.45 
.24 
.05 


.37 

.12 


.12 


.12 


1.12 
1.24 
5.96 
5.47 


.12 

.12 

1.12 


.12 
.12 
11.31 
1.12 
1.37 
7.33 
4.97 
.62 


0.25 


.2.5 


2.11 
2.11 


2.73 
1.49 


1.24 
.12 
.25 
.49 
.12 
.37 
.25 
.25 
.12 


.12 


.  63 
.12 


.  50 


.37 


.37 


STATISTICAL  TABLES.                                                 443 

alios  per  1,000  of  mean  strength,  for  American  troops  (enlisted  men)  on  duty  at  home 
or  those  serving  at  distant  stations,  year  1916. 

Philippine  Islands.                       Hawaii. 

Alaska. 

Panama. 

Admissions. 
Discbarges. 
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1.04 
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35 
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.06 
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.01       .12 
.08     2.71 

.00     1.30 
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1.14 

.00 

.15 

.05 
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12.39 
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.11 
38.59 

.00 

.20 
.04 

.21 

5.19 

.07 

.66 
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18.94       .74 
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05 

02 
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9S.  i<3     i.  42 

01    91        1    flfi 
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1.57 
1.87 
2.17 
.03 
.03 
.03 
.03 
.00 

19.48 
2.60 
1.30 

15.58 

1.34 

.70 
.12 

5. 25 

1.43 

35.32 

92.14 

.52 

1  55 

1.22   28  67 

36.02 

60.66 

.28 

.85 

3.84 

3.27 

.57 

.28 

1.42 
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1.34... 
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.30 
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2  42 
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.20 
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no 

.09 
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.24 

.08 

ir 

.01 

.17 09       .00 

.17         .20                   .03 
15.72         .09                   .25 
.09 

.14 

.00 

.35 
11.33 

.35 

.12 

.08 

.18 

2.60 
9.09 

1.34 

.14       -44 

.02 

.10 

12.67 
.14 

.28 

.19 

.15 

.04 

26 

.00 

1.88 

.12 

.02 

.00 





.12 

.12 

.01 

.14 
.14 

.01 

.17 
.09 
09 

.00 
02 

.14 

.07 

.12 

no 

on 

17                                   01 

.71 
4.83 

.59 
2.24 
3.54 

24 

.02 
.45 
.03 
.17 
.09 

.85 
3.56 
1   71 

.14 

.04 

4.32       3.28       .09       .45 

78           35                     "'• 

3.  7S       .  12 
.35 

47 

2.00 

5.37 

.12 

2.95  ..... .       .73 

1.03 

5  53 

9fi 

2.60 

1.30 

.03 
.01 

4.50 

.14 
18 

4.32 
09 

.07 
m 

4.98 
.14 

.15 
.15 

01 

!        .01 
.09       .02 
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.43 
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24 

.06 
.00 

.03 

1.30 

.02 

.57 
.14 

.59 

10 

12 

.00 

.17 

.09 

7.77 

1. 12 

3. 37 

8.89 

15.37 

.86 

.01 
.00 
.23 
.10 
.16 
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.21 
.01 
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2.00 
4.25 
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.04 
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Table  No.  76. — Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with 

stations  placed  in  comparison  ivith  the  same  data  for 


203-204 
205-206 
207 
208 
209-215 
216-217 

219 
220 
221 
222 
224-227 
228-231 

232-236 

238 

239-244 

245-253 

254 

255-259 

260 

261-263 

264-267 

268-272 

275 

276 

277-281 

283-284 

288 

289-291 

.293-299 

303-306 

304 

307-309 

310-312 
313-319 

322-323 

324-325 

352-357 

35S-360 

367 

372 

373-374 

375 


379 
380 


426-434 
435 
436 
437 

438 
439 
440 
441 
442 
443 


03  O 
O  S3 

t5« 


Causes  of  admission  to  sick  report. 


Dyseases  of  the  thyroid  body 

89-90     Bronchitis 

91  Broncho-pneumonia 

92  Pneumonia 

93  Pleurisy 

94  Pulmonary  congestion   and   pul- 
monary apoplexy 

96  Asthma 

97  Pulmonary  emphysema 

98a  Hemoptysis 

98b   Hay  fever 

99a!  Diseases  of  the  teeth  and  gums — 
19b    Other  diseases  of  the  mouth  and 

annexa 
100 
102 
103 

105 

106 

107 

108 

109 

110a 

110b 

113 

114 

115 

117 
119 
120 
122 

124 

124b 

125 

126 
127 

143 
144 
146 
147 
147g 
150 
154 
189Aa 


United  States. 


189Ba 
189Bb 


155-163 
164 
165a 

165b 

166 

167 

168 

168a 

169 

170 


Diseases  of  the  pharynx 

Ulcer  of  stomach 

Other  diseases  of  stomach  (cancer 
excepted) 

Diarrhea  and  enteritis 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis 

Hernia 

Diseasesof  the  anus  andfecal  fistula. 

Other  diseases  of  the  intestines 

Cirrhosis  of  liver 

P.iliary  calculi 

Other  diseases  of  liver  and  gall  blad- 
der   

Simple  peritonitis 

Acute  nephritis 

Bright 's  disease 

Other  diseases  of  the  kidney  and 
annexa 

Diseases  of  the  bladder 

Enuresis 

Diseases  of  the  urethra,  urinary  ab- 
scess, etc 

Diseases  of  the  prostate 

Diseases  of  the  male  genital  organs 
(nonvenereal) 

Furuncle  and  carbuncle 

Acute  abscess  and  cellulitis 

Diseases  of  the  bones 

Diseases  of  the  joints 

Flat  foot 

Congenital  malformations 

Senility 

Febricula,  simple  continued,  and 
other  fevers  of  undetermined  cau- 
sation   

Under  observation,  undiagnosed 
and  unknown 

Malingering .- 


0.26 

36.89 

.60 

2.59 

3.16 

.03 

1.14 

.03 

.08 
.05 
5.50 


65.77 
.31 

11.41 

38.23 
.37 


0.08 
.08 


0.11 
.31 


.03 


1.25 

9.61 

5.10 

.57 

26.25 

.13 

.20 


.02 


0.04 
.67 
.05 
.21 


Mexico 
(punitive  expedition). 


0.12 


0.25 
20.13 
.37 
2.36. 
3.  73       .  12 


.00 

.  081      .  75 

.oo|... 

.00 

.00       .12 

.12   22. 


.05       .18 
.  48!      .  03 


.18  ... 
.02       .02 


.  03 


3.94 
.05. 
.37. 
.60       .15 


.70 
2.77 


AFFECTIONS  PRODUCED  BY  EXTER- 
NAL CAUSES.1 


1.47 
.13 

4.49 
15.05 
14.66 

2.21 

4.28 


3.01 
.03 


4.33 


.02 


.1(1 
.34 


.05 
.  OS 
.08 
.13 

.02 


.03 


.  02 


170a 


Suicides,  all 

Poisoning  by  food , 

Venomous  bites  and  stings 

Other  poisoning  (deleterious  gases 

excepted) 

Conflagration 

Burns  (conflagrations  excepted). . 

Absorption  of  deleterious  gases 

Suffocation,  strangulation 

I  >rowning,  accidental 

Traumatism,   by   firearms   (other 

than  specified) I    4. 23 

Shot  by  sentry  or  guard I      .05 


3.71 


.02 


.  03 
.96 

.01 

.20 
.51 

.02 
,  02 
.73 
.(.0 
.  05 
.41 
.01 
.03 

.18 

.01 
.  02 
.14 

.10 
.12 


.37 

51. 93 

.25 


13.91 

190.33 


.12 


0.37 


0.00 
.26 
.01 

.09 
.05 


.01 


.04 
.01 

.17 
.27 
.41 
.25 

.40 


.07 


.87 

8.20 

6.21 

1.12 

15.65 

.25 

.12 

2.24 


.12 


.75 


.25 


.50 
1.24 


.99 
.12 

4.72 

16.77 

13.54 

3.48 

5.84 


.12 

.00 


.87 


.25 


.21 
2.15 


.05 


24.72 


2.36 
.37 


6.83 
.75 


3.11 
.12 


8.70 
.12 


.12 


1.24 
.12 


» Noneffectiveness  for  individual  external  causes  not  tabulated. 
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itios  per  1,000  of  mean  strength,  for  American  troops  (enlisted  men)  on  duty  at  home 
lose  serving  at  distant  stations,  year  1116 — Continued. 
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5 
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0  52 

0.03 

.75 
.1)2 
.05 
.28 

.00 
.05 

.02 

.ill 

0.83 

18.52 
.24 

3.07 

0.12 

0.11 

i 
.01 

.05 

.12 

1.30 
11.69 

1).  04 
.35 

0.  57 

39.30 

.28 

.28 

3.42 

.14 
.28 

0.30 

0.10 

35  75 

.91 

.26 

0.09 
.09 

0.09 
.09 

.01 

.60 

.24 

0.12 

1.34 

.01 

4.32 

.15 

.18 

.09 

.00 

1.04 

.09 

.20 

1.65 

.06 

.07 

.  17 

.43 

0.14 

.01 



3.89 

.08 

.03 

.'  01 

2 
.63 
.05 

.04 
.78 
.39 
.04 

3.54 

.59 
21.  17 

.01 

.01 
.43 



2.99 

.43 

32.18 

.28 

9.82 
30.90 

.05 

1  55 

.15 

.14 

.14 

.01 

49.22 

33.77 

.47 

.61 

.  17 



.03 

14.34 

.09 

.09 

10. 20 

16. 05 

.47 

.83 

7.  79 

3.54 

1.06 

25.01 

.15 
.32 
.02 
.01 
.61 
.31 
.04 
.27 

16.88 
5.19 
1.30 

.18 
.09 
.03 

.18 

52.  59 

.12 

.51 

1.04 

2.25 

.57 

11.39 

4.41 

2.42 

48.70 

.01 

12. 95 

.09 

.17 
.09 

.24 

10.39 
5.19 

.77 
.43 

.15 

.14 
.14 

.91 

4.49 

.31 

1.38 

.16 

37. 'J  1 

.43 

.09 

0.49 

.06 

.15 




.69 

.26 

.03 

.  26 
.01 

.09 

.12 

.06 
.08 
.03 

.03 
.00 

.13 
.16 
.53 

.  11 
.21 
.29 
.20 

.12 

4.37 

.12 

.25 
.00 
.07 
.05 

.03 
.08 
.03 

.10 
.01 

.14 

.32 
.54 
.10 
.17 
.25 
.09 

..  .14 

.01 

6.56 

.09 

.09 

3.90 

.08 

3.27 

.11 

.  17 

.11 
.12 
.12 

1.90 

.59 
.47 

.21 
2.48 
1.53 

7.79 
.12 

5.78 
L3.1Q 
18.88 
.83 
2.24 
4.72 
5.31 

.12 

.57 

.57 

1.85 

2.28 

.28 

1.42 
.71 

2.56 
26.20 
20.37 

5.13 
2.99 
3.99 
4. 56 
.14 

3.15 

.57 

.14 

.28 
.57 
.57 

1.42 



.30 

.02 

1.39 

.78 

.17 

.09 

1.30 

1.3b 

1.30 
1.30 

1.30 

.34 

.08 
.04 
.04 

.10 
.19 

1  81 

.09 
.09 

.24 
.24 

.10 

.02 

9  (17 



.03 

.09 

. 

.15 



.02 

3.89 

6.49 
2.60 

2.60 
2.60 
6.49 
12.99 

.21 
.04 
.08 
.16 
.02 
.07 
.14 

.11 

10. 54 

.38 

17.62 

2.85 



.48 

. 36  -  -  - 

.15 
.30 
1.18 

.34 

2.94 
5.79 
6.74 

.52 
1.90 
.17 

.35 
.94 

.30 

5.37 

.20 
.15 

.01 

5.01 

.95 
.26 

.09 
8.89 
1.21 

.26 

.10 

.05 
.02 

.35 

1.30 
.33 

.24 

2.  4S 

.47 

.83 

.01 
.01 



.10 

.15 

.01 

.01 

.53 

1.06 

.42 

1.30 
2.60 

1.30 
3.91 

s.  a 

2.95 

4.56 



.12 

.35 
.09 

1.30 

.85 
.28 

1.64 

2.  12 

.12 

2.60 

a.  14 

.28 
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Table  Xo.  76. — Admissions  to  sick  report,  discharges,  deaths,  and  none  ffectiveness,  will 

stations  placed  in  comparison  with  the  same  data  fo 


445 

446 
447 
448 
449 
450 
451 
452 
453 
454 
455 

456-458 
459 
460 

462-466 
462 
463 
466 


United  States. 


Mexico 
(punitive  expedition). 


\  .5       Causes  of  admission  to  sick  report. 


a  - 

~r.  — 


171 

172 
173 
174 
175 

176 

177 
178 
179 
180 
181 
182-184 
18-5 
IV. 


1-19 
20-59 


60-74 

75 

76 

77-85 

86-98 

99-118 

119-127 

142-145 

146-149 
150 
154 
189 


155-186 


AFFECTIONS  PRODUCED  BY  EXTER- 
NAL causes — continued. 

Traumatism  by  cutting  or  piercing 

instruments 13.53     0.15 

Traumatism  by  fall 33.44       .37 

Traumatism  iri  mines  and  quarries. | . . . 

Traumatism  by  machines 54       .03 

Traumatism  by  other  crushing ;    9. 25       .39 

Injuries  by  animals 12.11       .02 

Starvation 

Effects  of  excessive  cold 23 

Effects  of  heat i    1. 74 

Effects  of  lightnine 02 

Effects  of  electricity !      .02 1 

Homicides,  all 08 

Fractures,  causes  not  specified 03 

Other  external  violence 49.00       .20 

Killed  or  wounded  in  action: 

Bv  bullet 15       .02 

Byshell .15       .02 

By  other  weapon 


0.10 


.10 


2S.33 


.62 
5.47 
20.50 


17.21 

.12 


.  25 


DISEASES  AND  INJURIES  GROUPED. 


General  diseases 224. 04 

Epidemic  diseases 105. 0t; 


Other  general  diseases . 

Diseases  of  the  nervous  system  and 

organs  of  special  sense 

Of  the  nervous  system 

Of  the  eye  and  its  annexa 

Of  the  ear  and  its  annexa 

Diseases  of  the  circulatory  svstem. 


118.96 


4.38     1.06 

.11       .36 

4. 27       .  70 


32.38 
15.27 
10.26 
6.85 
21.07 


Diseases  of  the  respiratory  system.  .1  63. 05 


Diseases  of  the  digestive  system . . . 

Diseases  of  the  genito-uririary  sys- 
tem  

Diseases  of  the  skin  and  cellular  tis- 
sue   

Diseases  of  the  organs  of  locomotion 

Malformations,  etc 

Diseases,  results  of  old  age 

Ill-defined  diseases 


Total  for  disease . 
External  causes 


Total  for  disease  and  exter- 
nal causes 


169.77 

11.20 

52.76 
28.79 

3.01 
.03 

6.43 


5.00 

4.23 

.41 

.36 

.90 
.46 


.67 

.10 

2.10 

.03 


612.50 

132.  SI 


14.64 
2.15 


74'..  38 


16.76 


.07 


2.80 
2.33 


5.13 


35.03 

3.35 

3.23 

.12 


12. 12  175. 92 
2.83,  75.41 
9. 29  100. 51 

2.61  29.45 

1.86  10.19 

.43  11.43 

.32  7.83 

1.27  24.35 

1.58  33.42 
4. 02  314. 57 

.64     8.95 

1.36   44.73 

1.65   27.21 

.12       .87 

.00 

.17   28.08 


0.99 


.12 

.1.' 


6.  .83 

.25 

6.58 

2.98 

2.73 

.25 


1.37 

.37 

1.24 

.75 


1.62 


0.12 


.12 


.87 


3.11 
3.11 


.99 

.2.5 
.75 

.12 

.12 


.12 

.37 
.37 


25.53  6S7.54  15.16  2.11 
5. 14  122.  62  3. 75  5. 47 


30.67  810.16  18.89 
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ios  per  1 ,000  of  mean  strength,  for  American  troops  (enlisted  nun)  on  duty  at  home 
we  serving  at  distant  stations,  year  1916 — Continued. 
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.30 
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3.12 
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23.01 

5.31 

.24 
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5.43 
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.83 

.83 

.12 
.12 

7.11 
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6.29 

.97 
.72 
.17 
.08 
.78 
.90 
2.48 

.52 

1.57 
.79 
.09 

46.75 
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38.96 
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2.09 
7.79 
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14.29 
16.88 
83.12 
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11.69 
22.08 
12.99 
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.87138.83 

.45   39.58 
.28   17.80 
.11    13.24 
.06     8. 54 
.44   36.17 
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2.12147.66 

.71    10.39 
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.44 
1.33 
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2.22 
1.39 
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.28 
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.47 
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1.65 
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1.63 
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^.30 
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2.14 

.97 
.22 

18.17 
5.31 

5.37 

1.45 
.15 

.14 

4.27 

.01 

7.24 



.19 

2.95 
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.12 

6.06 
15.88 

13.92 
1.32 

2.63 
1.79 

23.33 
3.54 

405.50 
109.01 

13.68 
1.89 

1.65 
3.19 

15. 31  241. 56 
3.91   97.40 

18.79 
2.68 

1.30 
5.22 

6. 23  694. 67 
2. 78  144. 10 

16.36 
2.06 

1.57 
2.42 

23.45 
4.10 

«.93 

15.23 

4.42 

26.87 

514.51 

15.57 

4.84 

19.22  338.96 

21.48 

6.52 

9.01 

838.67 

18.43 

3.99 

27.55 
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Constantly  noneffective. 

Excluding   injuries, 
venereal   diseases, 
alcoholism,      and 
vaccinia. 

3 

0 

1,351.79 
1, 173. 28 
1,151.28 
1,255.52 

3 
0 

1,736.63 
1,522.77 
1,281.89 
1,224.82 
1,350.37 

ce 
5 

3 

H 

o 

14 

3 

0 

2,445.12 
2,093.10 
1,874.20 
1,805.72 
2,159.05 

Total. 



2,775.52 
2,413.21 
2,095,57 
1,964.79 
2,355.80 

OS 

•3 

■S 

E- 

Excluding  injuries, 

venereal  diseases, 

alcoholism,  and 

vaccinia. 

In 

hospital. 

493,402 
428, 246 
420, 217 
459, 521 

3 
0 
H 

635,605 
555, 810 
467, 890 
447,061 
494,236 

CO 

a 

03 
o 

■3 

s 

0 

In 

hospital 

894,914 
763,983 
684,082 
659,086 
790, 213 

Total. 

1,015,840 
880,823 
764, 883 
717,149 
862,221 

CO 

5 

CO 
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"3 

3 

Exclud- 
ing. 
injuries, 
venereal 
diseases, 
alcohol- 
ism, and 
vaccinia. 

^h  ■**•  CO  t~co 

SmhOO 

*    3 

2,156 
1,787 
1,537 
1,479 
1,450 
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s 
P 

Exclud- 
ing 
injuries, 
venereal 
diseases, 
alcohol- 
ism, and 
vaccinia. 

Tr«osoco 

<N  CN  i->  CI  .-< 

From 

all 
causes. 

1,258          517 

1, 110          436 

921           392 

865  |        397 
844           381 

§•3 

t0c3^ 

Exclud- 
ing 
injuries, 
venereal 
diseases, 
alcohol- 
ism, and 
vaccinia. 
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venereal 
diseases, 
alcohol- 
ism, and 
vaccinia. 
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45,210 
35,502 
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S_2 
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u  <s  a 
*     g 
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69,442 
58,079 
54,257 
64,487 

Mean 
strength. 

99,186 
93,262 
87,228 
80,766 
78,267 

§ 
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Table  }so.  81. — Ratios  per  1,000  of  mean  strength  for  "total  admissions"  and  for  " 
admissions''  for  enlisted  American  troops  in  the  Army  (as  a  uhole),  in  the   Uni 
States  {continental),  excluding  Alaska,  and  in  the  Philippine  Islands,  for  the  yeai 
1904  to  1911,  for  disease,  external  causes,  and  all  causes. 


Year. 

Enlisted  American  troops. 

Army. 

United  States  (con- 
tinental), exclud- 
ing Alaska. 

Philippin 

e  Islands 

Total 
admis- 
sions. 

Case 
admis- 
sions. 

Total 
admis- 
sions. 

Case 
admis- 
sions. 

Total 
admis- 
sions. 

sions. 

1904 

1.114 
241 

1,002 

228 

1.049 
257 

951 
242 

1,473 
215 

1,2 

a 

External  causes 

1,355 

1,230 

1,306 

1, 193 

1,688 

i,« 

Diseases 

1905 

1,058 
23S 

975 
226 

998 
252 

921 
239 

1,387 
213 

ij 

a 

All  causes 

1,290 

1,201 

1.250 

1,160 

1,600 

1.4 

Diseases 

1906 

1, 053 
224 

987 
216 

944 
236 

879 
226 

1.494 
206 

1,4 
2 

External  causes 

All  causes 

1,277 

1,203 

1,180 

1,105 

1,700 

1,6 

Diseases 

1907 

1,005 
213 

926 
206 

956 
216 

885 
208 

1,260 
223 

1,1 
2 

External  causes 

All  causes 

1,218 

1. 132 

1,172 

1,093 

1,483 

1,3 

Diseases 

1908 

963 
22.5 

831 

217 

922 
227 

860 
219 

1,208 
232 

1,0 
2 

External  causes 

All  causes 

1,188 

1,108 

1,149 

1,079 

1,440 

1,3 

Diseases 

1909 

B6G 
197 

791 
190 

822 
202 

750 
195 

1,156 
192 

1,0 
1 

External  causes 

All  causes 

Diseases 

External  causes 

Diseases 

External  causes 

1,063 

981 

1,024 

945 

1,348 

1,2 

1910 

766 

184 

707 
178 

715 
184 

662 
178 

1,048 
195 

S 
1 

950 

885 

893 

840 

1,243 

1,1 

1911 

770 
166 

718 
161 

726 
162 

680 
157 

1,028 
190 

c 

i 

936 

879 

888 

837 

1,218 

1,1 

INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR 
THE  YEAR  1916. 

Tliese  tables  are  those  agreed  upon  at  the  International  Commissic 
for  the  Unification  of  the  Medical  Statistics  of  Armies,  held  at  Bud: 
pest  in  1 804 :  at  Madrid  in  3  903 ;  and  modified  by  the  last  meeting,  he] 
at  Berlin  in  1907.  They  are  calculated  for  the  United  States  Arm 
proper  (white  and  colored),  and  include  enlisted  men  only.  Disp 
sitions  include  cases  remaining  from  last  year.  Deatfcs  incluc 
suicides  and  accidents.  Days  lost  include  those  lost  this  year  r, 
cases  remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  divisions,  the  mean  strengt 
of  the  command,  the  admissions  to  quarters,  to  hospital,  and  tot 
admissions,  the  disposition  of  the  sick,  total,  and  the  number  return* 
to  duty,  died,  and  otherwise  disposed  of,  and  the  total  number  i 
days'  sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000  and  also  shows  tl 
days  lost  per  soldier  and  per  admission. 
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Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
dmissions,  and  those  admitted  to  hospital  only,  the  total  disposi- 
ng, and  the  number  of  those  returned  to  duty  and  the  Dumber  that 
ied. 

fable  IV  is  omitted  in  the  series. 

Table  V  shows  for  each  of  the  larger  garrisons  the  mean  strength, 
imissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  38  diseases  or  disease  groups  agreed 
pon  by  the  international  commission  the  number  remaining  under 
•eatment  at  the  commencement  and  close  of  the  current  year,  the 
Imissions  and  dispositions  for  the  year,  the  total  sick  days,  and  the 
rerage  number  of  days  per  case. 

Table  VII  shows  the  admissions  by  arms  of  service  for  the  diseases 
ad  disease  groups  referred  to  in  Table  VI. 

Table  VIII  is  omitted  in  the  series. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  physical 
isability. 

International  Table  I. —  Movement  of  sick  by  Army  corps  (departments). 
ABSOLUTE  NUMBERS  (ENLISTED  MEN)). 


lited  States  (excluding 
llaska): 

Eastern  Department. . . . 

Central  Department 

Southern  Department 
(excluding  troops  on 
Mexican  border) 

Western  Department 

Mexican  border 

Independent  stations 

Recruit  depots 

General  hospitals 

Total 

iska  i 

xieo 

aal  Zone,  Panama  ' 

kwaiian  Department 

ina  i 

ilippinc  Department 

my  transports 

Army 


Admitted  sick. 


Mean 
strength. 


Total. 


14, 959 
1,515 


5,224 
5, 743 
20,0fi5 
1,989 
5,411 
504 


61,410 


10, 254 
1,013 


4,693 
3,019 
19,037 

977 
0,177 

539 


45, 774 


745 
8,049 
6,783 
S,  470 
1,321 
11,580 

822 


99, 186 


257 
6,521 
5,763 
4,361 
1,176 
9,711 

587 


74, 150 


To 
hos- 
pital. 


8,939 
902 


4,460 
2,363 
10,093 

669 
5,947 

514 


3.3, 887 


229 
3,761 
3,974 
3,985 
1,031 
9,223 

563 


56,653 


To 

quar- 
ters. 


1,315 
116 


233 
658 

9,004 

308 

230 

25 


11,887 


Sick  disposed  of. 


Re-     ;  Other- 
turned  wise 
to  duty  Died,  dis- 
recov-  posed 
ered.  of. 


9,750 
982 


7, 339 
2,179 
15,094 
872 
5,490 
1,925 


Total. 


47 

163 

13 

33 

62 

409 

13 

34 

110 

265 

3 

17 

28 

142 

39 

476 

9,960 
1,028 


7,810 
2, 220 
15, 409 
892 
5,660 
2,440 


28 
2,760 

1,789 

376 

145 

488 

24 


234 
5,107 
5,49* 
4,150 
i;i20 
9,046 

371 


17,497 


69,164 


17 

180 
149 
175 
34 
224 
4 


Total 
days 
sick. 


102,043 
13,100 


158, 155 
22,776 

157,016 
8,432 
57,580 

170,335 


43,631       315     1,539     45,485  |    689,437 


516  I  2,322 


256 

2,516 

5,348 

46,020 

5,676 

69,881 

4,366 

59, 617 

1,174 

15, 140 

9,322 

118.177 

375 

15,052 

72,002 

1,015,840 

1  Separated  from  the  department  to  which  they  belong  for  purposes  of  comparison. 
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International  Table  II. — Movement  of  sick,  by  Army  corps  (departments). 

PROPORTIONATE  NUMBERS  (ENLISTED  MEN). 


In  1,000  of  mean  strength. 


Total        Admis- 
admis-   |  sions  to    Deaths, 
sions.       hospital. 


In  1,000  disposed  of. 


Re- 
turned 
to  duty 
(recov- 
ered). 


Died. 


Days  loat 


Other- 
wise       Per 

posted    soldier- 
of. 


Pc 

adn 
sic 


United  States  (excluding  Alaska) 

Eastern  Department 

Central  Department 

Southern  Department  (ex- 
cluding troops  on  Mexican 
border) 

Western  Department 

Mexican  border 

Independent  stations 

Recruit  depots 


685.47 
671.95 


B9&  35 

525.68 
732. 67 
491. 20 
1,141.56 


General  hospitals 1, 069. 44 


597. 57 
595.38 


853.75 
411.46 
387. 22 
336.35 
1,099.06 


3.14 


11.87 
2.26 
4.22 
LSI 

5.17 


978. 92 
955.25 


939. 69 
978. 89 
975.  76 
977.58 
969.96 
661.97 


4.72 
12.65 


7.94 
5.84 
7.11 
3.36 
4.95 
27.17 


16.37 
32.10 


52.37 
15.27 
17.13 
19.06 
25.09 
310. 87 


6.82 
8.65 


30.27 
3.97 
6.02 
4.24 

10.64 


Total. 


Alaska 

Mexico 

Canal  Zone,  Panama 

Hawaiian  Department . . 

China 

Philippine  Department. 
Army  transports 


745. 38  ,      551. 81         5. 13     959. 24 


6.93 


33.84       11.23 


344.97 
810. 16 
849.62 
514.51 
890.23 
838.60 
714.11 


Army I      747. 59 


307. 3S 
467.26 
585.  88 
470.  15 
780.48 
796.46 
684.91 


6.71 
7.58 
4.13 

4.84 
10.60 
4.49 


571. 18 


5.20 


914.06 
954.94 
968.82 
950.53 
959. 11 
970. 39 
989. 33 


19.53 
11.41 
4.93 
9.39 
11.93 
5.58 


96a  58 


7.17 


66.41 
33.66 
26.25 
40.08 
28.96 
24.03 
10.67 


3.38 
5.72 
10.30 
7.03 
11.46 
10.21 
18.31 


32.25 


10.24 


International  Table  III. —  Movement  of  sick,  by  arms  of  service — Army — Enli 

men,  American  troops. 


Arms  of  service. 


Infantry 

Cavalry 

Coast  Artillery 

Field  Artillery.... 

Engineers 

Ordnance 

Signal  Corps 

Hospital  Corps. .. 
Others 

Total 


Mean 
strength, 


35,458 

16,070 

18,630 

6,094 

1,939 

744 

1,590 

5,036 

13,625 


Absolute  numbers. 


Sick 
admis- 
sions. 


Total. 


To 

hos- 
pital. 


Sick  disposed  of. 


Total. 


Fit 

for 
duty 
(recov- 
ered). 


99,186 


26,272 

13,993 

12, 432 

5,537 

1,582 

396 

892 

3,706 

9,340 


17,892  25,419  24,354 
10,314  13,622  13,125 
10,997  2,328  1,877 
"  5, 332  " 
1,564 
3^7 
869 
3,539 
8,942 


3,951 
1,101 
203 
598 
3,169 
8,428! 


5,171 
1,478 
374 
832 
3,356 
8,597 


74,150.  56,653i  72,002   69,164 


Deaths. 


173 

120 
76 
24 
16 
4 
5 
26 
72 


516 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


Per  1,0C 
ofsickd 

posed  o 


Total     Ad-  Fit 

Sick      mis-  <  for 

ad-     sions  IDeaths.  duty 

mis-  'to  hos-  (recov 

sions.  I  pital.  ered), 


740. 93 
870.  75 
667.31 
908.60 
815.88 
532.26 
561. 01 
735.90 
685.50 


504.60 
641.82 
590.29 
048.34 
567. 82: 
272.85i 
376. 10 
629.27 
618. 57 


747.59!  571.18 


4.88 

7.47 

4. 

3.94 

8.25 

5.38 

3.14 

5.16 

5.28 


6.20 


958.10 
963.51 
806.27 
969.80 
945.01 
966.41 
957. 42 
948. 29 
961.42 


%0.  5S 


De 
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ternatiomai.  Tablk  V. —  Movement  of  sick  in  the  larger  garrisons,  officers  and  enlisted 

mi  n,  year  19 Hi. 


•t  Sam  Houston,  Tex 

'ereon  Barracks,  Mo 

•tBIiss.Tex 

ambus  Barracks,  Ohio 

tSlocum.N.  Y 

•t  Monroe,  Va 

•t  McDowell,  (al 

-t«ill,Okla 

at  Point,  N  Y 

t  Hancock, N.J 

K.  6.  Wright,  N.  Y 

icouver  Barracks,  Wash 

-t  Wordcn,  Wash 

•tK  than  Allen,  Vt 

•t  Logan,  Colo 

tTorry,  N.Y 

■ldio  of  San  Francisco,  Cal. . 

•t  Adams,  R.  I 

tMyer.Va 

t  Hami  t<n,N.  Y 

tTotten:  NY 

t  Leavenworth,  Kans 

ttshurg  Barracks,  N.Y 

Afield  Barracks,  Hawaii 

t  Shaftcr,  Hawaii 

t  Kamehamcha,  Hawaii 

t  Will  am  II.  Seward,  Alaska 

t  Gibbon.  Alaska 

t  Da\is,  Alaska 

t  Mills.  P.  I 

t  William  McKinlcy,  P.  I. . . 

np  Stotsenburg,  P.  1 

rur  Barracks,  P.  I 

ilow  Barracks.  P.  I 

op  Kcithley,  P.  I 

apMcC.rath,  P.  I 

irtel  de  Eapana,  P.  I 

;an  Barracks,  P.I 

np  John  Hay,  P.  I 


Mean 

strength. 


Total  admissions. 


Abso-    I  Per  1,000 

lute        of  mean 

numbers,  strength. 


2,135 

1,481 

1,341 

1,331 

1,162 

1,156 

950 

925 

840 

670 

644 

840 

680 

630 

609 

602 

542 

516 

513 

505 

495 

487 

473 

5,707 

1,687 

559 

223 

210 

104 

4,486 

3,037 

2,050 

935 

932 

862 

823 

791 

573 

565 


Admissions  to 
hospital. 


Deaths, 


Abso- 
lute 
numln  re 


2,300 

1,770 

1,204 

1,795 

1,011 

559 

673 

420 

240 

470 

434 

279 

287 

o22 

704 

197 

9 

192 

410 

151 

238 

248 

277 

2,880 

(00 

139 

91 

83 

9 

2,492 

2,482 

2,245 

551 

379 

339 

555 

479 

386 

357 


IVrl.nool     Abso- 
of  mean        lute 
strength,   numbers 


1,077.29 

1,195.14 

897.84 

1,348.61 

870. 05 

483.56 

454.  C6 
2S5.72 
Tol. (fl 
673.91 
435.94 
449.14 
828.57 

1,155.99 
327.24 
16.1 1 
372. 09 
799.22 
299.01 
480. 81 
509.24 
585.63 
504.64 
355.66 
248.66 
408.07 
395.24 
86.54 
555.51 
817.25 

1,095.12 
589.31 
406.65 
3P3.27 
674.36 
605.56 
673.64 
631.86 


Per  1,000 
of  mean 
strength. 


7.03 
2.7(1 
27.59 
9.02 
1.72 
.87 
4.21 
3.24 
2.38 
2.99 


1.60 

3.13 


11.49 
"  1.85 


1.98 
6.06 

14.37 
4.23 
4.56 
4.74 
3.58 
4.48 

14.29 
9.62 
4.01 
5.  CO 
4.39 
6.42 
1.07 
2.32 

18.80 
1.26 
6.98 
1.77 
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jjternational  Table  IX. — Deaths  by  rank,  by  length  of  service,  and  by  age,  1916. 


Causes  of  <1eath. 


Total 
number 
of  deaths 
(enlisted 

men). 


n 


Deaths  by  rank 

and  length  of 

service. 


8[Bj 
•>« 

i 
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liil 

5  8  -9  S 


.2» 
■o  w 
"o  o 


Heaths  by  age. 


8      S 


U5 

p» 

CO 

CO 

o 

n 

CI 

CO 

67 

44 

22 

50 

25 

15 

17 

19 

7 

81 

32 

21 

71 

24 

16 

10 

8 

5 

21 

11 

6 

19 

10 

4 

2 

1 

2 

169 

87 

49 

—      -       — 


;hs  from  sickness 

Soldiers  present  with  troops 
Soldiers  absent  from  troops. 

dental  deaths 

Soldiers  present  with  troops 
Soldiers  absent  from  troops. 

ides 

Soldiers  present  with  troops 
Soldiers  absent  from  troops. 

Total 


2.59 

1.71 

.88 

1.88 

1.60 

.28 

.59 

.48 

.10 


78  50 

4o  89 

33  11 

39  30 


535 


5.06 


116 

7s 

I  38 
-1 
07 
M 

I  25 
21 
4 


134     87     92     222 


42 


29 
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ernational  Table  X. — Discharges  from  the  Army,  for  physical  disability ,  temporary 
or  permanent,  by  rank,  length  of  service,  and  by  age,  1916. 


Total 

discharged       Rank  and  length 

Age. 

(enlisted    ]          of  service. 

men). 
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Causes  of  discharge. 
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09 
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Ph          2         x 

CO          GQ 

8 

N 

8 

CO 
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steal  disability  existent  prior  to 

Istment 

828 

7  RM 

14  1  468 

193 

153 

115 

466 

171 

50 

5 
21 

ileal  disability  incident  to  service. . 

662     6. 26 

99     103 

160 

300 

30 

262 

136 

S3 

31 

steal   disability    not    incident    to 

■vice 

199     1.88 

It'.          44 

57 

102 

10 

88 

45 

20 

16 

4 

Total 

1,689  lift  OB 

129  I  615 

390 

555 

155 

816 

352     '** 

54 

30 

Very  respectfully, 


Hie  Secretary  of  War. 


W.  C.  Gorgas, 

Surgeon  General. 


VITAL  STATISTICS  INDEX. 

The  following  tables  show  in  detail  most  of  the  statistical  dat 
upon  which  the  statements  in  this  report  are  based: 

6G.  Surgical  operations  performed  on  American  troops. 

67.  Numerical  view  of  the  effect  of  disease  and  injury  on  United  States  troo] 
serving  at  home  and  abroad  in  the  year  1915,  compared  with  the  corresponding  da1 
for  the  year  1914,  by  races. 

68.  Admissions  to  sick  report,  discharges  and  deaths  in  the  Army,  with  ratios  p 
1,000  of  mean  strength,  in  which  all  available  data  for  the  decade  ending  Decemb 
31,  1914,  are  placed  in  comparison  with  the  year  1915. 

68£.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wil 
ratios  per  1,000  of  mean  strength,  for  the  Army;  separately  for  officers,  total  enlisti 
(including  American,  Porto  Rican,  and  Philippine  troops),  and  grand  total,  ye 
1915. 

69.  Admissions  to  eick  report,  discharges,  deaths,  and  noneffectiveness,  wi 
ratios  per  1,000  of  mean  strength,  for  the  Army;  officers,  total  enlisted  Ameria 
troops,  and  grand  total,  year  1915. 

70.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rati 
per  1,000  of  mean  strength,  for  the  Army,  American  troops,  total  enlisted,  and  sej 
rately  for  white  and  colored. 

70£.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  wi 
ratios  per  1,000  of  mean  strength,  for  the  United  States,  continental  (excluding  Alaskj 
separately  for  officers  and  enlisted  men,  and  the  grand  total. 

71.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rati 
per  1,000  of  mean  strength,  for  the  year  1915,  United  States,  continental  (excludi 
Alaska),  total  enlisted,  white  and  colored;  and  separately  for  the  white  and  color 
troops  (enlisted)  serving  therein. 

71£.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rat: 
per  1,000  of  mean  strength,  for  the  officers  separately;  total  enlisted,  including  Phili 
pine  Scouts:  and  total  officers  and  enlisted  men,  including  Philippine  Scouts,  servi 
in  the  Philippine  Islands,  for  the  year  1915. 

72.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rat 
per  1,000  of  mean  strength,  for  total  American  troops,  enlisted  men,  white  and  color* 
and  separately  for  white  and  colored  American  enlisted  men  serving  in  the  Phil: 
pine  Islands,  year  1915. 

73.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rat 
per  1,000  of  mean  strength,  for  American  troops  serving  in  Alaska,  Panama  Cai 
Zone,  and  China,  officers  and  enlisted  men,  for  the  year  1915. 

74.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rat 
per  1,000  of  mean  strength,  for  American  troops  serving  in  Hawaii,  1915,  separati 

or  officers,  enlisted  men,  white,  colored,  and  total. 

75.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness,  with  rat 
per  1,000  of  mean  strength,  for  American  troops  serving  on  Army  transports,  office 
and  native  troops  serving  in  Porto  Rico,  and  for  the  Philippine  Scouts,  for  year  19 

76.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffectiveness  express 
in  ratios  per  1,000  of  mean  strength,  for  American  troops  (enlisted  men)  serving 
duty  at  home  stations  placed  in  comparison  with  the  same  data  for  those  serving 
distant  stations,  year  1915. 

77.  (Foreign  table  not  used  this  year.) 

78.  (Foreign  table  not  used  this  year.) 

79.  Showing  the  most  important  diseases,  by  departments,  in  the  United  Sta 
(continental,  excluding  Alaska),  officers  and  enlisted  men,  year  1915. 

80.  Comparative  figures,  Army,  enlisted  American  troops,  1911-1915. 

81.  Admissions  and  cases  compared,  1904-1911,  inclusive. 
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idmissions  to  sick  report:  rage. 

Army,  officers  and  total  enlisted 28,  42,  364 

Enlisted  men — 

Alaska 28,  41 ,  168,  422,  424, 426,  443 

Army 13,  28,  41,  47,  354,  359,  364,  370.  376,  448.  454 

Canal  Zone 28,  41,  212,  422 

China 28,  41,  218,  423,  448 

Hawaii 28,  41,  203,  428,  432 

I  hilippine  islands — 

American  troops 28,  41, 171, 405 

Philippine  Scouts 28,  41,  405,  437 

Porto  Rican  Infantry 28,  41,  216,  437 

United  States,  continental 28,  41,  50, 388, 398,  442,  453,  456 

American  troops,  officers 25,  364,  370,  388 

Comparisons — 

White  with  colored  troops — 

Army 28,  354,  376 

Hawaii 28,  432 

Philippine  Islands 28, 171, 415 

United  States,  continental 28,  398 

American  with  foreign  armies 49 

American  with  native  troops 219,  354 

Climate,  influence  of 41 

Station,  influence  of 34,  41, 81, 88, 170,  204 

idmissions  and  cases  compared,  1904  to  1911,  inclusive,  table  for 456 

ilaska,  American  troops 456 

Llcoholism,  abolishment  in  Army 17,  79 

inns  of  service,  influence  of,  on  health  of  Army 43 

Lrmy: 

Strength  of 13,  27 

Geographical  distribution 11,  59,  452 

Health  of 13,  25 

In  Mexico 23 

•  Losses,  total 38,  40 

American  troops,  enlisted  men — 

Alaska 28,  41, 168, 422,  424,  426,  443 

Army 13,  28, 41, 47, 354, 359,  364,  371,  376,  448,  454 

Canal  Zone 28, 41, 212,  422 

China 28, 41 ,  218,  423, 448 

Hawaii 28,  41,  203,  428,  432 

Philippine  Islands 28, 41, 171,  405 

United  States 28,  41,  50,  388,  398, 442, 453,  456 

Mexico 23 

American  troops,  ollicers 25,  364,  370,  388 

Native  troops — 

Philippine  Scouts 28,  41,  354,  405,  437 

Porto  Kican 28, 41,  216,  354,  437 

ppliances  and  trusses 324 

rmy  and  Navy  General  Hospital.     (See  General  hospitals.) 

ray  Medical  Museum 21,  325 

rmy  Medical  School 20,  298 

irtificial  limbs  and  apparatus 324 

leriberi: 

American  troops,  Philippine  Islands 176 

Philippine  Scouts 189 

18521—17 30  465 
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Bulletins 311 

China,  American  troops 218,  219,.  422 

Chancroid.     (See  Venereal  diseases.) 
Charts: 

Admission  rates,  all  causes,  Army,  1906-1916,  Chart  A 3C 

Admission  rates,  diseases,  by  countries,  Army,  1916,  Chart  H 3J 

Admission  rates,  malarial  fevers,  Army,  1906-1916,  Chart  I  ' 41 

Admission  rates,  all  causes  and  disease,  arms  pi  service,  Army,  1916,  Chart L  41 

Admission  rates,  disease;  United  States,  1906-1916,  Chart  M 5 

Admission  rates,  diseases  having  highest  rates,  United  States,  1916,  Chart  0 .         5( 

Admission  rates,  typhoid  fever,  United  States,  1906-1916,  Chart  P 6 

Admission  rates,  typhoid  fever,  Army,  1906- 1916,  Chart  Q 6( 

Admission   rates,    typhoid,    undetermined    and    malarial    fevers,    United 

States,  1906-1916,  Chart  R 8! 

Admission  rates,  syphilis,  gonorrhea,  chancroid,  and  total  venereal,  United 

States,  1906-1916,  Chart  S 

Admission  rates,  venereal  diseases  and  alcoholism,  United  States,  1906- 

1916,  Chart  T 

Admiasion  rates,  malarial  fevers,  United  States,  1906-1916,  Chart  U 8i 

Admission  rates,  tuberculosis,  Army,  1906-1916,  Chart  V 8 

Admission  rates,  diseases  having  highest  rates,  Philippine  Islands,  1916, 

Chart  W 17 

Admission  rates,  malarial  fevers,  Philippine  Islands,  1906-1916,  Chart  X  . .       18 
Admission  rates,  malarial  fevers,  Philippine  Islands,  American  and  native 

enlisted  men,  1906-1916,  Chart  Y 18 

Alcoholism,    admission   rates,    United    States,    enlisted    men,    1906-1916, 

Chart  T 8 

Death  rates,  all  causes,  Army,  officers  and  American  and  native  troops, 

1906-1916,  Chart  E 3 

Death  rates,  disease,   Army,  officers  and  American  and  native  troops, 

1906-1916,  Chart  F * 3 

Death  rates,  disease,  by  countries,  Army,  1916,  ChartH 3 

Death  rates,  diseases  having  highest  rates,  United  States,  enlisted  men, 

1916,  Chart  O E 

Death  rates,  typhoid  fever,  United  States,  officers  and  men,  1906-1916, 

Chart  P ( 

Death  rates,  tuberculosis,  Army,  1906-1916,  Chart  V i 

Death  rates,  diseases  having  highest  rates,  Philippine  Islands,  American 

enlisted  men,  1916,  Chart  W V, 

Discharge  rates,  all  causes,  Army,  1906-1916,  ChartD J 

Discharge  rates,  disease,  Army,  1906-1916,  Chart  F 5 

Discharge  rates,  disease,  by  countries,  Army,  1916,  ChartH ! 

Discharge  rates,  all  causes,  United  States,  enlisted  men,  1906-1916,  Chart  N .         ! 
Discharge  rates,  diseases  having  highest  rates,  United  States,  enlisted  men, 

1916,  Chart  O. . ! 

Discharge  rates,  diseases  having  highest  rates,  Philippine  Islands,  American 

enlisted  men,  1916,  Chart  W. 1' 

Gonorrhea,  admission  rates,  United  States,  enlisted  men,  1916,  Chart  S. . . . 

Malarial  fevers,  admission  rates,  Army,  1906-1916,  Chart  I ' 

Malarial  fevers,  noneffective  rates,  Army,  1906-1916,  Chart  K 

Malarial  fevers,  admission  rates,  United  States,  officers  and  men,  1906-1916, 

Chart  R 

Malarial  fevers,  admission  and  noneffective  rates,  United  States,  officers 

and  men,  1906-1916,  Chart  U 

Malarial  fevers,  admission  rates,  Philippine  Islands,  officers  and  American 

and  native  troops,  1906-1916,  Chart  X 1 

Malarial  fevers,  admission  rates,  Philippine  Islands,  American  and  native 

enlisted  men,  1906-1916,  Chart  Y 1 

Noneffective  rates,  all  causes,  Army,  1906-1916,  Chart  B 

Noneffective  rates,  disease,  Army,  1906—1916,  ChartC 

Noneffective  rates,  disease,  Army,  1906-1916,  Chart  F 

Noneffective  rates,  disease,  by  count  ries,  Army.  1916,  Chart  IT 

Noneffective  rates,  special  diseases,  United  States  and  Philippine  Islands, 

1916,  Chart  I 

Noneffective  rates,  malarial  fevers,  Army,  1906-1916,  Chart  K 

Noneffective  rates,  all  causes  and  diseases,  arms  of  service,  Army,  total 

American  enlisted  men,  1916,  Chart  L 
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harts — Continued.  p^p- 

Noneffective  rates,  diseasee  having  bighesi  rates,  I  n ii «< i  States,  enlisted 

men,  1916,  Chart  0  . : 56 

Noneffective  rates,  typhoid  fever,  United  Male.-,  officers  and  men,  1906- 

1916,  Chart  P1 65 

Noneffective  rates,  typhoid  fever,  Army,  L906-1916,  Chart  Q1 67 

Noneffective  rates,  malarial  fevers,  Uni1  ere  and  men,  1906- 

1916,  ( Jhart  D •  -.--. 86 

Noneffective   rates,   diseases   having   highest    rates,    Philippine   Islands, 

American  enlisted  men,  191  li.  Chart  YV 179 

Philippine  islands,  noneffective  rales,  special  diseases,  L916,  >  hart  1 44 

Philippine    Islands,    admission,   death   and    noni  rates,    diseases 

having  highest  rates,  American  enlisted  men,  L916,  <  hart  W 179 

Philippine  Islands,  admission  rates,  malarial  fevers,  officers  and  American 

and  native  troops,  1906-1916,  <  hart  X 180 

Philippine  Islands,  admission  rates  compared,  malarial  fevers,  American 

and  native  enlisted  men,  1906-1916,  (hart  Y 181 

Special  diseases,  noneffective  rates.  United  States  and  Philippine  Islands, 

officers  and  American  and  native  troops,  1916.  <  'hart  T 44 

Special  diseases,  admission,  discharge,  death  and  noneffective  rates,  United 

States,  enlisted  men,  1916.  Chart  0 56 

Special    diseases,    admission,    discharge,    death    and    noneffective    rates, 

Philippine  Islands,  American  enlisted  men,  1916,  Chart  W 179 

Byphilis,  admission  rates,  United  States,  enlisted  men,  1906-1916,  Chart  S.         84 

Total  losses,  all  causes,  Army,  19iHi-p.it:.  Chart  G 38 

Tuberculosis,  noneffective  rates,  United  States  and  Philippine  Islands,  offi- 
cers and  American  and  native  troops,  1916,  Chart  1 44 

Tuberculosis,  discharge,  death  and  noneffective  rates,  United  States,  en- 
listed men,  1916,  Chart  0 56 

Tuberculosis,  admission  and  death  rates,  Army,  1906  1916,  Chart  Y 87 

Tuberculosis,  discharge,  death  rales,  Philippine  Islands,  Ameiican  en- 
listed men,  1916,  Chart  W 179 

Typhoid  fever,  admission  and  death  rates,  United  States,  officers  and  men, 

"1906-1916,  Chart  P 64 

Typhoid  fever,  noneffective  rates,  United  States,  officers  and  enlisted  men, 

'1906-1916,  Chart  P  • 65 

Typhoid  fever,  admission  rates,  Army,  1906-1916,  Chart  Q 66 

Typhoid  fever,  noneffective  rates,  Army,  1906-1916,  Chart  Q  ' 67 

Tvphoid  fever,  admission  rates,  United  States,  officers  and  men,  1906-1916, 

'(  hart  R ,. .         83 

United  States,  noneffective  rates,  special  diseases,  officers  and  American 

and  native  troops,  1916,  Chart  1 44 

United  States,  admission  rates,  disease,  officers  and  men,  1906-1916,  Chart 

M 54 

United  States,  discharge  rates,  all  causes,  enlisted  men,  1906-1916,  Chart 

N 55 

United  States,  admission,  discharge,  death  and  noneffective  rates,  special 

diseases,  enlisted  men,  1916,  Chart  0 56 

United  States,  admission  and  death  rates,  tvphoid  fever,  officers  and  men, 

1906-1916,  Chart  P 64 

United  States,  noneffective  rates,  typhoid  fever,  officers  and  men,  1906- 

1916,  I  hari  P »... 65 

United  States,  admission  rates,  tvphoid,  undetermined  and  malarial  fevers, 

officers  and  men,  1906-1916,  chart  R 83 

United  States,  admission  rates,  total  venereal,  enlisted  men,  1906-1916, 

Chart  8 84 

United  States,  admission  rates,  venereal  disease  and  alcoholism,  enlisted 

men.  1906-1916.  I  hart  T 85 

United  States,  admission  and  noneffective  rates,  malarial  fevers,  officers 

and  enlisted  men,  1906  1916,  I  hart  1 86 

Venereal  diseases,  noneffective  rates,  United  States  and  Philippine  Islands, 

officers  and  American  and  enlisted  men.  1916.  Chan   I 44 

Venereal  diseases,  admission,  discharge  and  noneffective  rates,  I'nited 

States,  enlisted  men,  1916,  Chart  0 56 

Venereal  diseases,  total,   I'nited   States,  admission  rates,  enlisted  men, 

1906-1916,  (  hart  S 84 

Venereal  diseases,  admission  rates,  United  States,  enlisted  men,  1906-1916, 

Chart  T 85 
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Charts — Continued. 

Venereal  diseases,  admission,  discharge  and  noneffective  rates,  Philippine 

Islands,  American  enlisted  men,  1916,  Chart  W. ..'. 17£ 

Undetermined  fevers,  admission  rates,  United  States,  1906-1916,  Chart  R.         8c 
Colored  troops: 

Army 48,  354,  37€ 

Hawaii 42f 

Philippine  Islands 48, 171, 192, 41( 

United  States,  continental 82, 171,  39J 

Constantly  noneffective  rates.     (See  Noneffective  rates.) 

Construction  and  repair  of  hospitals 311 

Deaths: 

American  troops,  enlisted  men — 

Alaska    ...  .41  42! 

Army.""""!  .......\"ll[...\l... 1. [[.......[ !  13,  33,' 41,  364,' 376,' 448 1  45* 

Canal  Zone 41,  421 

China 41,  219, 423,  44} 

Hawa'i 41,  203,  428,  431 

Mexico 4. 

Philippine  Islands 41, 173,  405,  43! 

United  States 41,  57, 388,  398, 44! 

American  troops,  officers 27,  364,  371,  381 

Native  troops — 

Philippine  Scouts 41,  354, 43* 

Porto  Rican 41,  217,  354,  43' 

Comparison — 

White  with  colored  troops — 

Army 33,  354,  37' 

Hawaii 43 

Philippine  Islands 172,41 

Un^ed  States 39 

American  with  native  troops 41,  219,  35 

Dental  and  oral  diseases 29' 

Dental  surgeons.     (See  Medical  Department.) 

Department  surgeons,  list  of 11,1 

Diarrhea  and  enteritis- 

American  troops,  enlisted  men — 

Alaska 168,  42 

Arm  v 48,  359,  366,  372,  376,  44 

Canal  Zone 212,  423,  44 

China 218,  423,  44 

Hawaii 206,  207,  42 

Philippine  Islands 177,  410,  44 

United  States 56,  382,  398,  44 

American  troops,  officers 26,  364,  366,  370,  38 

Native  'roop.s — 

Philippine  Scouts 48, 189, 192,  4J 

Porto  Rican.... 48,216,42 

Discharges  for  disability: 

American  troops,  enlisted  men — 

Alaska.  41  4' 

Army. .'.'.'.' '.'.".' .' ." .' ." .' .' .' ." .' .' .' .' ." .' .' ." .' ." .' .' .' ." .' .'  * ." .' .' ." .' .' ." ' .'  ^^."il,"  364,' 376,"  448,' 4J 

Canal  Zone 

China 41, 219,  423,  4< 

Hawaii 41,  203, 428, 4J 

Mexico 

Philippine  Islands 41, 172,  44 

United  States 41,  51,  388, 398,  * 

Native  troop? — 

Philippine  scouts 41,  354,4! 

Porto  Rican 29, 41,  217,  354, 4! 

Comparisons — 

American  troops,  enlisted  men — 
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A.   LETTER  OF  TRANSMISSION. 

I  have  the  honor  to  submit  herewith  the  one  hundred  and  first 
annual  report  of  the  Surgeon  General  of  the  Army,  covering  statis- 
tically the  calendar  year  1917  and  the  fiscal  year  ending  June  30, 
1918. 

The  period  emhraced  by  this  report  has  been  one  of  the  most 
memorable  in  the  history  of  our  country  and  has  witnessed  the 
unparalleled  and  successful  activities  of  the  War  Department  and 
the  Nation,  by  means  of  which  the  Army  of  the  United  States, 
consisting  of  a  few  hundred  thousand,  has  been  speedily  increased 
to  one  of  several  millions,  well  equipped  and  skillfully  transported 
overseas,  to  take  its  part  with  Great  Britain,  France.  Italy,  and  their 
allies  against  the  foes  of  democracy  and  peace. 

At  the  time  of  the  active  entrance  of  the  United  States  into  the 

{^reat  war  (Apr.  6,  1917)  the  Medical  Department  of  the  Army  had 
ess  than  a  thousand  trained  commissioned  officers  and  a  propor- 
tionate1 number  of  enlisted  men.  To-day  it  has  a  larger  personnel 
than  the  entire  Army  had  two  decades  ago  at  the  outbreak  of  the 
Spanish-American  War,  and  is  fully  prepared  in  all  respects  to  meet 
the  professional  demands  of  the  great  armies  now  actually  engaged 
at  the  front  and  in  training  in  this  country  and  abroad. 

The  Medical  Corps  of  the  Army  has  had  from  the  first  the  active 

f patriotic  and  unselfish  cooperation  and  support  of  the  medical  pro- 
ession  of  the  United  States.  This  has  made  possible  the  organiza- 
tion of  a  medical  service  which,  for  completeness  of  detail,  from  the 
first-aid  station  on  the  firing  line  to  the  reconstruction  hospitals  at 
the  base,  has  rarely,  if  ever,  been  excelled. 

In  inaugurating  and  perfecting  this  highly  specialized  and  technical 
corps,  the  Medical  Department,  or  medical  profession  of  the  United 
States  -the  terms  are  now  practically  synonymous — has  been 
Assisted  in  the  greatest  measure  by  many  associated  societies  and 
corporations  (the  American  Red  Cross,  the  Y.  M.  C.  A.,  the  Knights 
of  Columbus,  the  Young  Men's  Hebrew  Association,  and  others) 
Who  have  patriotically  devoted  their  great  influence  to  the  welfare 
an.l  humanitarian  interests  of  the  lighting  forces.  The  important 
service  being  rendered  by  the  organizations  mentioned  and  similar 
Ones,  both  at  home  and  abroad,  is  one  of  the  fine  features  of  the 
war.  illustrating  a-  it  does  the  universal  interest  of  the  people  in 
the  support  and  protection  of  the  armies  of  the  country  ana  the  de- 
termination of  the  Nation  that  nothing  shall  be  left  undone  to 
insure  the  successful  prosecution  of  this  world-wide  conflict. 
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No  feature  of  the  preparatory  phase  of  the  war  has  been  mo 
important   than   the  various  schools  for   the  intensive   training  o 
candidates  for  commissions. 

Three  such  schools  for  the  training  of  medical  officers  have  bee: 
in  existence  during  the  year  past,  at  Fort  Oglethorpe,  Fort  Riley 
and  Fort  Benjamin  Harrison.  All  have  proved  their  great  valu 
in  preparing  the  physicians  direct  from  civil  life  for  the  varied  an 
unaccustomed  duties  of  the  medico-military  practitioner  and  admin 
istrator. 

The  courses  given  at  these  training  camps  have  been  thoroughly 
and  systematically  carried  out  by  competent  instructors  and  ear 
nestly  and  enthusiastically  followed  by  the  student  officers,  who 
have  been  prompt  to  recognize  the  necessity  and  advantage  of 
special  instruction  in  the  great  field  relating  to  the  care  and  protec- 
tion of  troops  in  camp  and  in  campaign.- 

The  health  of  the  Army  both  at  home  and  overseas  has  been 
excellent  and  lower  probably  than  in  any  similar  body  of  troops  in 
the  history  of  warfare. 

Infectious  diseases — measles,  scarlet  fever,  pneumonia,  epidemic 
meningitis — prevailed  during  the  winter  months  in  the  various  can- 
tonments and  were,  as  a  rule,  well  handled,  with  the  minimum  of 
mortality,  considering  the  serious  character  of  the  diseases  and  the 
necessary  circumstances  of  rapid  mobilization. 

Venereal  disease  has  been  vigorously  dealt  with,  as  heretofore,  in 
the  Army.  Special  legislation  and  earnest  measures  taken  by  civil 
communities  adjoining  camps  and  cantonments,  under  the  direction 
of  the  Federal  authorities,  have  been  potent  means  of  controlling 
this  menace  which,  as  often  stated  before,  originates,  with  rare 
exceptions,  entirely  outside  the  jurisdiction  of  the  military  authori- 
ties. 

The, first  considerable  body  of  expeditionary  troops  to  Europe, 
comprising  about  a  division  of  Regulars,  arrived  in  France  in  May, 
1917.  They  were  preceded  by  certain  Medical  Department  units, 
constituting  an  advance  force  of  the  American  Army. 

Since  then  there  has  been  a  steady  flow  of  men  and  munitions 
across  the  Atlantic,  and  at  this  time  an  Army  of  a  million  and  a 
half  is  fighting  successfully  on  French  soil.  The  work  of  the  officers 
and  men  of  the  Medical  Department  overseas,  under  the  skilled 
leadership  of  experienced  and  highly  efficient  chief  surgeons,  has 
elicited  and  deserved. rj'errr^xighest  praise. 

The  same  can  be  wrly  said  of  those  who  have  remained  in  the 
United  States  performing  faithfully  and  well  the  all-important  tasks 
assigned  to  them  of  organization,  supply,  and  training. 

Speaking  more  in  detail,  the  mean  strength  of  the  Army  at  the 
beginning  of  1917  was  only  217,272  officers  and  men,  all  branches 
included.  By  December,  1917,  it  had  risen  to  1,538,203  officers  and 
men.  Since  December  31  the  increase  in  the  size  of  the  Army  has 
continued. 

The  mobilization  of  the  National  Guard,  the  concentration  and 
the  hurried  recruiting  of  the  Regular  forces,  the  mobilization  of  the 
National  Army,  the  great  force  of  drafted  men  suddenly  called  from 
home  life  to  new  environments — all  these  conditions  have  required 
great  expansion  of  the  Medical  Department,  with  the  application  of 
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i he  total  professional  knowledge  of  the  country  to  the  vast  and  rela- 
tively new  sanitary  problems  involved. 

The  mobilization  of  such  a  large  number  of  men  has  required  a 
large  amount  of  work  for  the  physical  examinations.  Making  phys- 
ical examinations  on  so  great  a  scale  was  a  new  experience  for  most 
of  the  physicians  engaged.  There  were  not  in  this  country  enough 
medical  men  of  proper  training  to  do  the  work  adequately.  It  was 
very  often  necessary  for  medical  officers  to  examine  many  more  men 
during  a  given  period  of  time  than  could  be  done  by  them  with 
the  proper  degree  of  care.  This  was  a  military  necessity.  It  was 
necessary  to  assemble  such  a  large  number  of  men  in  a  short  space  of 
time  and  to  examine  them  promptly. 

During  the  first  few  months  the  work  of  making  the  physical 
examinations  at  the  camp  was  on  a  basis  of  emergency  work.  It 
was  done  by  a  hastily  assembled  and  frequently  changing  personnel. 
The  examinations  were  conducted  in  any  sort  of  a  building  that 
could  be  spared  from  the  pressing  need  of  shelter  for  troops  or  of 
anticipated  medical  need. 

Consequently,  it  must  be  recognized  that  it  was  impossible  for  the 
number  of  experienced  men  available  under  the  conditions  as  they 
existed  to  make  the  examinations  of  the  number  of  men  required 
properly  in  the  time  allotted  so  as  to  exclude  all  diseases  or  detect 
all  defects. 

Consequently,  many  men  were  inducted  into  the  military  service 
with  diseases  or  defects  undetected  and  unnoted.  Hence  the  opinion 
that  has  frequently  been  advanced  that  because  a  man  has  been 
passed  by  his  local  board,  advisory  board,  and  the  board  at  the 
mobilization  camp,  he  was  of  necessity  physically  sound  when  he 
entered  the  military  service  is  open  to  very  serious  criticism. 

The  work  at  the  various  camps  and  military  posts  in  preventive 
medicine  and  the  medical  care  of  the  sick  or  injured  has  required  a 
large  amount  of  work. 

The  following  tabulation  shows  the  expansion  in  brief  of  the 
Medical  Department: 


Medical  Corps,  including  Medical  Reserve  Corps 

Dental  Corps,  including     ental  Reserve  Corps 

Veterinary  Corp-:,  commissioned  officers , 

Sanitary  Corps 1       *,,    . 

Army  tturse  Corps '    ,  . 

Enlisted  Medical  i  epart ment,  all  branches 


A  large  number  of  hospital  buildings  in  this  country  and  abroad 
have  been  built,  organized,  and  equipped.  The  bed  capacity  in 
hospitals  in  the  United  States  available  at  the  present  time  is  73,066. 
In  addition  to  this  number,  16,799  additional  bed  capacity  is  now 
under  construction. 

Reports  of  the  various  divisions  of  the  Surgeon  General's  Office 

are  to  be  found  in  the  body  of  the  report.      In  addition  to  the  reports 

of  the  various  divisions  is  a  short  report  of  the  American  Red  Cross. 

While  the  American  Red  Cross,  as  it  is  needless  to  say,  is  not  attached 
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The  necessity  of  military  secrecy  rondcl-s  it  advisable  to  include 

only  a  brief  discussion  of  the  work  of  the  Medical  Department  with 

'^H^A-n-HSiean  Expeditionary  Force. 

In  tb.8  report  of  the  Division  of  Sanitation  will  be  found  a  bi 
discussion  of  some  of  the  infectious  diseases  with  a  limited  stati 
tical  discussion  of  the  health  of  the  Armv  for  the  first  few  montF 
H1bT  l'$18.- ~V'  /i/sjuim  a  ?h'u  ridT     .oibo  10  99139b  ioqoiq  &ai 

Spaklfi^nW  ©P%W  calendar  vea4  ig^tfte  health  of  the  Arnn 

was  satisfactory.     Had   it  not  been  for  the  extensive  epidemics  01 

^^f^^^^i^kfekW^h^etirred  in  the  camps  throu<:hbufc%Ti£'coun- 

^s^6iiQ^,ttmohg 

Ure£(Iwbul&  »I 
'itfimrniiX9  9/1T  j 

BJa'tfy  of  the  camps  have  been  visite'd  by  epidemics  of  8j$e§e  diseases 
more  or  less  peculiar. to  great  aegregati#n§  of  meti1.1  ''During  the 
period  a  large  number  of  men  was  assembled  in  our  camps  and 
held  for  extensive  training,  and  some  were  sent  overseas.  These 
t,W^1%n^^r%iI'fverT'  .Section  of  the  iireat  country,  from  e^ery 
i!W8k,  withon^¥ef¥reuce  to  ],revious  social  status,  educational  quali- 
fications, or.  personal  habits.  ,  They  came  from  infected  and  u.rmi- 
fecterl  localities.  Immuues.  susceptihlos,  infected,  have  been  broiight 
together  in  the  close  contact  that  is  a  necessity  in  every  military 
organization.1  'jro:"- 'accomplish  this  great  task  without  more  or  less 
spread  of  infection  was' ah  impossibility.  Fortunately,  advances 
^in'reueral  sanitation,  in  water  purification,0 


purification,  m  ffiflffigft r^n^1sewflJ 
disposafPlh  protective  measures  'against  typhoid  fever  by  vaccfria- 

9Wm  have  lar^dy^HinTiiikted  from  armi^M^^nte^th^^cflsekses. 

"VWW&mmffllWibm  typhoid  fever  nad  been  [Q  great  iii'le 
Armv  .during  the  .vear  1917  as  during  the  Spanhh-Anicrican  ;War 

''ftW'eW'T.OOO.OOOSnen  there  would  have  been  14 0.000'  cases laiid 
1,400  deaths.  Actually,  the  mean  annual  stfe'rigth  of  the  Army 
was  678,579.  Thus  there  would  have  been  expected  136,000  cases 
aaid  FF600  deaths.  As  it  was,  there  were  297  cases  and  23  deaths. 
The  insanitary  conditions  seen  at  Camp  Alger,  at  Jacksonville  and 
Chickamauga  in  1S9S  do  not  exist  in  the  country  to-dav. 

Sflt  *§  keen  long  before  the  assembly  of  troops  had  been  F 

al   tie  acute  respiratory  diseases  would  be  the  greatest  factors  ii 

morbidity  and  mortality.     With  this  in  view  this  office  insisted  thai 

at  leasl  F"  feet  of  Hoot  space  and  .500  cubic  feet  of  air  space  shrMc 

be   allowed   each  soldier.     It  was  necessary,   however,  for  military 

hr.m^^f^^ft^e^prjftfbqjn^.  namely. .the  urgent  necessity  of  assem- 
bling organfowg.uiid  efjU^^a^  Log.' a  force  as  possible  of  men  n 
the  -iv-ii  pe:md  oJ  time  to  overcrowd  the  fac^e^jpUhe  camps 
Many  of  the  deal  1. 1  irom  the  dl-e.ises  to  be  dl>o;>scd  could  fl( 
doubt,  have  been  prevented  if  the  country  and  the  department  ha< 

'rbflfB-roJtyre;*0  puJ-'Fase  that  advantage  by  delaying  the  calbn; 
and  training  of  the  -oldieis  until  tForoughly  satisfactory  arrange 
merits  U>r  clothing,  bousim:,  and  earing  for  them  had  been  matured 
But  Mich  an  advantage  ^oidd  have  been  dearly  purchased  if  it  h?< 
protracted  the  war  or  diminished  the  chance  of  a  successful  out 
come.     It  is  necessary  to  realize  that  to  diminislrthe  great  loss  upo; 
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the  field  of  battle  which  would  result  from  the  delayed  organization 
of  the  military  forces  of  this  country  w  e  mtisj  he  prt'j >.irtMj  to  accept 
a  certain  increased  los>  from  deaths  from  infection.-  diseases  that 
occur  as  a  result  of  overcrowding  the  caJnps  in  this  country. 

Pneumonia,  whether  primary  or  secondary,  caused  approximately 
05  pejr  cent  of  the  deaths  from  all  causes  in  the  Tinted  States.  A 
large  nmnher  of  these  deaths  fmni  pneumonias have  been  charged 
to  uiea>le>.  with  which  disease  these  pneumonias  were  complications. 
Tiiis  places  measles  at  the  head  of  the  }js]  of  the  causes  of  deaths 
from  disease  in  the  United  States  for  the  year  1917.  The  interna- 
tional rule  for  the  classification  of  deaths  has  been  followed. 

A  large  proportion  of  the  infectious  diseases,  especially  the  pneu- 
monias and  measles,  occurred  in  southern  camps  among  southern 
troops.  We  find  that  the  same  conditions  existed  during  the  Civil 
War.  While  the  northern  troops  suffered  from  epidemics  of  both 
pneumonias  and  measles  the  morbidity  and  mortality  of  these 
diseases  was  much  more  extensive  among  the  southern  troops. 

The  genera]  admission  rate  for  diseases  for  enlisted  men  serving 
in  the  United  States  for  the  year  1917  showed  an  increase  over 
the  corresponding  rate  for  1<)16.  The  rate  in  1917  was  SS6.81, 
being  an  increase  of  270.70  over  the  year  1916. 

The  death  rate  in  1917  also  showed  an  increase  over  the  corre- 
sponding rate  for  1916  for  diseases  for  enlisted  men  in  the  United 
States.  In  1917  the  rate  was  5. 34,  which  is  an  increase  of  2.56 
over  that  for  1916.  An  examination  of  the  tables  in  the  body  of 
the  report  shows  that  for  the  special  infectious  diseases,  namely, 
broncho-pneumonia,  lobar  pneumonia,  measles,  and  cerebrospinal 
meningitis,  the  death  rate  for  1917  was  3.93.  The  corresponding 
death  rate  for  these1  diseases  in  1916  was  0.72.  The  increase,  conse- 
quently, for  the  year  1917  over  the  year  1916  for  these  diseases 
was  3.21  per  1,000.  Had  this  great  increase  not  occurred  in  1917, 
the  death  rate  for  diseases  would  have  actually  been  less  in  1917  than 
in  1916.  P^xcluding  these  diseases  the  figures  would  then  have 
been  1.41  for  1917  and  2.08  for  1916  per  1.000.  It  is  shown  also 
by  an  examination  of  the  tables  that  in  camps  the  death  rate  for 
the  diseases  mentioned  was  5.59  per  1,000,  while  the  corresponding 
rate  for  posts  other  than  the  large  camps  was  2.50.  Thus,  the  death 
rate  in  the  camps  for  these  special  infectious  diseases  was  more  than 
twice  as  high  as  for  posts  other  than  the  camps. 

In  the  same  way  as  the  death  rate  was  increased  in  the  camps  so 
in  a  like  manner  though  not  in  a  corresponding  degree  the  admis- 
sion   rate   was   increased. 

The  discharge  rate  for  disability  for  enlisted  men  serving  in  the 
United  States  was  considerably  increased  in  1917  over  the  corres- 
ponding rate  for  1916.  The  chief  surgeon.  Western  Department, 
remark-:  "The  hasty  and  superficial  examinations  given  by  inex- 
perienced and  indifferent  medical  examiners  to  applicants  for  enlist- 
ment, immediately  following  the  declaration  of  war.  is  reflected  in 
the  enormous  increase  in  discharges  for  disability  existing  prior  to 
enlistment." 

it  was  the  opinion  of  the  medical  officers  who  signed  the  certificate  of 
discharge  for  disability  of  the  15,882  such  recommendations  in  the 
United  States  during  1917,  thai  1-1. 774  were  not  in  line  of  duty,  and 
onlv  1,108  were  in  line  of  dutv. 
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The  noneffective  rate  for  diseases,  that  is,  the  ^bjyjmj 
absent  each  day  from  duty  on  account  of  diseases  per  1,000  in  the 
UniTed  States  for  1917,  showed  a  ««™sc  from  the  year  1916,  the 

Kfi  ^o&ewXth^  a^ulHFS^d 
fi4n  the  tropical  countries  where  American  troops  were  servuJ 
the  health  rates  were  all  satisfactory. 


B.  HEALTH  OF  THE  ARMY. 
A  Comparative  Study,  1820-1917. 

The  word  health,  like  the  word  life,  is  almost  indefinable.  If 
ife  l>e,  as  it  has  been  said  to  be,  the  sum  or  resultant  of  the  forces 
esisting  death,  health  might  be  defined  as  the  sum  or  resultant  of 
he  forces  resisting  sickness.     The  human  individual  passes  through 

life  cycle  at  some  early  stage  of  which  normally  the  tide  of  life  runs 
ugh  and  health  is  at  a  maximum  and  at  the  end  of  which  health 
-anishes  and  death  comes.  We  might  conceive  the  period  between 
hese  limits  as  divided  into  grades  from  a  maximum  of  100  down  to- 
ero.  But  no  method  of  measuring  these  grades  in  the  individual  or 
he  group  has  been  discovered  or  is  in  sight.  In  other  words,  we  have 
io  direct  means  of  measuring  health,  individual  or  communal,  and 
re  compelled,  therefore,  to  rely  upon  indirect  or  roundabout  metnods. 

In  a  civilian  population  the  usual  or  standard  indirect  method  of 
neasuring  community  health  is  by 'the  death  rate  or  the  proportion 
f  deaths  to  the  average  population  in  a  given  period  like  a  year.  But 
n  army  differs  in  important  respects  from  a  normal  civilian  popu- 
ition.  It  is  a  selected  group,  admission  to  which  depends  upon  the 
esult  of  a  careful  medical  examination  and  withdrawal  from  which 
ccurs  sometimes  by  death  and  sometimes  by  discharge.  A  common 
bason  for  the  discharge  is  impaired  health.  The  death  rate  in  the 
Li-my  must  be  considered  with  constant  reference  to  both  of  these 
lets.  To  get  a  true  rate  it  would  be  needful  to  follow  the  lives  of 
ersons  discharged  from  the  Army  and  include  all  deaths  among 
hem  occurring  after  discharge  as  a  result  of  health  impaired  during- 
he  period  of  service.  Under  existing  conditions  this  can  not  be 
one.  On  the  other  hand.  Army  men  are  supervised  so  closely  that 
\  is  possible  among  them,  as  it  is  not  among  civilians,  to  get  otber 
idirect  measures  of  health  than  the  death  rate.  We  can  determine 
he  grade  or  stage  of  impaired  health  at  which  a  man  is  laid  off  duty 
ad  admitted  to  sick  report  in  quarters  or  hospital,  and  get  the  num- 
er  of  men  admitted  to  sick  report  each  month  or  year.  We  can  get 
lso  thi>  number  of  men  discharged  from  the  Army  because  of  dis- 
bility  resulting  from  disease  and  the  number  of  men  each  day  who 
re  sick  in  quarters  or  hospital.  The  strength  of  a  post  or  command 
)r  the.  day  is  reported  by  tin1  adjutant  as  the  sum  of  those  present 
nd  those  absent  from  duty.  From  thes<>  daily  reports  of  strength 
ie  mean  strength  for  the  month  or  the  year  is  derived.  By  compar- 
lg  the  returns  of  deaths  or  sickness  with  those  of  mean  strength  we 
in  get  the  proportion  of  the  former  to  the  latter  in  four  forms — the 
roportion  of  deaths,  the  proportion  of  men  admitted  to  sick  report, 
ie  proportion  discharged  from  the  Army  because  of  disability,  and 
ie  proportion  constantly  sick  in  quarters  or  hospital. 

Thus  our  means  of  measuring  the  health  of  the  Army  are  much 
iller  and  more  satisfactory  than  our  means  of  measuring  the  health 
f  the  civilian  population.  The  most  important  mean-  are  (1)  the 
eath  rate;  (2)  the  rate  of  admissions  to  sick  report:  (3)  the  rate  of 
ischarge  from  the  Army  because  of  disability;  (4)  the  noneffective 
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rate.  Subsidiary  ways  of  measuring  or  investigating  the  health  of 
the  Army  are  by  analyzing  the  death  rate,  admission  rate,  and  case 

fatality  rate  of  the  "^SfffU'osW^0^  li*E3^ft[al$  causes  of  death. 
In  using  any  of  these  memoas  a  comparison  between  Army  figures 
for  one  time  or  plaee  and  those  for  .-mother  time  or, place  is  probably 
safer  and  more  illuminating  than  a  comparison  between  Army  figures 

and  those  for  any  civilian  population.  To  make  the  comparison  m 
hoth  forms,  'lowever,  is  better  than  to  rely  exclusively  on  enner. 

In  military  statistics  it  is  customary  to  divide  the  Army  into  two 
groups,  the  commissioned  officers  and  the  enlisted  men  and  noncom 
missioned 
latter 

comnxissions  ;tnvJ  >>  m  .»v  j./h, ..,v  ,<  j ■  ■  <■.■  layf^m  ^w^^  \  im.^,-. 
otherwise  stated  the  iigures  for  the  Army  will  be  understood  to  apply 
only  to  the  group  of  enlisted  men  and  noncommissioned  officers,  but 
to  'embrace  all  branches  of  the  Army,  including  Porto  Ricans  :,nd 
ITiidmpme  Scouts. 

\\  nether  in  a  civilian  population  tne  death  rate  is  or  is  not  a  sig-  . 
nifieant    index    of    community   health    dei)ends    upon    the    question 
whether  the  ratio  between  the  number  of  deaths  and  the  amount  pi 
sickness  in  the  population  changes  little  or  much  from  one  year  to 
another  and  varies  little  or  much  in  different  communities  or  other 
classes   under   examination,      ft    is   customary   to    assume    that    tins  ' 
ratio  changes  little  from  time  to  time  or  place  to  place;.     The  assump- 
tion has  sometimes  been  put  as  follows:    On  the  average,  to   every 
death  in  the  general  population  there  are  about  two  years  of  sickness, 
including  the  cases  ending  in  recovery  along  with   those  ending  in^ 
death.     The  evidence  in  support   of  this  assumption  is  meager  and  ' 
inconclusive  largely  because  of  the  difficulty  in  defining  and  measur- 
ing the  amount  of  sickness  in  the  general  population,      lender  the 
careful  supervision  to  which  soldiers  are  subject  these  difficulties  are. 
reduced  to  a  minimum  and  it  becomes  far  easier  in  the  Army  than  in  ; 
the  general   population  to  measure   the  ratio  between  sickness  and 
death  and  to  determine  whether  tied   ratio  remains  approximately 
the  same  from  year  to  year  either  at  two  years  of  sickness  to  each 
death  or  at  any  other  figure.      To  answer  the  question  it  is  well  to 
disregard  on  one  side  admissions  to  sick  report  due  to  accidents  Or  ' 
injuries  and  on. the  other  -ide  de ->.ths  due  to  such  causes  an'd  to  limit 
its  comparison  to  One  between   the  amount   of  sickness  proper  and 
the  number  of  deaths  from  disease.     That  has  been  done  in  the  fol- 
lowing table  for  the  10  years  of  peace.  1 '.)()?    IhKh  and  for  the  anoma- 
lous year  l'.»17  to  which  the  present  report  relates. 

Table  No.  {.-^YearS  ofiickne£$,  deaths  from  sirl-nrss.  mul  ijea, >:t  of  sieHHetoi  to  rarh  death* 
in  the  V  nil  I'd  Sinii::  .1  run/  ( A  merirav  troops)  annually.  H>(>7  1917..     i 
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•JIfoble,  1,  shows  •( hat  on  the  average  in  time  of  pence  there  were, 
ateftu.t,  li)  year.  «>l'  sickness^  J™$pital  or  qunrteis  In  each  death  and 
th%t>,the  range  duriligyttepoV-ide  was  between   7.<   and    ll'.">  J5ftffl& 

Thflffl.   is  little  evidence    linv    to  -UOpoit     the  theory   that     -ickljos   ami 

death  in  the  Army  si.an.l  in  a  r.on-tant  ratio  to  «.:J.-h  other.  It  jjtffg 
show,  however,  thai  tlie  ratio  of  sickness  to  death  in  the  Army. is  much 
larger  than  in  civil  life.  For  this  two  reasons  may  be  suggested. 
Many  disabled  soldiers  are  disciplined  U>v  disability  and  when  ihev 
die  the  deaths  do  not  appear  on  that  side  of  the  ratio.  Manvsoldi4-s 
are  invalided  in  hospital  or  quarters  who  if  in  civil  life  and  drawing 
wages  would  keen  at  work  under  like  conditions.  Thus  the  differ- 
ences between  soldiers  and  a  normal  group  of  civilians  tend  in  time 
of  peace  to  bring  down  the  numher  of  deaths  ajnong  soldiers  and  to 
bring  up  the  amount  of  reoorted  disease  amppg  them.  The  unusual 
figures  in  1917  show  that  the  numher  of  deaths  in  that  year  increased 
much  faster  than  the  amount  of  sickness,  probably  because  many  of 
the  deaths  were,  preceded  by  an  imusu ally  short  period  of  reported 
ickness. 

I.  The  Health  or  the  Army  Now  and  Formerly. 

1.    DEATH    RATES    SIXCE    1820. 

The  death  records  of  the  American  Army  begau  in  1819,  an  earlier 
date  than  the  beginning  of  the  death  records  of  any  other  army 
sxcept  the  British,  which  go  back  to  lxif>,  an  earlier  date  also  than 
the  beginning  of  the  death  records  of  any  American  State.  From  that 
date  the  death  records  of  the  Army  in  time  of  peace  make  an  almost 
unhroken  series,  the  only  missing  years  being  1833,  1834  and  1836. 
but  the  death  records  for  the  period  of  the  Mexican  War  and  thte 
Civil  War  are  also  lacking  or  incomplete  so  that  it  wan  not  until  the. 
Spanish-American  War,  at  the  end  of  the  last  century,  that  the  Arm\  's 
death  records  in  time  of  war  became  trustworthy. 

The  following  table  and  diagram  show  the  general  trend  of  change 
in  the  Army  death  rale-  since  1819. 
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Table  2  and  (hart  l  show  that  the  Armv  death  rate  in  time  of 
:x>ace  was  highest  in  the  first  decade,  33. 6  per  1, ooo.  and  lowest  in 
.lie  ins!  eight  \v;os.  }.()  ptM-  1,;K)0\  or  about  one-seventh  of  what  it 
ivas  90  years  before,  and  that  in  the  intervening  period  the  decrease 
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was  almost  unbroken.  In  the  early  decades  of  the  last  century 
belonging  to  the  Army  even  in  time  of  peace  was  a  highly  dangerous 
occupation.  This  reduction  of  the  death  rate  by  six-sevenths  reflects 
and  to  some  degree  measures  the  progress  made  in  90  years  in  pro- 
tecting the  health  of  men  closely  crowded  together  under  Army 
conditions. 


Chart  No.  1. 


It  would  be  interesting  to  compare  this  decrease  in  the  death  rate 
in  the  American  Army  with  the  decrease  during  the  same  period  in 
the  death  rate  of  the  population  of  the  United  States  or  of  any 
American  States,  but  unfortunately  comparable  civilian  records  for 
the  whole  period  do  not  exist.  The  best  comparison  would  be  with 
the  male  population  of  the  age  of  enlisted  men.  The  average  age 
of  enlisted  men  in  the  Army  before  its  recent  expansion  was  about 
26.7  years.  For  a  group  of  male  civilians  with  which  to  compare 
them  we  must  choose  between  those  20  to  29  years  of  age  and  those 
20  to  34  years  of  age.  The  average  age  of  the  former  in  the  United 
States  in  1910  was  24.9  years  and  of  the  latter  27.1  years.  Hence 
the  best  civilian  age  group  to  select  is  males,  20  to  34  years  of  age. 
But  we  do  not  know  the  death  rate  of  this  group  in  the  United  States 
as  a  whole  for  any  date  or  in  any  large  and  representative  part  of  the 
United  States  for  any  date  before  1900.  The  best  group  to  use  for 
recent  years  is  the  males,  20  to  34  years  of  age,  in  the  registration 
States  of  1900.  The  death  rate  of  this  group  was  7.8  per  1,000  in 
1900,  while  the  Army  death  rate  in  that  year  was  16.6  per  1,000, 
more  than  twice  as  great,  an  excess  due  mainly  to  the  after  effects  of 
the  Spanish-American  War  and  to  the  disorders  in  the  Philippines. 
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But  the  death  rate  of  the  civilian  group  in  1910  was  6.4  and  of  the 
Army  4.5  per  1,000.  the  latter  being  about  seven-tenths  of  the  civilian 
rate. 


DEATH  RATE  OF  AMERICAN  TROOPS  AND  MALE  SWEDES-1  821-1  91  0 


l8£l'-30      "51-40     "41:70     "51  '60      '6I:70     'Tf80     '61^0     "SII900     10 
I 1 L 1 I I 


Chart  No.  2. 

The  dearth  of  American  civilian  death  rates  for  decades  before 
1900  can  be  met  by  recourse  to  the  figures  for  males  in  Sweden,  a 
country  which  has  often  been  used  as  a  standard.  But  in  doing  this 
we  have  to  choose  between  two  groups  of  males,  those  15  to  34  years 
of  age  and  those  25  to  34  years  of  age.  for  in  the  source  at  hand  they 
are  the  only  ones  given.  Naturally  the  former  group  has  been  pre- 
ferred. The  following  table  and  diagram  (Table  3,  Chart  2)  show  the 
Heath  rates  of  males  15  to  3  4  years  of  age  in  Sweden  and  of  the  Ameri- 
can Army  at  various  dates  and  the  ratios  of  the  latter  to  the  former. 

Table  Xo.  3. — Death  rate  United  States  Amu/  (American  troops)  per  1,000  mean  strength 
compared  with  death  rate  of  Swedes,  IS:  1-19  in. 


Period. 

Death 

rate  of 

male 

Swedes 

15  to  31 
years 
of  age. 

Death 
rate  in 
United 

Slates 
Army 
(Ameri- 
can 

Ratio  of 

Army 

death  rate 

to  that  of 

Swedes  - 

100. 

343 

130 
391 

366 

Period. 

Death 

rate  of 

male 

Swedes 

15  to  34 

years 
of  age. 

Death 
rate  in 
(Ji  ited 
States 

Army 

(  a  men- 
troops). 

Ratio  of 

Army 

•ieathrate 

to  that  of 

Swedes  =■ 

100. 



8.5 
g  I 
7.3 

7.9 
6.9 

29.1 

sa.fi 

26  l 

1871  1880. 

6.7 

6  1 
6  0 

S,  1 1 

IS  l 
9  1 

:  9 

i  

lssl  -lvi  1 

150 

1841    IS50.    .. 

L891   1900. 

168 

H61-1860 

L9  11-1910 

130 

370... 

1  Estimated  because  the  Swedish  figures  from  the  oeni  us  oi  1910  are  oof  at  band. 
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Knim  the  beginning  of  the  I  nited  States  Army's  death  records  U 
the  oiid  of  the  nineteenth  century  its  death  rates  word  greater  than-' 
those  of  the  males  15  to  34  years  of  age  in  the  extremely  healthy^ 
Swedish  population  at  the  same  date!  The  death  rate  in  each  popu- 
lation group  sank  with  little  interruption  during  these  SO  years,  but 
that  in  the  Army  mnch  faster  than  that  in  Sweden.  As  a  result  in 
the  early  decades  the  Army  death  rate  was  more  than  three  times 
that  of  the  Swedish  group,  at  the  vm\  of  the  century  the  difference 
was  less  than  half  as  great,  and  for  the  seven  years  1911-1917  the 
American  Army  death  rate  (see  Table  2)  was  less  than  that  of  males 
15  to  34  years  of  age  in  Sweden  for  any  period  of  which  we  have 
record.  Apparently  the  death  rate  of  the  American  Army  now  in 
time  of  peace  is  about  the  same  as  that  of  male  Swedes  15  to  ?A  years 
of  age,  and  less  than  that  of  males  243  to  34  yenrs  of  age  living  in  the 
registration  States. 

Table  2  (American  troops  only)  also  gives  a  clue  to  the  number  of 
deaths  in  1917  which  can  fairly  be  ascrihed  to  the  abnormal  Conditions 
of  that  year.  The  lowest  recorded  death  rate  in  the  Army,  including 
officers  and  enlisted  men  and  Porto  Ricans  and  Philippine  Scouts  as 
well  as  American  troops,  was  4.39  per  1,000  in  1910.  If  this  death 
rate  be  applied  to  67S,579,  the  mean  strength  of  the  Army  in  1917,  it 
indicates  that  2,070  deaths  would  have  occurred  had  the  minimum 
death  rate  prevailed.  The  difference  between  this  computed  number 
and  the  number  of  deaths  which  actually  occurred  is  1,180,  and  this 
is  apparently  an  approximate  measure  of  the  number  of  deaths  in  1917 
above  the  normal  and  so  of  the  loss  of  life  attributable  to  the  unfavor- 
able conditions  resulting  from  the  sudden  and  enormous  expansion 
of  the  Army  between  March,  1917.  and  January,  1918. 

2.    RATES    OF    ADMISSION    TO    SICK    REPORT    SIXOE    1820. 

When  anyone  in  the  Army  is  physically  unable  to  report  for  duty 
he  is  enrolled  as  sick.     The  decision  whether  he  is  or  is  not  sick  is 
made  in  the  first  instance  and  ordinarily  by  himself  in  applying  for   ' 
exemption  from  duty.     It  is  then  reviewed  by  the  medical  officer,    j 
who  may  decide  that  he  is  able  to  do  duty  but  who  probably  in  most   '■' 
cases  accepts  the  man's  judgment.     If  the  man  is  adjudged  sick,  he  " 
may  be  allowed  to  remain  in  quarters  or  he  may  be  sent  to  the  hos-    ; 
pital.      Which   course   is   taken  depends   upon  many   considerations,   o 
Probably  the  line  between  those  who  are  and  those  who  are  not  ad-    i 
mitted  to  sick  report  is  drawn  at  various  posts  and  in  successive  years   I 
with  greater  uniformity  than  the  line  between  those  who  are  admit  ted    | 
to  hospital  and  those  who  are  treated  in  quarters.     For  this  reason 
the  number  and  proportion  of  those  admitted  to  sick  report  is  a  safer 
index  of  health  than  the  numberand  proportion  of  those  admitted  to 
hospital.     The  unit  in  this  tabulation  is  the  admission  not  the  person 
admitted,  a  fact  which  explains  why  the  rate  so  often  runs  above  100 
per  cent. 

Persons  admitted  to  sick  report  fall  into  two  main  classes,  those 
whose  condition  is  due  to  external  agents,   producing   accidents    or  .. 
wounds,  for  which  the  medical  and  sanitary  authorities  of  the  Army   - 
ordinarily  have  no  responsibility,  and  those  suffering  from  virions 
diseases.     The  proportion  of  admissions  to  sick  report  for  diseaso  is 
probably  a  better  index  of  health  conditions  than  the  proportion  of 
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admission--  to  sick  ivporl  for  all  causes,  hut  in  the  early  annual  report  - 
of  the  Surgeon  General  the  distinction"  between5  these  two  classes  was 
disregarded.     The  figures  of  Table  1.  t  herefore,  refer  to  admissions  tor 

all  cause-. 

'I'ahi.k  N<>.  I.     Rate  of  admission  tosiekrepori  in  &f$ted,  States  Army  (American  troops 
per  1,000  mean  strength  by  decennial  period*,  iSiit  t'.xt'.),  and  xinijU  mars,  1910-1917. 


i  »ec  tde. 


l  \  ciimiiU 

r;ilr  of 

ad  mi 
to  sick 


Year. 


2,  180 

B9 ' 

1840-184  1  - 



2, 58.5 

■_>  ."■;:, 

1850-1859 

srsss 

I860  L869' 

L>..im 

L870-1879 

1,838 

1910. 
191)." 
1912. 
1913. 

VIII. 

1915. 


Annual 

admission 


l'.XMHiW-. 


1'$®  ■Ion":::::::::::::::::::' 


950 

824 
672 
666 
745 


1  [aformatlon  for  18.33,  1S34,  and  1856  nol  obtainable. 

2  Statistic^  during  tlic  period  or  ((he  Mexican  W  ar.  184/7  and  1848.  not  reliable. 

■'.-.uiUtios  during  tbe  i"TmJ  of  the  civil  War,  1,862-^866,  not  nliaU. . 

1c 


1  -hows  that  the  health  of  t Ihn  Army  measured  by  the  pro- 
portion of  sick  has  heeu  steadily  and  rapidly  improving  since  the 
middle  of  the  nineteenth  century  and' thus  supports  and  confirms  the 
conclusion  already  drawn  from  Table  1.  The  improvement  measured 
by  the  proportion  sick  is  (ess  than  the  improvement  measured  hy  tic- 
death  rate;  the  average  rate  of  admission  to  sick  report  between  1910 
and  1017,  inclusive,  lacing  a  little  more  than  one-fourth  of  the  maxi- 
mum while  the  death  rate  in  the  same  period  wa>  only  one-se\'enth 
of  the  maximum.  In  another  respect  also  the  results  of  the  two  meas- 
urements difTer;  the  highest  death  rate  was  in  the  twenties  and  the 
highest  sickness  rate  in  the  forties  of  the  nineteenth  century.  The 
no-i  striking  coincidence  in  the  two  tahles  is  found  in  the  steady  and 
rapid  decrca-c  hoth  of  sickness  and  of  death  in  the  Army  since  the 
sixties,  probably  due  to  various  sanitary  improvements  growing  out 
of  discoveries  in  the  germ  theory  of  disease. 

3.    RATES    OF    DISCHARGE    BECAUSE    OF    1USABII.ITV    SINCE    L820. 

A  soldier  who  has  been  certified  hy  a  medical  officer  to  he  per- 
manently incapacitated  for  military  service  is  examined  hy  a  hoard 
of  medical  officers  and  on.  the  basis  of  its  report  [£  or  is  not  discharged 
beeause  of  disability.  In  the  older  records  of  the  War  Department 
the  distinction  beiween  disability  due  to  disease  and  'disability  due  to 
external  causes  was  disregarded  and  for  that  reason  in  the  following 
table  all  discharges  for  disability  are  included.  But  during  the  five 
year-.  191_'  l'.Hfi,  of  all  discharges  for  disability  nearly  nine-tenths 
were  due  to  disease  and  only  about  one-tenth  to  external  cause-. 
So  file  change-  in  the  total  discharges  shown  bv  'fable  1  would  prob- 
ably be  much  the  sum-  if  the  discharges  due  to  external  causes  were 
excluded. 
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Table  No.  5. — Rate  of  discharge  for  permanent  disability  in  United  States  Army  (Ameri- 
can troops)  per  1,000  mean  strength  by  decennial  periods,  1S20-1909,  and  single  years, 
1910-1917. 


Decade. 

Decennial 

rate  of 
discharge. 

Year. 

Annual 

rate  of 

discharge. 

1820-1829       

26.6 
29.4 
32.1 
23.1 
19.1 
31.0 
31.9 
15. 5 
22.3 

1910 
1911 

1912 

1913 

1914 

1915 

1916 

1910-1916  ( 
1917 

average) 

14.0 

1830-183 i1     

13.9 

1840-1819  2 

13.  4 

1850-1859        

13.2 

1860-1S69  3 

13.0 

1870-1879       

14.3 

1S8.M88.1         

16.5 

1830-1899           

14.0 

1900-1909     



27.6 

1  Information  for  the  four  years  1833,  1834,  1836,  and  1837  not  obtainable. 
i  Xo  reliable  statistics  for  the  Mexican  War  period,  1847  and  1848. 
s  Xo  reliable  statistics  for  the  Civil  War  period,  1861-1866. 

The  discharges  due  to  permanent  disability  remained  until  after 
1890  at  about  a  constant  rate  or  certainly  with  no  tendency  to  a 
steady  decrease.  Examination  of  the  figures  for  single  years 1  shows 
that  the  Spanish- American  War  was  accompanied  and  followed 
through  several  years  by  a  high  discharge  rate.  The  rates  for 
1895-1897  averaged  below  10  and  were  the  lowest  on  record;  thev 
were  followed  by  a  rate  of  11.6  in  1898  and  27.4  in  1899;  for  eight 
years  thereafter  the  rate  did  not  fall  below  20.  It  seems  likely  that 
many  persons  were  then  taken  with  the  Army  who  under  ordinary 
conditions  in  time  of  peace  would  have  been  rejected  as  below  the 
physical  standards  and  that  a  considerable  proportion  of  them, 
after  being  accepted,  could  not  meet  the  exacting  demands  of  army 
life.  The  sharp  increase  in  the  proportion  of  men  discharged  for 
disability  in  1917  when  it  was  almost  double  what  it  had  been  on 
the  average  during  the  preceding  seven  years  confirms  this  theory. 
Probably  many  men  volunteered  or  were  summoned  for  examination 
and  were  passed  as  physically  sound  by  the  various  boards  who  would 
not  have  been  accepted  if  the  pressure  to  get  men  and  the  little  time 
available  for  examining  each  man  had  not  combined  to  lower  the 
standard  actually  used  by  the  examining  authorities. 

4.    NONEFFECTIVE    RATES    SINCE    1870. 

The  noneffective  rate  means  the  average  number  of  men  off  duty 
per  1,000  mean  strength.  It  is  found  by  dividing  the  total  time  in 
days  within  the  year  of  the  enlisted  men  who  were  off  duty  because 
of  ill  health  by  the  number  of  days  in  the  year  to  get  the  average 
number  of  persons  off  duty  on  any  day  and  dividing  this  quotient 
by  the  mean  strength  to  get  the  rate. 

Noneffectivenoss  is  of  two  kinds,  one  in  which  the  cause  is  disease, 
another  in  which  the  cause  is  a  wound  or  other  injury.  As  the  duty 
of  the  medical  force  centers  about  protection  from  disease,  probably 
the  noneffective  rate  due  to  disease  would  be  the  better  form  to  use 
as  a  measure  of  the  health  of  the  Army,  but  because  in  earlier  reports 
the  two  kinds  of  noneffectiveness  were  not  invariably  distinguished 
they  have  been  treated  together  in  this  paragraph.     The  figures  for 

1  Report  of  the  Surgean  General,  1913,  p.  25. 
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noneffectives,  unlike  those   previously  reviewed,  run   back  only  to 
the  years  just  after  the  close  of  the  Civil  War. 

Table  No.  6. — Noneffective  rate  in   United  States  Arm//  [American  troops)  per  1,000 
mean  strength  by  decennial  />erit></s,  1870-1909,  and  single  gears,  1910-1917. 


Decade. 

Decennial 
noneffective 

rale. 

16  2 

4.'?.  4 
4.">.  !l 
52.  s 

Year. 

Annual 
noneffective 

rate. 

1910 

3.5.9 

33.3 

1912 

30. 1 

1913 

24.  3 

1!»14      

24. 0 

1915                     

25.9 

1916                   

28.0 

1917                        

25.2 

1910-1917  (average) 

28.3 

Table  6  shows  that  there  was  no  decrease  but  perhaps  a  slight 
increase  in  the  noneffective  rate  between  1870  and  1910.  An  exami- 
nation of  the  rates  for  single  years  '  shows  the  maximum  rate  (828 
per  1,000)  was  in  189S  and  that  it  fell  from  that  figure  almost  without 
interruption  until  1914  when  it  was  less  than  one-third  of  what  it 
had  been  16  years  earlier  and  below  the  rate  of  any  previous  year. 

We  may  state  the  results  from  this  analysis  of  changes  in  the 
health  of  the  Army  in  the  following  conclusions* 

1.  The  death  rate  has  been  falling  from  the  first  and  practically 
without  interruption. 

2.  Sickness  measured  by  the  admissions  to  sick  report  has  been 
falling  since  the  forties. 

3.  Permanent  disability  leading  to  a  discharge  from  the  Army 
increased  sharply  at  the  time  of  the  Spanish-American  War. 

4.  Nonoffectiveness  leading  to  temporary  exemption  from  active 
duty  also  increased  sharply  in  the  same  period. 

5.  The  former  but  not  the  latter  increased  notably  in  1917  indi- 
cating that  both  of  these  forms  of  imperfect  health  become  much  more 
common  in  the  Army  in  time  of  war. 

All  four  methods  of  analysis  concur  in  indicating  that  during  the 
period  between  1910  and  the  entrance  of  the  United  States  into  the 
present  war  the  health  of  the  Army  was  better  than  at  any  previous 
period. 

5.    MONTHLY   VARIATIONS    IX   THE    HEALTH   OF  THE  ARMY  IN   1917. 

That  the  results  reached  by  different  methods  of  testing  the  health 
of  the  Army  do  not  agree  in  detail  but  do  have  a  general  similarity 
has  already  been  made  clear.  In  dealing  with  more  special  problems 
it  seems  hardly  worth  while  to  use  all  of  these  methods  and  if  that  is 
not  to  be  done  a  selection  must  be  made.  On  the  whole  and  for  the 
purposes  of  tnis  report  the  death  rate  seems  to  be  the  best  single  test 
of  tne  Army's  health.  It  is  better  understood  by  the  public  and  the 
sources  of  error  in  this  field  seem  less  important  than  in  the  others. 
Holding  this  view  the  further  study  of  health  in  the  army  will  stress 
this  method  of  measurement. 


i  Report  of  the  Surgeon  General,  L913  )•  20. 
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The  calendar  year  1917  was  occupied  mainly  with  preparations  f< ti- 
the participation  of  the  United  States  in  the  great  war  which  had  heen 
forced  upon  her.  The  mean  strength  of  the  Army  in  January,  1917, 
was  only  217,272  officers  and  men  all  branches  included  and  in  March 
just  before  the  declaration  of  war  it  had  fallen  to  194.165  officers  and 
men,  decreasing  thus  by  more  than  one-tenth  in  two  months  as  a 
result  mainly  of  the  return  of  certain  mobilized  elements  of  the 
National  Guard  to  civil  life.  But  by  December,  1917,  it  had  risen  to 
1,538,203  officers  and  men.  That  is,  in  the  nine  months  between 
March  and  December  the  size  of  the  Army  was  multiplied  about 
eight  times. 

The  year  was  mainly  a  period  of  organization  and  training.  In 
comparison  with  the  size  of  the  Army  the  "amount  of  active  service 
was  slight  and  the  casualties  resulting  directly  from  the  war  were  few. 
Only  one-twentieth  of  the  deaths  occurred  in  Europe  and  of  this  small 
fraction  two-thirds  were  due  fee  disease.  The  new  men  brought  into 
the  Army  were  young  and  had  been  recently  subjected  to  medical 
examination  and  selection.  These  influences  were  favorable  to  alow 
sickness  and  death  rate.  But  on  the  other  hand,  when  large,  number?-. 
some  of  them  carrying  in  their  systems  the  seeds  of  disease,  are  taken 
out  of  their  home  life  and. crowded  together  in  camps  and  canton- 
ments with  the  rapidity  and  under  the  conditions  which  prevailed 
almost  of  necessity  in  the  last  part  of  1917,  it  is  hardly  possible  to 
prevent  epidemics  of  contagious  diseases  or  to  keep  the  mortality  from 
such  diseases  during  the  early  months  down  to  the  level  maintained 
either  before  or  after  the  period  of  rapid  expansion. 

The  health  of  the  Army  month  by  month  in  1917  is  measured  in  the 
following  table  by  showing  the  death  rate  for  each  month  of  that  year: 

Table  No.  7.—/J.vth  rah  in  Army  (0if$s  and  enlisted  nun.  all  stations'),  by  months. 
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For  purposes  of  comparison  in  default  of  similar  figures  for  1910  the 
corresponding  figures  for  1915  have  been  introduced.  \)u\  the  death?- 
<>n  which. these  monthly  rates  for    1917   are   based   are   those  which 
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resulted  from  diseases  or  traumatisms  leading  to  admission  to  sick 
report  in  the  month  indicated  even  though  death  did  not  occur  unt 
some  later  month.  Some  cases  of  admission  to  sick  report  in  1917 
resulted  in  deaths  in  1918.  As  the  deaths  in  the  later  year  have  no! 
yet  heen  tabulated,  the  deaths  in  it  from  1917  admissions  could  not  be 
added  to  the  1917  record.  Hence  the  monthly  rates  in  Table  7  a1 
least  for  the  closing  months  of  1917  are  somewhat  too  low.  For  1915 
the  deaths  have  been  charged  uniformly  to  the  month  in  which  the 
death  occurred  rather  than  to  the  month  in  which  the  case  wag 
admitted  to  sick  report.  The  deaths  charged  to  any  month  have 
been  multiplied  by  the  ratio  between  365  and  the  number  of  days  in 
the  month  to  get  what  would  have  been  the  annual  number  of  deaths, 
had  the  conditions  of  that  month  continued  for  a  year. 

The  figures  in  the  last  column  of  Table  7  show  that  after  March, 
when  the  Army  began  to  increase  rapidly  in  numbers,  the  death  rate 
dropped  for  six  months  with  only  one  slight  break,  but  rose  again 
between  September  and  November  and  in  the  latter  month  was  higher 
than  at  any  time  of  the  year  except  February.  For  the  three  months 
of  August,  September,  and  October,  the  rates  were  below  those  for 
the  corresponding  months  of  1915,  but  for  the  other  nine  months  and 
for  the  year  as  a  whole  the  1917  rates  were  somewhat  higher.  In  view 
of  the  conditions  with  which  the  Army  was  struggling  in  1917,  the 
record  as  a  whole  is  a  gratifying  witness  to  the  efficiency  of  the 
measures  taken  to  protect  the  health  of  the  soldiers. 

II.  The  Health  of  the  Army  Analyzed. 

The  connection  between  the  health  of  the  Army  and  geographical 
conditions  is  far  more  difficult  to  establish  and  measure  than  changes 
in  the  health  of  the  Army  from  one  year  to  another.  The  main 
reason  is  that  many  other  differences  affect  health  besides  those 
dependent  upon  location  and  that  they  also,  or  many  of  them,  vary 
with  location.  An  example  from  racial  statistics  will  illustrate  my 
meaning.  In  1916  the  proportion  of  colored  among  the  enlisted  men 
in  the  Philippine  Islands  was  6  times  as  great  and  in  Hawaii  16  times 
as  great  as  in  continental  United  States.  As  the  death  rate  of  the 
colored,  in  civil  life  at  least,  is  higher  than  that  of  the  white,  no 
comparison  between  the  mortality  of  troops  in  these  three  areas 
which  failed  to  inquire  into  the  differences  in  the  racial  elements 
would  have  much  meaning  for  sanitary  science.  The  best  way  to 
deal  with  this  difficulty  is  probably  to  examine  and  if  possible  to 
eliminate  the  simpler  or  more  obvious  causes  before  investigating 
the  more  complex  or  elusive  ones.  Following  this  method  we  may 
first  examine  the  influence  of  race  upon  army  health  and  then  return 
to  the  more  difficult  subject  of  geographical  conditions. 

1.  THE  HEALTH  OF  THE  ARMY  BY  RACE. 

Four  racial  strains  are  distinguished  in  the  statistics  of  the  American 
Army,  the  white,  the  colored,  the  Porto  Ricans,  and  the  Philippine 
Scouts.  The  table  following  shows  the  death  rate  of  each  of  these 
groups  during  the  decade  1908-1917. 
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Table  No.  8. — Death  rate  per  1,000  mean  strength  in  United  States  Army  (enlisted 
men),  classified  by  race,  for  the  decade,  1908-1917. 


Racial  group. 


Mean 
strength. 


Average 
number  of 

deaths 
annually. 


Death 
rate. 


White 

Colored 

Porto  Ricans 

Philippine  Scouts 


130,660 

5,577 

770 

5,293 


711 
50 
3.4 
26 


5.44 
9.02 
4.42 
4.89 


Table  8  shows  that  the  death  rate  among  colored  enlisted  men  for 
the  decade  exceeded  that  among  whites  by  about  two-thirds,  but 
that  the  death  rate  among  Porto  Ricans  and  Philippine  Scouts  was 
less  than  that  among  whites.  What  we  know  about  the  mortality 
of  whites  and  colored  in  the  population  of  the  United  States  agrees 
in  general  with  the  preceding  results,  but  it  is  certain  that  the  mor- 
tality of  the  population  of  Porto  Rico  and  the  Philippines  is  greater 
than  that  of  American  whites.  In  1915-1916  the  death  rate  in  Porto 
Rico  was  22.0  per  1,000,  that  in  the  Philippine  Islands  in  1916  was 
25.3,  while  that  of  the  United  States  registration  area  was  not  far 
from  14  and  that  of  the  whole  United  States  probably  did  not  greatly 
exceed  the  same  figure.  We  are  put  on  inquiry,  therefore,  to  find 
some  reason  for  the  lower  mortality  of  Porto  Ricans  and  Filipinos 
in  the  Army  although  the  civilian  death  rate  in  those  islands  is  much 
higher  than  in  the  United  States.  For  Porto  Rico  the  number  of 
deaths,  only  34,  may  be  too  small  to  yield  a  significant  rate  but  for 
the  Philippines  no  such  explanation  can  apply.  Are  the  Philippine 
Scouts  subject  to  a  more  rigorous  selection  before  admission  or  more 
readily  discharged  in  case  of  disability  ? 

The  question  deserves  further  examination  which  can  be  given  by 
applying  other  health  tests  to  these  four  racial  groups.  First,  how 
do  they  compare  in  the  ratio  of  admission's  to  sick  report  to  mean 
strength  %     The  following  table  answers  the  question. 

Table  No.  9. — Admissions  to  sick  report  in  United  States  Army  (enlisted  men),  classified 
by  race,  for  the  decade,  1908-1917. 


Racial  group. 


Mean 

strength. 


Admissions  to  sick 
report. 


Average 
annual 
number. 


Annual 

rate 
per  1,000. 


White 

Colored 

Porto  Ricans 

Philippine  Scouts 


130,660 

5,577 

770 

5,293 


118,378 

5,299 

742 

3,845 


904 
949 
967 
727 


The  figures  in  Table  9  strengthen  the  conjecture  that  the  death 
rate  of  Porto  Ricans  in  Table  8  rests  on  so  narrow  a  basis  as  to  be 
untrustworthy.  In  the  present  table  sickness  is  shown  to  be  a  little 
more  common  among  Porto  Rican  troops  than  among  either  white 
or  colored.  The  sickness  rate  of  the  colored  is  greater  than  that  of 
the  whites  but  the  difference  in  the  amount  of  sickness  is  much  less 
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han  the  difference  in  the  death  rate  of  the  two  races.  With  reference 
,o  the  Philippine  Scouts  the  evidence  supports  that  in  Table  8  and 
ndicates  that  they  are  much  freer  from  sickness  than  any  one  of 
,he  other  three  groups. 

It  is  possible  that  the  very  low  death  rate  and  sickness  rate  of  the 
Philippine  Scouts  are  due  to  the  fact  that  those  whose  health  is  im- 
)aired  either  temporarily  or  permanently  are  discharged  for  dis- 
ibility  earlier  and  more  regularly  than  soldiers,  white  or  colored, 
mder  similar  conditions  in  the  Umted  States.  To  determine  whether 
,his  is  actually  the  case  the  following  table  has  been  prepared  showing 
,he  rate  of  discharge  of  each  of  the  four  racial  groups. 

["able  No.  10. — Rate  of  discharge  for  permanent  disability  in  United  States  Army  (enlisted 
men).  Classified  by  race,  for  the  decade  1908-1917. 


Mean 
strength. 

Discharges  for  per- 
manenl  disability. 

Racial  group. 

Average 
annual 

number. 

Annual 
rate. 

VTiite 

130. 660 

.'),  577 

770 

5,293 

2.  7. '7 
118 

4? 

20.9 

21.2 

9.1 

8.9 

The  figures  show  that  the  rate  at  which  both  Porto  Ricans  and 
Philippine  Scouts  are  discharged  for  permanent  disability  is  less  than 
>ne-nalf  as  great  as  the  rate  at  which  whites  and  colored  are  dis- 
iharged  and  thus  give  a  negative  answer  to  the  hypothesis. 

The  Philippine  Scouts,  therefore,  seem  to  have  better  health  than 
American  troops,  either  white  or  colored.  As  the  health  of  the  popu- 
ation  from  which  they  are  selected  is  certainly  below  that  of  Ameri- 
;an  whites  and  probably  below  that  of  American  colored,  we  must 
.uppose  that  these  scouts  are  recruited  by  a  more  rigid  and  exacting 
■elective  process  than  that  passed  by  American  troops,  either  white 
>r  colored.  Beyond  this  general  conclusion  the  figures  do  not  enable 
is  to  go. 

2.    THE    HEALTH    OF    THE    ARMY    IN    DIFFERENT    PLACES. 

A.    UNITED   STATES,    HAWAII,    AND   THE   PHILIPPINE   ISLAM'S. 

Now  that  the  racial  statistics  have  been  examined  we  are  in  a 
>etter  position  to  consider  the  effect  of  geographical  location  upon 
lealth.  There  are  three  main  regions,  the  United  States,  Hawaii, 
md  the  Philippines,  in  each  of  which  soldiers  belonging  to  the  two 
nain  American  races,  white  and  colored,  have  for  years  been  sta- 
tioned in  numbers  large  enough  to  furnish  significant  rates.  The 
irst  question  to  be  raised,  then,  is  this:  What  is  the  health  of  Ameri- 
:an  troops,  either  white  or  colored,  in  the  United  States,  Hawaii,  or 
he  Philippines?  Figures  are  available  for  each  year  since  1904.  It 
3  best  to  give  the  results  for  1904-1916  together* and  those  of  1917 
■eparately,  because  in  the  later  year  the  abnormal  conditions  and 
he  great  size  of  the  army  would  make  an  average  including  it  far 
rom  typical.    For  white  troops  the  death  rate,  1904-1916,  was  5.08 
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in  the  United  States,  3.03  in  Hawaii,  and  6.14  in  the  Philippines. 
For  colored  troops  during  the  same  period  the  death  rate  was  8.51 
in  the  United  States,  5.13  in  Hawaii,  and  7.56  in  the  Philippines. 
Seemingly  for  both  races  Hawaii  is  a  more  healthy  location  than  the 
United  States  or  the  Philippines.  The  death  rate  of  white  soldiers 
is  lower  and  of  colored  soldiers  is  higher  in  the  United  States  than  in 
the  Philippines.  In  1917  the  death  rate  of  white  soldiers  in  the 
United  States  increased  to  6.27  per  1,000  and  of  colored  soldiers  to 
14.37  per  1,000,  the  unfavorable  conditions  of  that  year  raising  the 
white  death  rate  about  one-fourth  and  the  colored  death  rate  about 
two-thirds  above  its  previous  average.  The  changes  in  Hawaii  were 
in  the  same  direction  and  with  a  similar  difference  between  the  two 
races,  but  in  the  Philippine  Islands  the  death  rate  of  the  soldiers  of 
each  race  dropped  off  sharply.  The  figures  then  indicate  that  for 
each  race  Hawaii  is  a  very  healthy  station  and  that  while  in  all  three 
regions  the  death  rate  of  the  colored  soldiers  is  higher  than  that  of 
the  whites,  in  the  United  States  it  is  higher  by  about  two-thirds, 
and  in  the  Philippine  Islands  by  only  one-fourth. 


B.    CONTINENTAL   UNITED   STATES. 


The  death  rate  has  meaning  only  when  it  is  based  upon  deaths 
enough  to  yield  a  significant  average.  The  fact  that  in  1917  there 
were  four  States  in  which  no  death  occurred  in  the  Army,  three  in 
each  of  which  there  was  only  one  death,  and  three  in  each  of  which 
there  were  only  two,  does  not  even  suggest  that  these  States  or 
the  soldiers  stationed  in  them  were  remarkably  healthy.  The 
following  table  includes  only  those  States  in  which  at  least  50 
deaths  occurred  at  Army  posts  in  1917.  They  are  arranged  in  order 
of  increasing  death  rate. 


Table  No.  11. — Death  rate  in  Army  {enlisted  men),  by  location  of  command  for  States  in 
each  of  which  50  or  more  deaths  occurred,  1917. 


State. 

Mean 
strength. 

Deaths. 

Death 
rate. 

State. 

Mean 
strength. 

Deaths. 

Death 
rate. 

52,942 
32,592 
19, 032 

9,406 
14, 225 
13, 902 
89, 861 

9,522 

108 
124 
96 
55 
84 
93 
641 
67 

2.04 
3.80 
5.04 
5.85 
5.90 
6.69 
7.13 
7.04 

9,514 
39, 653 
25, 931 

5,003 
15, 836 
10, 763 

5,829 

72 
317 
250 

52 
235 
211 
132 

7.57 

7.99 

South  Carolina 

9.64 

10.39 

Ohio 

14.84 

19.59 

22.65 

Table  11  does  not  clearly  reveal  any  geographical  grouping  of  the 
States  with  high  or  low  Army  death  rates.  It  does  show  a  large  num- 
ber of  Southern  States  and  only  one-fifth  of  the  northern  on  the  list. 
But  this  may  be  due  to  the  location  of  so  large  a  number  of  camps  in 
that  part  of  the  country.  To  determine  whether  the  death  rate  of 
soldiers  varied  with  the  location  of  the  camp  the  States  have  been 
combined  into  groups  in  the  table  following.  In  each  group,  it  will  be 
noticed,  there  were  50  deaths  or  more  of  soldiers  and  the  rates,  there- 
fore  are    robably  significant. 
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Table  No.  12.— Death  rate  in  United  States  Army  (enlisted  men),  by  location  of  command 

for  groups  of  States,  1917. 


ftroup. 


Southern  North  Atlantic  (N.  Y.,  N.  J.,  Pa.) 

New  England  (Me.,N.  H.,  Vt  .  Mass.,  R.  I..  Conn.) 

Eastern  North  Central  (Ohio,  Ind.,  111.,  Mich.,  Wis.) 

Pacific  ( Wash . .  <  >reg.,  Cal.) 

Northern  South  At  hint  ic  ( Del.,  Md.,  D.  C,  Va.,  W.  Va.) 

East(>rn  South  Central  (Ky..  Tenn.,  Ala..  Miss.) 

Mountain  (Mont..  Wyo.,  Colo.,  N.  Mex.,  Idaho) 

Basin  (Ariz.,  Utah,  New) 

Southern  South  Atlantic  (N.  C,  S.  C,  Ga.,  Fla.) 

Western  South  Central  (Ark.,  La.,  Okla.,  Tex.) 

Western  North  Central  (Minn.,  Iowa,  Mo.,  N.  Uak.,S.  Dak.,Nebr., 
Kans.) 


Mean 
strength. 


85,985 

27,949 
47, 220 
52, 34S 
38,010 
38,795 
22,467 
12,654 
79,068 
116,579 

36,254 


United  States 557, 335 


Deaths. 


166 
57 
122 
171 
144 
154 
128 
84 
590 
994 


317 


2,927 


Death 

rate. 


1.93 
2.04 
2.58 
3.27 
3.79 
3.97 
5.70 
6.64 
7.46 
8.63 

8.74 


5.2 


Per  cent 
oimral 
popula- 
tion to 
total, 
1910. 


29.0 
16.  7 
47.3 

43.2 
65.0 
81.3 
64.6 
62.2 
81.6 
77.7 

66.7 

53.7 


The  table  showrs  that  the  lowest  Army  death  rates  were  in  States 
north  of  Mason  and  Dixon's  Line  and  the  Ohio  River  and  east  of  the 
Mississippi  and  that  tho  highest  rates  were  in  States  between  the 
Mississippi  River  and  the  Rocky  Mountains.  In  determining  this 
geographical  grouping  two  causes  may  have  been  at  work.  First, 
as  the  last  column  of  Table  12  indicates,  States  with  a  low  soldier  death 
rate  are  the  States  with  a  large  proportion  of  urban  population,  and 
vice  versa.  Secondly,  States  with  a  low  soldier  death  rate  aro  the 
states  with  a  well  developed  public-health  service.  These  two 
influences  are  closely  interdependent  for  the  public-health  work  in 
general  and  especially  in  the  United  States  has  been  more  needed 
and  is  now  better  developed  in  urban  or  densely  settled  areas.  But 
the  way  in  which  these  two  influences  are  supposed  to  work  is  quite 
different.  If  the  density  of  population  is  the  main  cause  the  low 
death  rate  would  result  from  the  fact  that  among  the  new  recruits 
from  urban  districts  the  proportion  who  have  already  been  exposed 
to  the  germs  of  various  contagious  diseases  and  have  thus  gained  an 
increased  power  of  resistance  would  be  much  larger  than  tho  proportion 
among  the  new  recruits  from  rural  districts.  On  the  other  hand,  if 
the  development  of  public-health  work  is  the  main  cause  the  low  death 
rate  would  result  from  the  fact  that  among  the  new  recruits  from  such 
States  the  proportion  having  a  knowledge  of  the  elementary  principles 
of  hygiene  and  sanitation  and  able  and  willing  to  cooperate  with  and 
reenforce  the  efforts  of  the  medical  staff  would  bo  much  greater.  It 
seems  likely  that  tho  two  sorts  of  influences  have  cooperated  in  bring- 
ing about  the  striking  result,  but  it  is  difficult  to  see  how  that  theory 
can  bo  brought  to  a  test  of  the  figures. 


3.    THE    IIKALTII    OF    THE    ARMY    CLASSIFIED    BY     U 

In  the  tabulations  for  the  calendar  year  1017  with  which  (his  report 
is  mainly  concerned,  no  classification  of  the  troops  by  age  lias  been 
attempted  and  none  of  significance  could  be  made  because  \\  e  do  not 
know  the  mean  strength  by  age.  But  in  tho  reports  for  each  of  the 
nino  years,  1905-1913,  the  mean  strength,  the  deaths,  and  the  three 
classes  of  data  about  the  sick  were  reported  in  age  groups  and  the 
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results  invite  examination.  The  material  for  any  one  of  those  years 
was  not  extensive  enough  to  measure  the  influence  of  the  age  of  the 
soldiers  upon  their  health.  For  example,  to  the  simple  question: 
At  what  age  are  soldiers  most  healthy  ?  the  series  of  tables  indicates 
the  following  answer:  As  measured  by  death  rate,  the  healthiest  age 
was,  in  one  year,  15  to  19,  in  a  second,  20  to  24,  in  a  third,  30  to  34, 
in  a  fourth,  35  to  39,  and  in  the  five  other  years,  25  to  29;  as  measured 
by  the  proportion  admitted  to  sick  report,  the  healthiest  age  was,  in 
four  years,  40  to  44,  and  in  five  years,  45  to  49;  as  measured  by  the 
proportion  discharged  for  permanent  disability,  the  healthiest  age  was, 
m  two  years,  40  to  44,  in  two  years,  50  and  over,  and  in  five  years, 
45  to  49;  as  measured  by  the  proportion  constantly  noneffective,  the 
healthiest  age  was,  in  two  years,  45  to  49,  and  in  six  years,  35  to  39. 1 
Clearly  this  answer  does  not  go  far  toward  settling  the  question  to 
which  it  is  addressed.  That  the  healthiest  age  measured  by  any  of 
these  tests  really  changed  thus  from  one  year  to  another  is  most 
jmprobable.  More  light  is  thrown  upon  the  inquiry  when  the  returns 
of  each  of  these  nine  years  are  combined  into  one  table.  The  results 
are  as  follows: 


Table  No.  13. 


-Health  of  United  States  Army  (American  troops),  classified  by  age. 
1905-19L3. 


Age. 


Admis- 

Dis- 

Mean 

sions  to 

Deaths. 

charged 

strength. 

sick 

for  disa- 

report. 

bility. 

1,552 

2,068 

5 

47 

19,938 

21,310 

49 

481 

13,947 

10, 145 

31 

255 

6,704 

3,833 

19 

113 

3,299 

1,709 

14 

45 

1,671 

824 

12 

19 

873 

432 

8 

8 

379 

252 

6 

6 

Con- 
stantly 
nonef- 
fective. 


Under  20.. 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

M  and  over 


74 
763 
411 
168 
78 
39 
20 
13 


Ratio  per  1.000  mean  strength. 


Age. 

Admis- 
sions to 

sick 
report. 

Deaths. 

Dis- 
charged 
for  disa- 
bility. 

Con- 
stantly 
nonef- 
fective. 

Under  20 

1,332 
1,069 
727 
572 
518 
493 
495 
665 

3.35 
2.47 
2.22 
2.88 
4.18 
7.11 
9.29 
16.12 

30.1 
24.1 
18.3 
16.8 
13.6 
11.2 
9.6 
16.4 

48 
24 
29 
25 
24 
23 
23 
34 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

SO  and  over 

Table  13  shows  that  admissions  to  sick  report  in  hospital  or  quar- 
ters are  most  common  among  the  very  young  soldiers  and  decrease 
steadily  and  rapidly  up  to  the  age  40  to  44  when  they  were  not  much 
more  than  one-third  as  common  as  among  soldiers'  under  20  years 
of  age.  After  that  time  of  life  they  increased,  but  soldiers  even  at 
ages  over  50  were  admitted  to  sick  report  only  half  as  often  as  their 


1  For  one  of  the  nine  years  this  form  of  the  rate  is  lacking. 


40 


REPORT   OP   THE   SURGEON   GENERAL  OF   THE  ARMY. 


ismms.  wmffiWMMmmim 


EflLISTtD  ntfl  1(1  U.5.-PI5Efl5E-  OflLY- 1908-1917 

100  30O         400  sop         600        »**  6» 


+m?7 
715.54 

~1i$.'9$ 
596.94 
487,94 
49d,M 
564.49 
6J£.5Z 
386.81 


5  «a  if  20         xJ 


P  KHflRQt 
RflTft 


HI 


Chart  No.  C. 


HEALTH   OF  THE  ARMY — A  COMPARATIVE  STUDY. 


41 


youngest  comrades.  As  this  is  contrary  to  the  conditions  in  civil 
life,  where  sickness  increases  steadily  with  years,  some  explanation 
is  needed.  Perhaps  men  who  for  years  have  been  under  army  dis- 
cipline acquire  ability  to  care  for  themselves,  and  habits  diminishing 
their  risk  of  sickness,  which  together  more  than  neutralize  the  ten- 
dency to  an  increase  of  invalidity  with  age.  This  conjecture  finds 
some  support  in  the  rate  of  the  constantly  noneffective.  This  is 
at  a  maximum  among  soldiers  less  than  20  years  of  age,  and  at  ages 
between  20  and  50  is  almost  constant  at  one-half  the  proportion 
among  the  youngsters.  Apparently  the  normal  tendency  to  an 
increase  of  sickness  in  advancing  years  is  about  balanced  by  some 
other  influence  which  may  be  the  increasing  ability  and  willingness 
of  the  older  soldiers  to  avoid  sickness.  The  proportion  discharged 
for  disability,  likewise,  is  at  the  highest  among  boys  under  20  years 
of  age  and  very  low  at  ages  45  to  49.  The  death  rate  is  the  only 
measure  of  health  which  reaches  a  minimum  at  25  to  29,  and  there- 
after goes  up  steadily. 

4.    THE    HEALTH    OF   THE    ARMY    CLASSIFIED    BY    LENGTH    OF 

SERVICE. 

There  is  obviously  a  close  connection  between  length  of  service 
and  age.  Because  of  that  fact  and  with  the  material  classified  only 
by  each  of  the  two  characteristics  separately,  and  not  by  the  two  in 
combination,  it  is  almost  impossible  to  distinguish  between  the  influ- 
ence of  one  factor  and  that  of  the  other.  What  is  needed  is  a  large 
body  of  material  classified  both  by  age  and  by  length  of  service. 
This  would  enable  us  to  measure,  for  example,  how  the  health  of 
soldiers  20  to  24  years  of  age  varies  with  the  length  of  their  service, 
or  how  the  health  of  soldiers  who  have  been  in  the  Army  between 
five  and  six  years  varies  with  their  age. 

The  material  in  hand,  speaking  for  the  nine  years  1905-1913, 
has  been  combined  into  a  table  like  that  just  given  for  age. 

Table  No.  14. — Health  of  United  States  Army  (American  troops),  classified  by  length 

of  service,  1905-1918. 


Length  of  service. 


Less  than  1  year. 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  9  years 

10  years  and  over 


Admis- 

Mean 

sions  to 

strength. 

si<-k 

report . 

11.458 

15,362 

8,319 

6,684 

7,633 

5,877 

4.071 

2.705 

3,255 

2.036 

5,080 

J.  BSO 

Dis- 

Deaths    I  charKed 
ueatns.  |  for  djsa. 

bility. 
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486 

147 

81 

S8 

43 
103 
55 


Con- 
stantly 
nonef- 
fective. 


533 
287 
210 
112 
83 
215 
127 


Ratios  per  1,000  mean  strength. 


Length  of  service. 


Less  than  1  year. 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  9  years 

10  years  and  over 


Admis- 
sions to 

sick 
report. 


1.341 

770 
664 

626 
636 
502 


Deaths. 


3.4 
1.6 
1.7 

2.0 

3.1 


Dis- 
charged 
for  'Usa- 
bility. 


12.  I 
17.7 
10.6 
14.8 

12.9 
9.8 


Con- 
stantly 
nonef- 
fective. 


46.7 
33.  4 

25.3 
26.9 
22.0 
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The  preceding  table  shows  that  admissions  to  sick  report  among 
soldiers  in  their  first  year  of  service  are  very  much  more  common 
than  among  men  who  have  become  accustomed  to  Army  life,  indeed, 
more  than  twice  as  common  as  among  men  who  have  been  in  the  Army 
three  years  or  longer.  As  the  differences  revealed  by  this  table  are 
more  marked  than  those  appearing  in  the  preceding  we  have  good 
grounds  for  concluding  that  the  high  sickness  rate  of  soldiers  under 
20  is  due  not  to  their  youth  in  years,  but  to  their  being  raw  recruits. 
The  death  rate  column  tells  much  the  same  story,  a  high  rate  among 
the  recruits  not  equaled  till  the  group  of  veterans  or  those  who  have 
been  in  the  Army  at  least  10  years  is  reached.  All  the  columns  of 
both  tables  emphasize  the  fact  that  the  first  year  of  service  is  a  time 
of  probation  in  its  literal  sense,  and  that  of  those  joining  the  colors 
not  a  few  fall  by  the  wayside  before  the  first  year  of  service  is  over. 

5.    HEALTH    OF   THE    ARMY   CLASSIFIED    AS    OFFICERS    AND    MEN. 

The  death  rate  of  officers  is  in  some  years  below  and  in  others 
above  that  of  enlisted  men.  Thus  in  1915  the  death  rate  of  officers 
was  about  one-fifth  less  than  that  of  the  men,  but  in  1916  it  was 
about  one-half  more.  To  get  the  general  or  prevailing  difference  the 
figures  for  the  period  1905-1916  have  been  combined.  These  show 
a  death  rate  of  4.89  per  1,000  for  the  officers  and  5.08  for  the  men. 
The  death  rate  of  the  men  exceeds  that  of  the  officers  by  about  6 
per  cent.  This  slight  difference  is  probably  the  resultant  of  counter- 
acting tendencies.  Officers  by  their  greater  knowledge  and  income 
are  better  able  to  protect  their  own  health.  The  proportion  of  colored 
among  the  officers  is  less  than  that  among  the  men  and,  as  we  have 
seen,  the  death  rate  of  the  colored  is  higher  than  that  of  the  white. 
But,  on  the  other  hand,  officers  on  the  average,  no  doubt,  are  consid- 
erably older  than  the  men  and  would  naturally  show  the  higher  death 
rate  characteristic  of  their  age.  Influences  of  the  former  class  evi- 
dently overbalance  slightly  those  of  the  latter. 

The  change  in  1917  affected  the  two  classes  in  opposite  ways,  the 
death  rate  of  the  officers  dropping  to  3.40,  or  about  three-fourths  of 
the  previous  average,  while  the  death  rate  of  the  enlisted  men  rose 
to  6.32,  an  increase  of  about  one-fourth.  Obviously  the  unfavorable 
health  conditions  in  the  year  1917  pressed  heavily  on  the  men  but  not 
on  the  officers. 

III.  The  Causes  of  Death. 

1.   GENERAL. 

This  is  at  once  the  most  important  and  the  most  difficult  branch 
of  the  statistical  work  of  the  Surgeon  General's  Office.  It  is  difficult 
mainly  because  of  the  uncertainty  surrounding  the  cause  of  death. 
When  a  soldier  dies  immediately  of  a  bullet  wound  or  other  casualty, 
it  is  easy  to  assign  the  cause  of  death.  But  when  the  wound  leads 
to  a  long  illness  during  which  various  complications  arise  and  at  last 
result  in  death,  it  is  often  difficult  to  assign  the  main  cause.  The 
same  statement  applies  with  greater  force  to  a  death  from  a  compli- 
cation of  diseases.  Indeed,  under  such  circumstances  the  very 
phrase  "cause  of  death"  is  objectionable  because  it  involves  the 
questionable  or  erroneous  assumption  that  there  is  a  cause  of  death, 
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whereas  in  truth  nearly  every  death  from  disease  is  the  result  of  a 
large  number  of  interacting  influences,  and  the  selection  of  the  main 
or  primary  cause  is  often  a  matter  of  difficulty  on  which  phy- 
sicians differ  widely  and  which  can  be  decided,  if  at  all,  only  by  an 
autopsy.  In  this  field,  therefore,  the  proportion  of  erroneous  returns 
is  mucn  wider  than  in  any  other  with  which  we  have  to  deal  and 
often  wide  enough  to  make  the  interpretation  doubtful.  It  is  usually 
safe,  however,  to  assume  that  the  errors  in  the  returns  do  not  change 
their  significance  materially  from  one  year  to  another.  If  so,  changes 
from  year  to  year  in  the  reports  are  trustworthy  indices  to  changes 
in  the  conditions  even  when  the  margin  of  error  in  the  figures  of 
any  and  every  year  is  probably  a  wide  one. 

The  number  of  causes  of  death  from  disease  which  have  been  used 
on  death  certificates,  military  or  civilian,  runs  up  into  the  thousands. 
Many  of  them  are  merely  alternative  names  for  the  same  morbid  con- 
dition and  others  are  cloaks,  more  or  less  transparent,  for  profes- 
sional ignorance.  Under  these  conditions  statisticians  in  various 
fields  have  long  concerned  themselves  with  the  construction  of  the 
best  practicable  nomenclature  and  classification  of  causes  of  death. 
The  first  International  Statistical  Congress  ever  held,  that  of  Brussels 
in  1853,  gave  attention  to  the  subject,  and  in  its  successors  the  reports 
of  committees  and  the  discussions  upon  them  have  helped  to  clarify 
the  situation.  More  recently  international  conferences  devoted  exclu- 
sively to  this  topic  have  been  held  at  Paris,  and  but  for  the  war  the 
third  would  have  been  held  in  Washington  in  1919.  These  various 
efforts  toward  uniformity  have  led  gradually  to  the  displacement  of 
the  several  classifications,  national,  departmental  or  other,  by  the 
international  classification  now  used  by  the  United  States  Army  as 
well  as  by  the  Federal  Bureau  of  the  Census  and  American  registration 
offices  without  exception. 

In  Army  statistics  the  most  fundamental  classification  of  causes  of 
death  is  into  diseases  or  internal  causes  and  traumatisms  or  external 
causes.  Even  here,  however,  the  accepted  classification  does  not 
seem  in  all  respects  lucid  and  reasonable.  Why,  for  example,  should 
poisoning  by  food  be  classified  as  a  traumatism  and  poisoning  by 
drink,  i.  e.,  alcohol,  as  a  disease?  Yet,  in  general,  the  classification 
rests  on  a  valid  distinction  and  leads  to  significant  results,  and  this  is, 

Serhaps,  all  that  can  be  expected.     The  following  table  shows  the 
eath  rate  from  each  of  these  two  classes  of  causes  for  a  series  of  years. 

Table  No.  15. — Death  rate  of  United  States  Army  (American  troops)  from  disease  and 
from  external  causes,  1907-1917. 


Mean 
strength. 

Deaths  from— 

Death  rate  from— 

Year. 

Disease. 

External 

causes. 

Disease. 

External 
causes. 

1907 

54.949 
67,515 

75,399 
71,814 
73,023 
79.613 
81,697 
88.133 
94,729 
105.720 

1S9 

130 

3.44 

2.37 

1908 

1909 

1910 

235              179 
228              142 
175               1 16 
194              154 
192 

•Jin           is: 

184 

348              190 

3.48  1            2.65 
3.02              L.88 

2.44  1            2.02 

1911 

2.11 

1912 

2.41 

1913 

2.57              2.29 

1914 

2.36  |            2.09 

1915 

2.60              2.01 

1916 

2.60              2.60 

Total 

792, 592 
639, 645 

2.132          1,781 
3.257 

2.69 
5.09 

2.23 

1917 

1.22 
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As  would  be  expected  in  time  of  peace,  the  death  rate  from  disease 
during  the  decade  1908-1916  was  higher  as  a  rule  that  the  death  rate 
from  external  causes,  varying;  between  2.36  and  3.48  per  1,000.  But 
in  1917  it  went  up  to  5.09,  higher  by  nearly  one-half  (46  per  cent) 
than  in  1908,  the  highest  of  the  preceding  10.  Meantime  the  death 
rate  from  external  causes,  which  in  the  preceding  10  years  had  varied 
between  1.88  and  2.65  per  1,000,  fell  to  1.22,  less  than  two-thirds  of 
the  lowest  rate  in  the  preceding  decade.  Thus  the  high  rate  in  1917 
as  the  resultant  of  an  extremely  low  rate  for  external  causes  more 
than  outweighed  by  a  high  rate  for  disease.  Many  of  these  deaths 
from  disease,  no  doubt,  could  have  been  prevented  if  the  country 
and  the  department  had  been  willing  to  purchase  that  advantage  by 
delaying  the  calling  and  training  of  the  soldiers  until  thoroughly  sat- 
isfactory arrangements  for  clothing,  housing,  and  caring  for  them 
had  been  matured.  But  such  an  advantage  would  have  been  dearly 
purchased  if  it  had  protracted  the  war  or  diminished  the  chance  of  a 
successful  outcome. 

2.  THE  MOST  IMPORTANT  CAUSES  OF  DEATH. 

In  order  to  indicate  the  distribution  of  the  leading  diseases  in 
1916  and  1917  a  table  has  been  prepared  showing  each  disease  which 
in  either  year  caused  at  least  1  per  cent  of  the  deaths  from  disease. 
They  have  been  arranged  in  the  order  of  their  deadliness. 

Table  No.  16.— Number  and  per  cent  of  deaths  from  the  main  diseases  United  States 
Army  !  (enlisted  men),  1916-1917. 


Diseases. 


1916. 


Tuberculosis  (all  forms) 

Pneumonia 

Organic  heart  disease 

Cancer  and  other  malignant 
tumors 

Appendicitis 

Syphilis 

Epidemic  cerebrospinal  menin- 
gitis  

Bright 's  disease 

Dysentery 

Purulent  infection  and  septicemia. 

Measles 

Broncho-pneumonia 

Acute  nephritis 

Diseases  of  stomach  (except  cancer) 

Simple  peritonit  is 

Hernia 

Apoplexy  (cerebral  hemorrhage) . . 

Pulmonary  congestion  and  pul- 
monary apoplexy 

Diseases  of  arteries 

Scarlet  fover 

Diabetes 

Alcoholism 


Deaths. 


Num- 
ber. 


Total 

All  other  causes. 


230 
44 


All  deaths  from  disease. 


274 


Per 

cent. 


14.2 
10.6 
6.6 

5.8 
5.8 
4.4 

4.0 
4.0 
3.7 
3.7 
3.3 
2.9 
2.6 
1.8 
1.5 
1.5 
1.5 

1.5 
1.5 
1.1 
1.1 
1.1 


84.2 
15.8 


100.0 


Diseases. 


1917. 

Measles 

Lobar  pneumonia , 

Epidemic    cerebrospinal   menin- 
gitis  

Broncho-pneumonia 

Tuberculosis  (all  forms) , 

Appendicitis 

Scarlet  fever , 

Heart,  other  organic  diseases  of. . . 


Deaths. 


Num- 
ber. 


975 
798 

332 
240 
135 
80 
59 
39 


Total 2, 658 

All  other  causes 599 


All  deaths  from  disease 3,257 


Per 
cent. 


29.9 
24.5 

10.2 
7.3 
4.2 
2.5 
1.8 
1.2 


81.6 
18.4 


100.0 


1  Includiag  American  and  native  troops. 
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The  table  shows  that  the  doubling  of  the  death  rate  from  disease 
in  1917  was  attended  by  a  great  reduction  in  the  number  of  causes  to 
each  of  which  a  significant  proportion  was  attributed.  In  1916  there 
were  22  causes  and  in  1917  only  8,  each  of  which  produced  at  least  1 
per  cent  of  all  the  deaths  of  the  year.  Of  the  8  leading  causes  of 
death  in  1917  there  are  5  of  an  epidemic  character  of  which  measles 
is  the  most  important. 

To  interpret  aright  the  large  number  of  deaths  in  1917  ascribed  to 
measles,  it  is  needful  to  understand  how  deaths  due  to  a  complication 
of  causes  are  treated  under  the  international  usage  to  which  reference 
has  already  been  made. 

The  International  Commission  on  the  Classification  of  Causes  of 
Death  at  its  last  meeting  held  in  Paris  in  1909  appointed  a  special 
committee  to  consider  the  proper  treatment  of  joint  causes  of  death 
and  recommended  that  the  existing  practice  be  continued  until  the 
committee  should  report.  That  practice  is  expressed  by  the  follow- 
ing rules : 

1.  If  one  of  the  two  diseases  is  an  immediate  and  frequent  com- 
plication of  the  other,  the  death  should  be  classified  under  the  head 
of  the  primary  disease. 

2.  If  the  preceding  rule  is  not  applicable,  the  following  should  be 
used:  If  one  of  the  diseases  is  surely  fatal  and  the  other  is  of  less 
gravity,  the  former  should  be  selected  as  the  cause  of  death. 

3.  u  neither  of  the  above  rules  is  applicable,  then  the  following: 
If  one  of  the  diseases  is  epidemic  and  the  other  is  not,  choose  the 
epidemic  disease. 

4.  If  none  of  the  three  preceding  rules  is  applicable,  the  following 
may  be  used:  If  one  of  the  diseases  is  much  more  frequently  fatal  than 
the  other,  then  it  should  be  selected  as  the  cause  of  death. 

5.  If  none  of  the  four  preceding  rules  applies,  then  the  following: 
If  one  of  the  diseases  is  of  rapid  development  and  the  other  is  of  slow 
development,  the  disease  of  rapid  development  should  be  taken. 

6.  It  none  of  the  above  five  rules  applies,  then  the  diagnosis  should 
be  selected  that  best  characterizes  the  case. 


C.  MOBILIZATION  OF  THE  ARMY. 

The  conditions  presented  by  the  Army  for  1917  are  so  completely 
novel  that  the  routine  report  of  former  years  becomes  quite  inade- 
quate for  this.  From  a  strength  of  217,272  in  January,  1917,  the 
Army  increased  to  1,538,203  in  December,  1917.  Tnis  increase 
occurred,  moreover,  not  uniformly,  but,  on  the  contrary,  was 
largely  confined  to  the  last  six  months  of  the  year,  during  five 
of  which  the  monthly  increments  exceeded  the  size  of  the  Regular 
Army  in  the  preceding  December  (Chart  9).  Indeed,  in  the  smgle 
month  of  September  the  increment  to  the  Army  was  about  four  times 
the  strength  of  the  Regular  Army  in  December,  1916.  The  mobiliza- 
tion during  September  of  462,000  men  and  the  preparations  for  that 
mobilization  were  a  severe  strain  on  all  branches  of  the  War  Depart- 
ment, and  it  was  well  nigh  inevitable  that  they  should  have  affected 
unfavorably  the  record  that  the  Medical  Department  made  in  the  nine 
months  following  July  1,  1917. 

The  Army  of  January,  1917,  included  about  115,000  officers  and 
men  of  the  Regular  Army  who  were  continued  from  December,  1916. 
During  the  first  six  months  the  strength  of  the  Regular  Army  rose  to 
245,000,  indicating  that  there  had  been  a  net  gain  by  enlistment  of 
about  130,000  recruits,  so  that  on  June  30  about  half  of  the  Regular 
Army  consisted  of  men  who  had  recently  left  civil  life.  On  June  30, 
1917,  there  were  also  about  111,000  men  and  officers  in  the  National 
Guard  (A.  G.  Rept.  1917,  p.  45).  These,  more  or  less  commingled 
with  the  National  Army,  were  located  in  southern  camps.  The  names 
of  these  camps  with  maximum  strength  and  months  thereof  are: 


Camp. 

Location. 

Maximum 

strength, 

1917. 

Month. 

States  from  which  troops  came. 

December. . . 
December. . . 

November. . 

do 

do 

December. . . 

September . . 

December. . . 

Fort  Worth,  Tex 
Deming,  N.  Mex 

Fort  Sill,  Okla 
Charlotte,  N.  C 

26,901 
29,945 

27,862 
39,054 

28,426 
24,132 

33,346 
27, 294 
35,016 

27,302 

Cody 

Doniphan 

Dakota,  in  part. 
Kansas,  Missouri. 

Kearney 

gon,  South  Dakota,  in  part,  Washing- 
ton, Wyoming. 

Pennsylvania. 

Arizona,  California,  Colorado,  New 
Mexico,  Utah. 

McClellan 

Greenville,  S.  C 

Delaware,  District  of  Columbia,  in  part, 
Maryland,  New   Jersey,   Virginia,  in 

part. 
District  of  Columbia,  in  part;  North 

Carolina,  South  Carolina,  Tennessee. 
Indiana,  West  Virginia,  Kentucky- 
Ohio. 

Shelby 

Sheridan 

Montgomery,  Ala. . . 

November. . 
do 

Wads  worth 

Wheeler 

Spartanburg,  N.  C . . 

31,007 
25,168 

New  York. 

Alabama,  Florida,  Georgia,  Virginia,  in 
part. 

1  This  camp  was  occupied  by  these  troops  for  a  part  only  of  the  last  four  months  of  the  year. 

The  details  of  weekly  changes  in  the  strength  of  these  camps  are 
given  in  Charts  10-39. 
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MONTHLY  STRENGTH 

OF  ARMY 

1917 
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Chart  No.  7. 

Enlisted  men,  American  troops.    The  highest  column  gives  the  number  of  white  troops,  the  black 

column  of  colored  troops. 

In  September,  1917,  the  entrainment  of  the  first  call  for  the  first 
draft  was  made.  This  comprised  5  per  cent  of  the  687,000  men 
of  the  first  draft,  or  about  34,000  white  men.  The  second  call  was 
for  about  275,000  white  men.  The  third  call  was  for  about  126,800 
men.  Of  these  about  9,300  men  were  colored,  sent  to  Camps  Pike> 
Gordon,  and  Jackson.     The  fourth  call  of  October  13,  comprised 
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about  47,000  men,  of  whom  29,000  were  colored.  Subsequent  calls  in 
November  and  December  yielded  about  36,000  additional  men. 
The  details  of  these  distributions  to  the  various  camps  are  given  in 
Charts  10-25. 
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NATIONAL  ARMY 


STRENGTH  BY  HOriTH  J 

Cbabt  No.  8. 

I.  The  Physical  Examinations  at  Local  and  Medical  Advisory 

Boards. 

The  physical  examination  at  local  draft  boards  lay  entirely  under 
the  jurisdiction  of  the  Provost  Marshal  General  who  has  already 
published  an  account  of  its  method  and  results.     (Rept.  P.  M.  G. 
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to  the  Sec.  of  War,  1918.)  But  since  the  Medical  Department  of 
the  Army  had  to  deal  with  those  who  were  accepted  by  the  local 
and  medical  advisory  boards  as  physically  fit,  it  is  desirable  here  to 
consider  the  Provost  Marshal  General's  conclusions: 

First,  it  appeared  that  of  2,510,706  examined  physically  by  the 
local  boards  29.1  per  cent  were  rejected  as  physically  unfit  ana  70. S 
per  cent  were  accepted  as  fit.  In  general,  States  between  the  Mis- 
sissippi River  and  the  Sierra  Nevada  Mountains  had  a  low  rate  of 
rejections,  14  to  26  per  cent  (except  Nevada,  which  had  30  per 
cent).  The  States  ot  the  Northeast  had  relatively  high  rates  of 
rejection  varying  from  47  per  cent  for  Pennsylvania  to  30  per  cent 
for  New  York.  The  high  rejection  may  be  due  to  careful  selection 
and  high  ideals  on  the  part  of  the  examiners;  in  pa~"t  it  may  be  due 
to  a  physical  inferiority  of  the  men  examined.  The  Piovost  Marshal 
General  remarks  (p.  46),  "doubtless  the  local  boards  varied  extremely 
in  the  strictness  of  their  examinations." 

The  machinery  of  selecting  the  first  contingent  of  the  National 
Army  was  assembled  with  swiftness.  The  selective  service  act  was 
passed  on  May  18,  and  "Regulations  governing  physical  examina- 
tions," were  issued  July  2  (Form  No.  11,  P.  M.  G.  O.).  Beginning 
about  July  20,  local  boards  made  examinations  under  these  regula- 
tions. The  regulations  were  brief  (about  four  pages)  and  were 
replaced  in  August  by  "Instructions  for  the  Physical  Examination  of 
Drafted  Men  at  National  Army  Cantonments,"  issued  by  the  Surgeon 
General  and  on  December  15,  by  "Selective  Service  Regulations," 
including  "Directions  for  physical  examination,"  about  seven  pages 
in  extent.  Under  the  system  which  prevailed  during  the  greater 
part  of  the  time  of  selecting  the  National  Army,  covered  by  this 
report,  "there  was  no  appeal  from  local  board  ruling  on  physical 
qualification."  The  later  regulations  provided  for  sending  doubt- 
ful cases  to  a  medical  advisory  board.  The  accepted  men  were 
ordered  to  entrain  on  certain  days  to  go  to  the  prescribed  camps. 
On  each  train  they  were  accompanied  by  one  of  their  number  in 
charge  of  the  party.  Arriving  at  camp  the  physical  examination 
took  place,  usually  the  next  daj^,  sometimes  on  the  same  day,  some- 
times after  several  days'  delay.  The  physical  examination  took  place 
in  some  available  building,  usually  in  a  barrack  or  infirmary. 

The  problem  of  examining  physically  from  1,000  to  3,000  men  in 
one  day  was  a  novel  one  and  was  met  in  various  ways  at  different 
camps  by  the  division  surgeon.  He  usually  appointed  a  chief 
medical  examiner  under  whose  direction  stations  were  provided  for 
the  different  examiners  and  barriers  were  created  and  orderlies 
posted  to  secure  the  regular  movement  of  the  recruits. 

Different  types  of  physical  examination  were  developed  at  differ- 
ent camps.  In  one  type  there  were  routine  examiners  for  the  main 
examination  line  and  for  doubtful  cases  a  board  of  specialists  in 
another  part  of  the  building.  In  another  type  the  specialists  were 
stationed  alongside  of  the  routine  examiners  and  observed  doubtful 
cases  there. 
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On  a  different  basis  the  examinations  may  again  be  classified  into 
two  types.  In  some  camps  there  is  only  a  single  team  of  examiners 
who  are  all  engaged  in  examining  the  one  line.  This  type  is  char- 
acterized by  great  thoroughness  and  speed  in  completing  the  sur- 
vey of  the  individual  man.  In  another  type  there  are  two,  three, 
or  even  six  teams,  each  team  consisting  naturally  of  fewer  officers 
than  in  the  first  type  since  the  number  of  medical  officers  available 
for  the  work  is  about  the  same  in  different  camps.  A  careful  com- 
parison of  the  two  methods  shows  that  the  number  of  recruits 
examined  per  examination  officer  is  approximately  the  same.  In 
any  case,  the  examination  at  the  mobilization  camp  is  in  general  a 
more  thorough  one  than  that  received  from  the  local  board. 

The  results  of  the  physical  examination  at  the  mobilization  camp 
are  recorded  on  Form  1010  P.  M.  G.  O.,  and  in  most  camps  also  in 
greater  detail  in  the  Special  Medical  Form  No.  88.  The  latter  form, 
being  on  a  5  by  8  card,  is  filed  and  retained  as  a  permanent  record 
at  most  of  the  camps. 

The  proportion  of  rejections  at  each  of  the  National  Army  camps 
is  shown  in  the  following  table,  taken  from  the  report  of  the  Provost 
Marshal  General  to  the  Secretary  of  War  on  the  first  draft  under 
the  Selective  Service  Act  of  1917  (p.  46). 

Table  No.  17. — Rejections,  physical  examinations  at  camps. 


Specific  camp 
showings  for  phy- 
sical rejections. 


Camp 
Camp 

Camp 
Camp 
Camp 
Camp 
Camp 
Camp 
Camp 


Custer.. 
Devens. 


Dix 

Dodge.. 
Gordon. 
Grant.., 
Jackson. 

Lee 

Lewis.., 


3amp  Meade. 


Pike.. 
Riley. 


3amp 
3am  p 

Damp 
3am  p 
3am  p 
3am  p 


Sherman. 
Taylor... 

Travis 

Upton 


Total. 


States  contributing  to  camp. 


Michigan  and  Wisconsin , 

Connecticut,  Maine,  Massachusetts,  New  Hamp- 
shire, New  York,  Rhode  Island,  and  Vermont. 

Delaware,  New  Jersey,  and  New  York 

Illinois,  Iowa,  Minnesota,  and  North  Dakota 

Alabama,  Georgia,  and  Tennessee 

Illinois  and  Wisconsin 

Florida,  North  Carolina,  and  South  Carolina 

Pennsylvania,  Virginia,  and  West  Virginia 

California,  Idaho,  Montana,  Nevada,  Oregon,  Utah, 
Washington,  and  Wyoming. 

District  of  Columbia,  Maryland,  Pennsylvania,  and 
Tennessee. 

Alabama,  Arkansas,  Louisiana,  and  Mississippi 

Arizona,  Colorado,  Kansas,  Missouri,  Nebraska, 
New  Mexico,  and  South  Dakota. 

Ohio  and  Pennsylvania 

Illinois,  Indiana,  and  Kentucky 

Oklahoma  and  Texas 

New  York 


Number 
arrived. 


17, 487 
36, 082 

19, 804 
20,505 
19,935 
26,658 
17, 754 
36,938 
46,313 

35, 971 

24,389 
38,975 

9,850 
27, 903 
32, 746 
31,423 


442, 733 


Number 
rejected. 


1,660 
4,281 

1,573 
690 
1,556 
1,148 
1,975 
920 
5,095 

2,245 

1,819 
281 

1,012 

2,143 

993 

2,318 


29,709 


Per  cent 

of 
arrived. 


9.49 
11.87 

7.94 
3.36 
7.80 
4.30 

11.12 
2.49 

11.00 

6.24 

7.46 
.72 

10.27 
7.68 
3.03 
7.38 


II.  Mobilization  Camps. 

The  General  Staff  of  the  Army  early  decided  upon  16  cantonments 
?or  the  new  National  Army  in  addition  to  the  camps  for  the  National 
Gruard.  The  building  of  these  National  Army  camps  was  begun  in 
June  and  by  September  all  were  ready  for  troops.  As  an  under- 
standing of  the  history  of  disease  in  the  Army  during  1917  requires 
a,  knowledge  of  the  location  and  conditions  about  these  camps  and 
cantonments  and  the  source  of  their  troops,  leading  facts  nix nu 
ihem  are  given  herewith.  For  convenience  all  of  the  camps  situated 
lorth  of  the  latitude  of  the  southern  boundary  of  the  State  of  Vir- 
ginia, are  described  first,  followed  by  a  description  of  the  camps 
m  the  Southern  States. 
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1.    CAMP   DEVENS,    MASS. 

Camp  Devens  is  located  on  an  irregular  and  wooded  plateau 
about  300  feet  above  sea  level  just  outside  of  the  limits  of  the  village 
of  Ayer  (of  about  3,000  inhabitants)  and  approximately  30  miles 
from  the  city  of  Boston.  There  were  natural  ponds  within  the  limits 
of  the  camp  which  have  been  effectively  drained.  The  water  sup- 
ply for  the  camp  is  obtained  from  the  Nashua  River  by  a  filter 
basin  and  the  water  is  chlorinated. 

The  weather  for  October,  1917,  at  Camp  Devens  was  cool,  the 
temperature  falling  to  freezing  on  the  20th  of  the  month.  There 
was  also  an  excessive  rainfall.  November  was  unusually  cold  and 
dry.  December  was  the  coolest  on  record,  the  temperature  of  the 
camp  falling  to  about  20°  below  zero.  There  was  an  exceptionally 
heavy  rainfall  during  the  month. 

Polygon  of  weekly  strength  of  Camp  Devens,  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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CAMP     DEV/ENS 

Chart  No.  10. 

To  Camj)  Devens  were  called  in  1917  from  civil  life  the  followinj 
contingents: 

Men. 

Sept.  5-10 2,18 

Sept.  19-24 17,  47 

Oct.  3-8 17, 47 


Total 37, 14 

The  men  came  from  New  England  and  also  from  the  northeas 

Suarter  of  New  York  State.  The  net  quota  from  Maine  was  1,821 
lew  Hampshire,  1,204;  Vermont,  1,049;  Massachusetts,  20,586 
Rhode  Island,  2,211;  Connecticut,  10,977;  New  York  (part),  5,434 
This  territory  included  the  large  cities  of  Boston,  750,000  inhabitants 
of.  whom  about  18,000  are  colored;  Worcester,  165,000;  Fall  Rive) 
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130.000:  New  Bedford.  115.000:  Lowell.  114,000; Cambridge,  112.000; 
Springfield.  105.000:  New  Haven.  150.000:  Bridgeport.  120,000; 
Hartford.  110.000;  Providence.  250.000;  and  Albany.  105.000. 
Also  numerous  cities  between  25,000  and  100.000  inhabitants.  Of 
the  population  of  Maine,  51.4  per  cent  is  urban:  of  New  Hampshire. 
59.2  per  cent:  of  Vermont.  47.5  per  cent:  of  Massachusetts,  02. S  per 
cent;  of  Rhode  Island,  96.7  per  cent;  of  Connecticut.  89.7  per  cent: 
of  northeastern  New  York.  52. S  per  cent.  For  the  whole  territory 
the  percentage  of  urbanity  is  63.7. 

The  strength  of  the  camp  at  different  date>  is  shown  in  Chart  10. 
As  the  curve  shows,  the  camp  was  quickly  raised  to  its  full  strength 
of  35.000  men  by  October  12.  and  therefore,  apparently,  few  addi- 
tions by  transfer  or  otherwise  were  made,  so  that  the  strength  gradu- 
ally declined,  due  chiefly  to  discharges  for  disabilitv. 

The  average  month! v  strength,  all  white,  is  as  follow-: 

Whit*. 

September 20, 120 

October 26,  756 

November 26, 848 

December 26, 832 

The  frequency  of  the  leadino;  infectious  diseases  at  Camp  Devens 
and  number  of  deaths  is  given  by  months,  as  follows: 

Table  No.  18. — Admissions  and  deaths,  infectious  diseases,  Camp  Devens,  1917. 


Admissions.1 

Deaths. 

Total 
deaths 

Septem- 
ber. 

Octo- 
ber. 

Novem- 
ber. 

Decem- 
ber. 

Octo- 
ber. 

Novem- 
ber. 

Decem- 
ber. 

Measles  (uncomplicated) 

1 

8 
1 
2 

8 
33 

9 

165 
1 

2 

1 

1 

1 

4 
1 

German  measles 



1 
1 

8 
6 

62 
12 
2 

Scarlet  fever 

Tvphoid  fever 

1 
24 

Tuberculosis 

:: 2" 

28 

70 

3 

2 
35 

96(r> 

Cerebrospinal  meningitis 

1 

1 

Chancroid 

10 
41 

3 
18 

45 

3 

24 

ST 





Gonorrhea 

Total 

54 

104 

204 

465 

2 

2 

2 

2 

6 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  morbidity   rates  for    December    from   these    diseases,   i.   e., 

number  admissions  for  selected  diseases .      465       .„  ,  , 

™„~„  „+..„ +u 1S  oft  qoo  =  1 '  •-*  Per  thousand. 

mean  strength  26,832  r 

The  rate  is  chiefly  due,  as  we  see.  to  measles  and  gonorrhea.  The 
camp  thus  stands  in  its  relation  to  other  states  in  morbidity  in  about 
the  same  position  as  in  respect  to  urbanity.  During  the  remainder 
of  the  winter  the  morbidity  rate  ran  about  the  same  as  in  December 
and  there  was  no  marked  epidemic  of  measles,  pneumonia,  or 
meningitis. 

The  division  surgeon  reports  that  the  measles  was  of  a  very  mild 
type  and,  as  a  rule,  without  complications.  Approximately  10  per 
cent  was  of    the  German  variety.     O^^^rnwHpd   harraclm  were  a 
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prominent  factor  in  the  spread  of  this  disease.  As  men  were  trans- 
ferred away  from  the  division  and  the  strength  of  organization 
was  reduced  to  approximately  150  men,  the  number  of  cases  devel- 
oping daily  showed  a  perceptible  decline,  while  those  organizations 
that  maintained  full  strength  continued  to  develop  new  cases.  The 
Twenty-fifth  Engineers,  whose  barracks  were  greatly  overcrowded, 
were  quarantined  continuously.  In  the  latter  organization  three 
cases  of  scarlet  fever  occurred  out  of  a  total  of  nine  in  the  division 
One  case  of  typhoid  fever,  found  in  a  drafted  man  five  days  after  his 
arrival  at  this  camp,  occurred. 

2.    CAMP   UPTON,  N.  Y. 

Camp  Upton  occupies  about  15  square  miles  of  territory  on  Long 
Island  between  the  Atlantic  Ocean  (5  miles  to  the  south)  and  Long 
Island  Sound  (5  miles  to  the  north).  It  is  about  65  miles  from  New 
York  City  and  5  miles  from  the  rural  village  of  Yaphank.  The  site 
was  a  sandy,  slightly  rolling  country  covered  with  scrub  pine.  A 
tributary  of  the  Peconic  River,  dry  except  after  a  rain,  traverses  the 
northern  part  of  the  reservation;  a  larger  tributary  rises  in  the 
eastern  siae.  Carmans  River  runs  in  a  broad  shallow  valley  along 
the  western  border.  Just  south  of  the  reservation  are  extensive  salt 
marshes,  which  in  August  produced  swarms  of  salt-marsh  mosquitoes 
( Culex  sollicitans)  which  discouraged  workmen  and  delayed  the  open- 
ing of  the  camp.  The  elevation  of  the  camp  is  about  100  feet  above 
sea  level.  At  a  central  point  a  ridge  rises  about  50  feet  above  the 
general  level;  on  this  the  camp  headquarters  are  placed. 

Water  is  derived  from  deep-driven  wells  which  tap  the  remarkable 
underground  water  strata  oi  Long  Island.  Sewage  was  disposed  of 
by  a  plant  which  filtered  into  the  Peconic  drainage  basin. 

The  climate  is  nearly  maritime.  The  mean  annual  temperature  is 
about  50°  F.,  and  the  monthly  range  is  from  about  74°  in  July  to 
30°  in  January  and  February.  The  maximum  temperature  rarely 
reaches  95°,  the  minimum,  0°.  The  mean  annual  precipitation  is 
about  45  inches.  The  weather  in  the  autumn  of  1917  was  severe 
In  September  the  temperature  was  about  5°  below  normal;  in  Octo- 
ber, 7°  below  (mean,  48°);  in  November,  6°  below  normal  (mean, 
37°);  in  December,  8°  below  normal  (mean,  25°  F.),  being  the  coldest 
December  on  record.  A  heavy  snowstorm  occurred  in  tne  middle  of 
the  month  and  on  the  30th  the  temperature  touched  7°  F.  below  zero. 

On  account  of  the  necessity  of  clearing  so  much  ground  and  on 
account  of  labor  trouble  (aggravated  by  the  above-mentioned  mo& 
qui  toes),  mobilization  at  Camp  Upton  was  delayed  five  days.  The 
successive  increments  (as  called  by  the  Provost  Marshal  General) 
were  as  follows: 

Sept.  10-15 2, 112 

Sept.  19-24 8, 446 

Sept.  28-Oct.  2 8, 446 

Oct.  27-Nov.  1 760 

Dec.  5-10 8, 446 

Thus  a  total  of  28,210  men  was  ordered  to  this  camp  during  1917. 

These  drafted  men  came,  for  the  most  part,  from  New  York  City 
(including  Brooklyn,  Queens,  and  Richmond  Boroughs),  Long  Island 
and  Westchester,  Putnam,  and  Dutchess  Counties.  Greater  New 
York  dominated  in  this  camp,  which  indeed  drew  from   the  most 
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restricted  area  of  any  of  the  military  camps.  In  1915  Greater  New 
York  had  a  population  estimated  at  5,468,190,  or  16,387  inhabitants 
per  square  mile;  and  Manhattan  Borough  alone  a  population  of  122,832 
per  square  mile.  The  population  of  Greater  New  York  is  racially 
exceedingly  mixed.  About  24  per  1,000  of  the  1,082,000  males,  20 
to  44  years  of  age,  were  negroes;  and  556  per  1,000  were  foreign-born 
whites.  Of  the  total  population,  800  per  1,000  are  of  foreign  white 
stock;  about  208  per  1,000  of  English  or  Celtic  origin;  185  Yiddish 
or  Hebrew;  183  Germanic;  118  Italian;  47  Slavic  and  Lettic;  24 
Scandinavian;  and  14  Magyar.  This  racial  complexity  of  the  popu- 
lation had  its  influence  in  the  causes  of  rejection  at  the  cantonment. 

Polygon  of  weekly  strength  of  Camp  Upton  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.) 
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The  leading  diseases  at  Camp  Upton  had  the  following  frequencies: 
Table  No.  19. — Admissions  and  deaths,  infectious  diseases,  Camp  Upton,  1917. 


Admissions.' 

Deaths. 

Total 
deaths. 

Septem- 
ber. 

Octo- 
ber. 

Novem- 
ber. 

Decem- 
ber. 

Octo- 
ber. 

Novem- 
ber. 

Decem- 
ber. 

1 

6 
1 
1 

8 
1 
6 

29 

4    . 
37 

3 

3 

1 

2 

3 

1 

Measles  and  broncho-pneumonia 

1 

1 
4 

1 

1 

55 
2 

5 

22 

24 

1 

4(9) 
18(9) 
50(9) 

32 

Cerebrospinal  meningitis 

1 

1 

1 

1 

16 

41 

8(  9) 

29(28) 
103(18) 

Total 

10 

88 

145 

360 

1 

1 

2 

4 

1  Figures  in  parentheses  are  used  (or  colored  troops  in  venereal  diseases  only. 
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The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  11. 
The  first  5  per  cent  of  the  drafted  men  were  called  September  10,  and 
by  October  19  the  strength  had  risen  (in  part  by  transfers)  to  30,000 
men.  After  the  December  increment  trie  number  rose  to  about 
33,000. 

On  December  28  the  noneffective  rate  at  Camp  Upton  was  the 
lowest  of  the  National  Army  camps.  This  is  correlated  with  the 
fact  that  the  area  from  which  Camp  Upton  drew  is  the  most  densely 
populated  of  any  in  the  United  States.  In  one  respect  the  figures 
for  Camp  Upton  seem  high,  i.  e.,  in  admissions  to  sick  report  of 
gonorrhea.  However,  in  this  respect  Camp  Upton  ranks  in  the  mid- 
dle of  the  list  of  all  the  camps. 

3.    CAMP  DIX,  N.  J. 

This  camp  lies  near  Wrightstown,  N.  J.,  about  20  miles  southeast 
of  Trenton.  The  site  is  a  sandy  plateau  150  feet  above  sea  level, 
and  is  well  drained.  There  are,  however,  large  cranberry  swamps  to 
the  east  and  south. 

The  months  of  mobilization  were  exceptionally  cold.  On  Decem- 
ber 30  the  temperature  fell  to  7°  F.  below  zero.  November  was  dry; 
there  was  a  heavy  snowfall  on  the  10th  of  December,  so  that  tne 
ground  was  covered  for  some  time  thereafter. 

Camp  Dix  is  supplied  with  water  from  artesian  wells,  which  have 
yielded  an  abundance  of  satisfactory  quality. 

To  Camp  Dix  were  called  from  civil  life  the  following  contingents: 

Men. 

Sept.  5-10 2, 151 

Sept.  19-24 17,  213 

Nov.  24 i 6,  454 

Total 25,  818 

These  men  came  from  New  Jersey,  Delaware,  and  from  all  the 
western  counties  of  New  York  State  and  the  southern  counties  that 
lie  west  of  the  Hudson  River.  The  largest  cities  of  this  area  are 
Wilmington,  population  about  100,000;  Newark,  about  400,000; 
Jersey  City,  about  300,000;  Paterson,  about  140,000;  Trenton,  about 
100,000;  Camden,  about  100,000;  Buffalo,  about  450,000;  Rochester, 
about  250,000;  Syracuse,  about  150,000;  Albany,  about  100,000. 
The  26,000  called  to  Camp  Dix  came  from  a  territory  that  is  71  per 
cent  urban. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  12, 
from  its  first  increment  of  2,000  men  to  the  end  of  the  year.  As 
compared  with  most  other  camps  the  total  population  remained  rela- 
tively small,  about  20,000.  There  were  671  colored  troops  at  Camp 
Dix  in  September  and  October.     These  were  then  transferred  away. 

The  leading  diseases  at  Camp  Dix  bv  months  are  given  in  the  fol- 
lowing table.  The  striking  fact  is  tne  large  number  of  venereal 
diseases  brought  by  the  new  troops.  The  14  cases  of  typhoid  fever 
in  October  were  probably  brought  by  the  September  increment. 
Measles  were  never  very  frequent — 24  cases  in  December. 
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Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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Table  No.  20. — Admissions  and  deaths, 

infectious  diseases.  Camp  Dix,  1917. 

Admissions.1                                Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No-        De- 
vem-       cem- 
ber.        ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

4 

4 

1 
3 

4          15 
1            2 
4          24 

3 

3 

1 

1 

1 

6            9 
1            5 
5            1 

11             21 

2 
14 
23 

1 

1 

2 

1 

13(4)       23             14(1)      12(  6) 

19(1)       28            25(4);     23 (  S) 

157(6)     301(3)     200(S)    145(41) 





Total 

207      j     402           284      1  313                    1 

1 

3              5 

| 

1  Here  as  In  other  tables  the  numbers  of  white  and  colored  patients  are  distinguished  for  the  venereal 
disease  only.    The  number  of  colored  is  given  in  parentheses. 

The  base  hospital  at  Camp  Dix  was  opened  October  29,  1917. 
Up  to  December  31  there  had  been  admitted  1,313  cases.  The 
average  number  of  days  lost  per  patient,  considering  all  patients, 
was  12.57.  The  average  number  of  days  lost  per  venereal  patient 
was  10.5.  The  following  infectious  diseases  were  treated:  malaria,  1; 
typhoid  fever,  18;  scarlet  fever,  4;  diphtheria,  2;  tuberculosis,  28; 
tubercular  meningitis,  1;  chicken  pox,  4;  mumps,  7;  pneumonia,  17; 
paratypnoid    carrier,    1 ;    measles,    18.     The    head    of    the    hospital 
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suggests:  "The  fact  that  the  number  of  infectious  diseases  in  this 
camp  has  been  smaller  than  in  the  western  and  southern  camps  is 
probably  largely  because  this  division  is  comprised  of  men  drawn 
from  more  thickly  populated  centers,  where  they  have  been  exposed 
and  become  immune  to  many  of  the  usual  infectious  diseases  of 
camps.  The  number  of  cases  of  pneumonia  has  been  very  small, 
probably  because  there  have  been  few  cases  of  those  infectious 
diseases  which  are  frequently  followed  by  pneumonia.  The  divi- 
sion has  been  well  housed  and  clothed  and  the  climatic  conditions 
are  exceptionally  good." 

4.    CAMP    MEADE,    MD. 

This  National  Army  cantonment  is  situated  nearly  midway  be- 
tween Baltimore  and  Washington,  on  land  lying  between  100  and 
200  feet  above  sea  level.  The  soil  is  a  sandy  loam.  It  is  well  drained 
by  the  Patuxent  River  running  along  the  western  boundary  of  the 
camp.  There  was  some  springy  ground  near  the  river,  and  some 
Anopheles  mosquitoes  were  found  in  the  autumn. 

The  weather  during  November  and  December  was  exceptionally 
cold  and  dry.  The  lowest  temperature  was  2°  F.  on  the  30th  of 
December.  The  ground  was  pretty  well  covered  with  snow  from 
the  middle  of  December. 

The  water  supply  consists  in  part  of  three  driven  wells  of  excellent 
quality  to  which,  as  an  auxiliary,  is  added  water  from  Patuxent 
River,  the  latter  more  or  less  polluted.  By  alum  precipitation 
and  rapid  sand  nitration  and  chlorination  this  water  was  rendered 
usable.     Sewage  was  disposed  of  by  means  of  the  usual  septic  tank. 

To  Camp  Meade  came  in  1917  the  following  contingents: 

Men. 

Sept.  19-24 17,882 

Sept.  26-30 418 

Oct.  3-8 2,  035 

Nov.  1 4, 467 

Nov.  2-7 12, 108 

Total 36,  850 

These  men  came  from  eastern  Pennsylvania  and  Maryland  and 
the  District  of  Columbia.  This  territory  includes  the  large  cities 
of  Philadelphia  (1,700,000),  Scranton  (150,000),  Reading  (100,000), 
Wilkes-Barre  (75,000),  Harrisburg  (75,000),  Baltimore  (580,000), 
Washington,  D.  C.  (365,000).  Taken  as  a  whole  the  territory  from 
which  Camp  Meade  draws  is  68.5  per  cent  urban,  being  exceeded  in 
urbanity  only  by  the  territories  tributary  to  Camps  Upton  and  Devens. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  13. 
Beginning  with  the  draft  of  September  the  camp  grew  rapidly 
to  a  strength  of  23,000  on  October  12,  then  diminished  on  account 
of  transfers  and  rose  again  with  subsequent  drafts  to  33,000.  Col- 
ored recruits  to  the  number  of  2,154  were  received  in  November; 
there  were  3,336  present  in  December. 

The  diseases  and  consequent  deaths  at  Camp  Meade  during  1917 
are  shown  in  Table  21. 
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Polygon  of  weekly  strength  of  Camp  Meade  measured  by  scale  on  the  left. 

(Increments  are  Indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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Table  No.  21. — Admissions  and  deaths,  infectious  diseases,   Camp  Meade,  1917. 

Admissions.1                                Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De-         De- 
cern-     f,x\ 

ber.       toben 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

1 

3 
1 
6 

25 
4 

48 

49 
.8 
112 

4 

2 
1 

6 

1 

1 

1 

1 
8 
11 
5 

1 

1 

1 

Measles  and  other  complications 

1 

1 

157 

43 

5 

T y phoid  fe ver 

2 

13 

41 
1 
33(  9) 
58(51) 
317(56) 

32 
5(  6) 
23(  9) 
44(41) 
178(62) 

1 

5 

6 

19 
24 
191 

Syphilis 

11 
17 

Total 

33          259 

668 

775 

1 

5 

8 

14 

1  Figures  in  parentheses  Indicate  number  of  colored  patients  in  venereal  disease  only. 

The  amount  of  communicable  diseases  of  any  sort  was  small, 
owing  to  the  relative  immunity  of  the  troops,  who  came  largely 
from  cities.  Here  as  elsewhere  the  proportion  of  aamissions  for 
venereal  diseases  among  the  colored  recruits  was  relatively  high. 

5.    CAMP   LEE,    VA. 

The  site  of  Camp  Lee  is  a  plateau  about  160  feet  above  sea  level. 
On  its  western  margin  it  is  bounded  by  the  tidal  estuary  of  the 
Appomattox  River.     The  soil  is  a  sandy  loam.     The  soil  drainage  is 
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excellent.  The  camp  is  situated  about  3  miles  from  Petersburg  (of 
about  25,000  inhabitants)  and  about  20  miles  from  Richmond,  a 
city  of  a  population  of  about  140,000.  The  upland  is  well  drained; 
but  there  are  some  mosquitoes,  probably  chiefly  from  the  salt 
marshes  near  the  mouth  of  the  Appomattox  River.  The  average 
July  temperature  is  about  78°,  that  of  December  is  30°,  and  of 
January,  38°.  That  of  October,  1917,  was  the  lowest  on  record 
for  that  month;  it  fell  to  28°  on  the  31st.  Precipitation  exceeded 
the  normal.  November  was  unusually  cold  and  dry.  In  Decem- 
ber records  for  low  temperature  were  broken,  the  temperature  fall- 
ing to  2°  below  zero  on  the  30th. 

Camp  Lee  is  supplied  with  water  from  Petersburg  by  means  of 
wooden  pipes.  The  water  comes  from  the  river  and  is  chlorinated  so 
that  it  is  quite  safe;  though  the  supply  eventually  proved  inade- 
quate. Sewage  was  disposed  of  into  a  tributary  of  the  river,  a 
tidal  estuary.  This  created  a  nuisance,  so  that  a  sewage-disposal 
plant  had  to  be  installed. 

Polygon  of  weekly  strength  of  Camp  Lee  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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To  Camp  Lee  were  called  from  civil  life  the  following  contingents: 

Men. 

Sept.  5-10 2,  340 

Sept.  19-24 18,  721 

Oct.  3-8 9,  748 

Oct.  27-  Nov.  1 9,  050 

Total 39, 859 

These  men  came  from  western  Pennsylvania,  from  Virginia,  and 
West  Virginia.  This  territory  includes  the  southern  part  of  the 
mountain  ridges  of  Pennsylvania,  the  mountains  and  valleys  of  the 
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Virginias,  extensive  farm  areas  in  northwest  Pennsylvania,  eastern 
Virginia,  and  western  West  Virginia.  The  northwestern  counties  of 
Pennsylvania  (except  Erie)  and  the  mountain  counties  of  this  sec- 
tion for  the  most  part  average  under  50  persons  to  the  square  mile. 
Three-fourths  of  the  counties  of  West  Virginia  and  Virginia  have 
under  50  to  the  square  mile.  The  large  cities  are  Pittsburgh  (about 
750,000),  Erie  (about  75,000),  Richmond  (about  140,000),  Altoona 
(about  55,000),  Johnstown  (about  55,000),  Norfolk,  Va.  (about 
75,000),  and  various  other  places  of  50,000  to  10,000  inhabitants. 
Thus  of  the  39,000  men  called  to  Camp  Lee  a  little  over  one-third 
came  from  considerable  cities. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  14 — 
from  its  first  increment  of  3,000  at  the  beginning  of  September  to 
the  middle  of  October,  when  there  were  31,000  at  the  camp,  and 
on  into  November,  when  35,000  were  present.  Of  the  Pennsylvania 
recruits  about  3  per  cent  were  negroes;  of  the  Virginian,  about  30 
per  cent. 

The  leading  diseases  at  Camp  Lee  were  as  follows : 


Table  No.  22. — Admissions  and  deaths 

infections  diseases.  Camp  Lee,  1917. ' 

Admissions.1 

Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

Lobar  pneumonia 

2 

1 

17 

37 

12 

218 

6 

8 

4 

249 

990 

4 

5 
1 

9 

Broncho-pneumonia 

1 

3 

1 

206 

3 

1 

5 

10 

276 

5 
3 

5 

Measles  and  broncho-pneumonia 

1 

4 

Mumps 

1 

7 

Scarlet  fever 

Typhoid  fever 

2 
12 

3 
11 

22(  1) 

1 

1 

Tuberculosis 

24 
2 

20(  5) 

isnn 

34 

4 

8(  2) 
39(15) 
62(18) 

Cerebrospinal  meningitis 

Chancroid 

10 

8 

38 

Syphilis 

Gonorrhea 

190(1*)    120 

Total 

62 

261           71 fl 

1706                    1 

5 

14 

20 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

On  December  28  the  noneffective  rate  was  the  highest  of  any 
National  Army  camp  with  the  exception  of  Pike  and  Funston. 

Measles  became  epidemic  in  Novembor,  but  was  complicated  by 
relatively  little  pneumonia,  probably  owing  both  to  retention  of 
measles  cases  in  hospital  until  completely  recovered  and  also  to  the 
fine  environmental  conditions.  On  the  other  hand  there  were  a 
number  of  middle-ear  infections  following  measles.  An  epidemic  of 
general  streptococcic  infections  with  local  manifestations,  best  defined 
as  a  polyserocitis,  occurred  at  the  end  of  the  yoar. 

Pneumonia  began  to  increase  toward  the  middle  of  December; 
the  types  wore  not  differentiated  until  that  time.  There  were  only 
about  11  per  cent  deaths.  Toward  the  end  of  December  a  number 
of  patients  were  admitted  to  the  hospital  with  various  septic  infec- 
tions, purulent  empyema,  peritonitis  and  pyopcricardium.  In  some 
instances  (but  not  in  all)  autopsy  showed  a  primary  broncho-pneu- 
monia. 
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Venereal  diseases:  A  large  proportion  existed  prior  to  enlistment. 
This  was  especially  noticeable  among  the  colored  troops. 

6.    CAMP   TAYLOR,  KY. 

Camp  Taylor  is  located  about  5  miles  south  of  Louisville,  Ky.,  a 
manufacturing  city  of  230,000  inhabitants.  The  terrain  is  rolling, 
about  500  to  530  feet  above  sea  level,  and  drains  toward  the  city. 
The  soil  is  loam  over  red  clay. 

The  temperature  was  abnormally  low  (as  at  most  other  places  in 
the  North)  during  November  and  December,  reaching  6°  on  the  9th 
of  December.  There  was  a  shortage  of  rainfall,  but  a  heavy  snowfall 
kept  the  ground  covered  during  most  of  December. 

The  water  supply  is  derived  from  the  city  system.  It  is  taken 
from  the  Ohio  Kiver  and  is  sedimented,  filtered,  and  chlorinated. 
It  is  abundant  and  excellent  in  quality.  The  sewage  is  disposed  of 
through  the  city's  trunk  sewer. 

To  Camp  Taylor  were  called  from  civil  life  the  following  con- 
tingents : 

Men. 

Sept.  5-10 2,  117 

Sept.  19-24 16,  927 

Oct.  3-8 8, 463 

Total 27,  507 

Polygon  of  weekly  strength  of  Camp  Taylor  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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Chart  No.  15 


The  men  came  from  Kentucky,  Indiana  and  southern  Illinois. 
This  territory  included  such  cities  as  Louisville  (240,000),  Covington 
(60,000),  Indianapolis  (280,000),  Evansville  (75,000),  Fort  Wayne 
(75,000),  Torre  Haute  (75,000),  South  Bend  (65,000),  and  Spring- 
field, III.  (60,000).     The  territory  from  which  the  drafted  men  came 
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is  about  33.7  per  cent  urban,  standing  eleventh  in  the  series  of  urbanity 
of  the  16  National  Army  camps.  The  population  of  Kentucky  is 
90  per  cent  white,  and  92  per  cent  of  the  whites  are  of  native  parentage. 
They  are  largely  of  Scotch  or  Scotch-Irish  origin.  Of  the  population 
of  Indiana,  all  but  2  per  cent  are  white  and  78  per  cent  of  these  are  of 
native  parentage.  The  foreign  white  stock  is  half  German,  10  per 
cent  Irish,  7  per  cent  English  and  about  7  per  cent  Austro-Hungarian. 
In  southern  Illinois  the  population  is  about  90  per  cent  white  of 
native  parentage. 

The  strength  of  the  camp  at  different  weekly  intervals  is  shown  in 
Chart  15.  From  its  beginning  in  early  September  the  camp  strength 
rose  quickly  to  29,000  on  the  12th  of  October  and  then  slowly  declined 
to  21,000  at  the  end  of  the  year.  There  were  never  many  colored 
troops  at  the  camp. 

The  leading  diseases  and  consequent  deaths  at  Camp  Taylor  are 
given  in  Table  23. 

Table  No.  23. — Admissions  and  deaths,  infectious  diseases,  Camp  Taylor,  1917. 


Admissions.1 

Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

2 

33 

6 

90 

21 

1 

541 

6 
16 
40 

5 
50 

46 

12 

342 

1 
23 

8 
42 
44 

1 

5 

2 

6 

Broncho-pneumonia 

2 

Measles  and  broncho-pneumonia 

4 

3 

2 

6 

5 

13 

German  measles 

Mumps 

16 

Scarlet  fever 

1 
3 

3 
40 

1 
34 

98(4) 
232(2) 

46 

14 

40(1) 
52 
160(2) 

57 

8 

18 

30(1) 
68(2) 

Cerebrospinal  meningitis 

1 

1 

2 

14 
43 

146 

Syphilis 

Gonorrhea 

Total 

209 

566 

995 

702 

2 

8 

13 

23 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  principal  disease  was  measles,  which  likewise  caused  a  heavy 
morbidity  in  Kentucky  troops  at  the  outbreak  of  the  Civil  War. 
No  deaths  occurred  from  measles  directly  nor  from  the  7  cases  where 
lobar  pneumonia  supervened.  But  from  the  43  cases  where  broncho- 
pneumonia was  a  complication  to  measles  13  deaths  followed.  Though 
there  were  nearly  half  as  many  cases  of  primary  broncho-pneumonia 
as  of  broncho-pneumonia  complicating  measles,  there  were  only  about 
one-sixth  as  many  deaths,  Primary  lobar  pneumonia  also  had  only 
a  low  case  morbidity  (6  per  cent).  It  is  reported  that  among  52 
empyema  fluids,  27  snowed  a  hemolytic  streptococcus,  5  pneu- 
mococcus,  18  were  sterile  and  2  not  examined.  About  9  per  cent 
of  all  sickness  at  camp  was  duo  to  venereal  disease. 


7.    CAMP    SHERMAN,  OHIO. 


Camp  Sherman  is  located  in  the  flood  plain  of  the  Scioto  River 
just  outside  of  the  limits  of  the  city  of  Chillicothe,  Ohio,  a  railroad 
center  of  15,000  inhabitants,  in  an  agricultural  region. 
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The  soil  is  sand  and  gravel,  overlaid  with  a  thin  stratum  of  clay. 
The  trend  of  drainage  is  toward  the  river,  although  in  many  places 
the  ground  is  low  and  required  extensive  ditching.  The  proximity 
of  the  remount  depot  to  the  camps  presented  a  difficult  problem  in 
sanitation  because  of  the  large  amount  of  manure  that  required 
removal  and  the  consequent  facilities  for  fly  breeding. 

The  water  supply  is  obtained  from  five  drilled  and  one  dug  well, 
located  near  the  banks  of  the  Scioto  River.  All  wells  are  protected 
from  surface  drainage  and  well  policed.  Water  is  chlorinated  before 
entering  distribution  mains.  There  have  been  no  water-born 
diseases. 

The  region  of  Chillicothe  was  characterized  in  November  by  cool 
and  very  dry  weather,  and  in  December  by  the  lowest  temperature 
for  that  month  on  record,  namely  13°  below  zero  on  the  11th  of  the 
month.  The  cold  spell  was  exceptionally  prolonged.  The  month 
was  prevailingly  dry,  but  there  were  heavy  snow  falls  which  kept 
the  ground  covered  nearly  all  of  the  month. 

To  Camp  Sherman  were  called  from  civil  life  the  following  contin- 
gents : 


Men. 


Sept.  5-10 2, 154 

Sept.  19-24 17,  233 

Oct.  3-8 12.  925 

Oct.  27-Xov.  1 2.  957 

Dec.  14-19 892 


Total 36, 161 

These  men  came  from  Ohio  and  a  few  counties  in  western  Penn- 
svlvania.  This  territory  includes  the  cities  of  Cleveland  (660,000), 
Cincinnati  (410.000).  Columbus  (215,000),  Toledo  (190,000),  Dayton 
(130,000),  Youngstown  (110.000).  Akron  (85,000),  Canton  (60,000), 
Springfield,  Ohio  (53,000). 

Polygon  of  weekly  strength  of  Camp  Sherman  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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Taken  as  a  whole  the  population  from  which  this  camp  was  drawn 
was  50  per  cent  urban,  being  the  third  from  the  greatest  urbanity  of 
all  National  Army  camps. 

The  strength  of  Camp  Sherman  at  different  dates  is  shown  in 
Chart  16.  Owing  to  large  increments  within  the  first  30  days  the 
strength  rose  to  :;.~>.<)f)()  and  remained  at  about  this  point  until,  in 
the.  middle  of  December,  it  was  increased  by  transfers  and  a  small 
draft  contingent  to  nearly  40,000.  Of  this  number  2.032  were 
colored  troops,  which  arrived  in  November;  to  these  additions  were 
made,  bringing  the  total  up  to  3,314  colored  troops  in  December. 

The  leading  diseases  at  Camp  Sherman  are  shown  in  Table  24. 
Table  No.  24. — Admimoru  and  deaths,  infectious  diseases.  Camp  Sherman,  1917. 


Admissions.1 

Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

3 
1 
2 

27 
2 
9 

54 

7 
46 

67 

11 

14'J 

1 

4 

7 

12 

1 

1 

12 

1 

12 

34 

5 

12 

40 
9 

1 

4 

21 

1 
42i    1) 
- 
399(  1) 

15 

2  -ir  2) 

- 

61(59 

71 

•     1 
245(82) 

3 

1 

4 

10 

2. l 
102(1) 

Total 

1.5? 

624 

664 

;  •; 

- 

16 

Figures  in  parentheses  in  licate  number  of  colored  troops  in  veneral  disease  only. 
-  In  the  table  of  ••admissions"  |  Table  4S)  th  ••  charged  against  the  Third  Ohio  Infantry. 

Admissions  for  gonococcus  infection  reached  1,140  from  September 
till  December,  a  total  exceeded  only  by  Camp  Lewis  and  Camp 
Travis.  All  three  camps  housed  a  large  population  not  augmented 
greatly  by  later  draft  contingents.  Camp  Sherman  had  a  relatively 
high  percentage  of  negro  troops,  which  brought  in  a  disproportion- 
ately large  number  of  infections. 

An  epidemic  of  measles  started  in  December  with  149  cases  and 
did  not  abate  until  the  middle  of  January,  but  it  was  of  a  mild  type 
and  no  pneumonia  followed. 

Thirteen  cases  of  typhoid  fever  developed  in  the  cantonment  dur- 
ing the  year.  Of  these,  12  cases  were  in  Company  H.  Third  Ohio  In- 
fantry.1 This  company  arrived  at  Camp  Sherman  on  August  16  and 
immediately  went  into  barracks.  The  company  had  been  in  camp  at 
Springfield,  Lima,  and  Tiffin,  Ohio,  for  four  and  one-half  months 
doing  guard  duty.  A  condemned  well  was  near  the  camp  site  at 
Springlield.  and  the  men  frequently  drank  water  from  this  well.  All 
these  cases  were  in  men  who  had  not  received  typhoid  prophylaxis, 
and  all  developed  between  August  21  and  September  5.     One  i 

I  In  the  table  of  "admissions"  (Table  48)  these  cases  are  charged  against  the  Third  Ohio  Infantry. 
87894—18 5 
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was  contracted  at  Prospect,  Ohio,  and  the  man  had  received  no 
typhoid  prophylaxis.  All  cases  of  typhoid  fever  were  transferred  to 
Columbus  Barracks,  Ohio,  for  treatment. 

Cerebrospinal  meningitis. — Of  this  disease  there  were  16  cases  and 
4  deaths,  a  mortality  of  25  per  cent.  On  November  10  a  case  of 
meningitis  developed  in  Company  M,  Three  hundred  and  twenty-ninth 
Infantry.  At  this  time  equipment  was  not  on  hand  to  do  carrier 
work,  but  all  members  of  this  company  were  treated  by  regimental 
surgeons.  On  November  8  another  case  developed  in  this  company. 
Fifty-four  men  in  the  same  squad  room  were  examined  but  no  carrier 
found.  On  November  8  a  case  developed  in  Company  A,  Three  hundred 
and  twenty-ninth  Infantry.  All  men  in  this  organization  were  exam- 
ined and  two  carriers  were  found,  one  of  whom  occupied  a  bed  immedi- 
ately adjacent  to  the  one  occupied  by  the  men  who  developed  meningitis. 
On  November  13  another  case  developed  in  this  organization.  All 
members  of  the  organization  were  examined  and  one  carrier  found. 
The  remaining  10  cases  were  all  isolated,  no  2  of  them  occurring 
in  the  same  organization  or  squad  room.  All  cases  of  meningitis 
were  placed  in  isolation  to  search  for  carriers.  During  November, 
four  carriers  were  found,  representing  1.2  per  cent  of  the  men  ex- 
amined. During  December  three  carriers  were  found,  representing 
two-tenths  of  1  per  cent  of  the  men  examined.  Four  known  carriers 
of  meningococcus  have  been  rid  of  that  organism  in  six  days  by  one 
treatment  per  day.  There  were  10  companies  from  which  cases  of 
meningitis  arose,  and  in  these  companies  no  subsequent  cases  devel- 
oped after  treatment  was  instituted. 

The  base  hospital  service  is  well  organized,  manned,  and  equipped. 
Up  to  December  31,  288  operations  had  been  performed  of  a  general 
surgical  character. 

Surgery  of  the  eye,  ear,  nose,  and  throat,  and  dental  work  each 
had  its  own  out-patient  service  in  a  separate  pavilion  designated  as 
the  'head  house."  This  building  was  eventually  very  thoroughly 
equipped  with  the  necessary  instruments  and  appliances  for  carry- 
ing on  the  work  of  the  different  subsections,  including  a  perfectly  ap- 
pointed operating  room  for  eye  surgery,  and  another  lor  nose  and 
throat,  and  five  dental  operating  rooms,  all  having  access  to  common 
waiting  rooms  for  the  use  of  convalescents  coming  from  the  various 
wards,  as  well  as  for  out-patients. 

In  the  section  of  ophthalmology  the  total  number  of  cases  examined 
and  treated  was  578.  The  average  daily  number  was  23.  Fifty-one 
of  these  were  treated  in  hospital,  on  whom  31  operations  were  per- 
formed. Refractions,  168;  glasses  ordered,  123.  In  the  section  of 
oto-laryngology  2,789  treatments  were  given  and  140  operations  per- 
formed. In  the  subsection  of  genito-urinary  diseases. six  wards  were 
in  use  with  an  out-patient  department  on  three  days  weekly,  treating 
from  80  to  100  cases  per  day.  Over  1,000  doses  of  salvarsan  were 
given  and  an  average  of  about  800  out-patient  treatments  were  given 
per  month.  This  section  was  well  equipped  with  the  necessary  in- 
struments and  apparatus  incidental  to  diagnosis  and  treatment  in 
accordance  with  the  most  modern  methods,  including  electrocystos- 
copy  and  ureteral  catheterizations. 
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8.    CAMP    CUSTER,    MICH. 

Camp  Custer  is  located  about  5  miles  south  of  Battle  Creek,  Mich.,  a 
manufacturing  city  of  nearly  30,000  inhabitants.  The  site  of  the  camp 
is  a  rolling  plateau  at  the  neadwaters  of  certain  streams  flowing  into 
the  Kalamazoo  River,  and  incloses  several  lakes.  Ground  was 
broken  for  construction  June  27,  1917. 

The  temperature  of  the  last  three  months  of  the  year  was  below 
the  average.  A  temperature  of  16°  F.  below  zero  was  reached  on  the 
15th  of  December.  November  and  December  had  less  precipitation 
than  usual.  There  was  a  total  snowfall  of  9  inches  during  December, 
and  only  nine  clear  days. 

Camp  Custer  is  supplied  with  water  from  eight  wells,  driven 
through  terminal  glacial  deposits  into  sandstone.  These  wells  have 
a  capacity  of  4,800,000  gallons  in  24  hours,  and  the  water  is  of  excel- 
lent quality.  The  sewerage  disposal  system  is  of  the  Imhoff  type, 
of  which  the  affluent,  after  being  treated  with  chlorine,  is  allowed  to 
flow  into  the  river. 

To  Camp  Custer  were  called  from  civil  life  the  following  contin- 
gents : 

Men. 

Sept.  5-10 i.  800 

Sept.  19-24 1 4j  394 

Oct.  27-Nov.  1 526 

Nov.  19-24 10.  796 

Total 27,  516 

Polygon  of  weekly  strength  of  Camp  Custer  measured  by  scale  on  the  left. 

|Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  smal 

rectangle  above  the  polygon.] 
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These  men  came  from  Michigan  and  the  eastern  rows  of  counties 
of  Wisconsin,  including  especially  the  city  of  Milwaukee,  -Hn.oOo 
inhabitants.     The  chief  Michigan  cities  are:  Detroit,  about  600,00o 
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inhabitants;  Grand  Rapids,  about  130,000;  Saginaw,  about  55,000; 
Flint,  55,000;  and  Bay  City  and  Kalamazoo,  each  about  50,000. 
Of  the  whole  territory  from  which  the  camp  drew,  the  percentage 
of  urbanity  is  about  53. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  17, 
from  its  first  increment  of  1,800  early  in  September  to  the  end  of  the 
year.  It  rose  quickly  to  18,000  by  the  end  of  September;  then 
gradually  declined  until  the  large  increments  of  November  19  to  24 
of  nearly  11,000  brought  the  strength  to  its  maximum  for  the  year 
of  26,000.  There  were  about  380  colored  troops  in  the  camp  during 
December. 

The  leading  diseases  at  Camp  Custer  are  shown  in  Table  25 : 

Table  No.  25. — Admissions  and  deaths,   infectious  diseases,   Camp  Custer,  1917. 


Lobar  pneumonia 

Broncho-pn  umonia 

Measles  (uncomplicated) 

Measles  and  lobar  pneumonia 

Measles  and  broncho-pneumonia. 
Measles  and  other  complications . 

German  measles 

Mumps 

S  -arlet  fever 

T yphoid  fever 

Tuberculosis 

Cerebrospinal  meningitis 

Chancroid 

Syphilis 

Gonorrhea 


Total. 


Admissions.1 


Sep- 
tem- 
ber. 


Oc- 
tober. 


25 


14 

3 

7 
28 
122(1) 


276 


No- 
vem- 
ber. 


109 


7(  2) 

22  (  5) 

270(38) 


587 


De- 
cem- 
ber. 


12 
1 

176 


30 

1 

9 

26 

120(15) 


517 


Deaths. 


None. 


1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  diseases  only. 

Most  of  the  29  cases  of  lobar  pneumonia  treated  were  severe,  with 
two  or  more  lobes  involved.  As  early  as  laboratory  facilities  were 
available,  pneumococcus  types  were  determined.  In  the  eight  cases 
so  studied  up  to  December  31,  1917,  type  II  was  found  in  four, 
type  IV  in  four.     Thus  far,  no  case  of  type  I  was  found. 

Measles  became  epidemic  in  November  and  German  measles 
acquired  important  figures.     The  division  surgeon  reports: 

The  cubical  system,  using  suspended  sheets,  was  put  in  use  in  the  measles  wards, 
December,  1917.  Complications  in  measles  were  rare  up  to  the  latter  part  of  Decem- 
ber, 1917.  Three  cases  developed  otitis  media,  in  one  of  which  a  mastoid  required 
operation.  There  were  no  deaths.  With  the  advent  of  colds,  acute  bronchitis, 
pharyngitis,  and  tonsillitis  in  the  cantonment,  a  number  of  more  serious  compli- 
cations have  appeared  in  measles  patients  since  January  1,  1918.  The  clinical  course 
of  these  cases  resembles  that  described  in  "measles  pneumonia"  in  southern  camps. 
The  first  case  was  a  soldier  three  weeks  after  measles,  with  onset  while  he  was  being 
held  sick  in  quarters  after  discharge  from  the  hospital.  The  onset  resembled  a 
pneumonia,  and  pus  was  discovered  by  exploratory  puncture  after  several  days  of 
illness.  Operation  was  attempted,  but  the  patient  died.  Autopsy  showed  that  the 
entire  process  was  not  in  any  case  a  true  lobar  pneumonia  but  began  as  a  streptococcus 
pleurisy,  with  an  immediate  empyema.  Since  this  case  all  patients  have  been 
studied  with  the  special  object  of  detecting  empyema  early  and  instituting  drainage 
by  operation.  At  the  date  of  this  report  (January  15)  empyema  has  been  found  iD 
10  such  cases,  of  which  8  were  drained,  1  died,  and   7  remained   under   treatment.  I 
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In  three  autopsies  with  empyema,  the  findings  have  been  essentially  the  same,  with 
hemolyticus  streptococcus  as  the  bacteriological  cause  in  one  case,  and  purulent 
peritonitis  accompanying  the  empyema.  It  seemed  possible  that  the  peritonitis 
was  simultaneous  with,  and  not  consecutive  to,  the  empyema.  The  clinical  course 
and  pathology  of  these  cases  resemble  that  of  certain  cases  seen  in  the  Bevere  epi- 
demics of  septic  sore  throat  which  occurred  in  several  of  our  larger  cities  during  the 
past  winter.  These  cases  have  not  been  confined  to  patients  Buffering  with  measles, 
but  have  occurred  in  other  soldiers,  following  tonsillar  abscess  or  apparently  begin- 
ning as  a  primary  pleurisy  with  the  pharynx  and  throat  as  possible  infection  atria. 

It  is  believed  thai  the  forme  of  measles  and  pneumonia  hardly  express  the  se- 
quence of  events  as  a  whole  and  that  the  large  number  of  such  cases  of  measles  patients 
represent  rather  the  development  of  an  independent  streptococcus  infection  quite 
general  in  distribution  in  camps,  in  a  group  of  patients  whose  resistance  has  been 
Depressed  by  measles. 

9.    CAMP    GRANT,    ILL. 

The  site  of  Camp  Giant  is  an  attractive  one.  It  lies  on  a  plain 
20  to  30  feet  above  the  Rock  River,  from  1  to  4  miles  sonth  of  Rock- 
ford,  111.,  a  city  of  about  50,00(1  inhabitants,  the  third  manufacturing 
city  in  the  State.  The  altitude  is  about  72  feet  above  the  sea.  A 
broad  flood  plain  at  the  junction  of  the  Kishwaukee  and  Rock 
Rivers  forms  a  fine  ground  for  maneuvers.  The  upland  is  well 
drained:  nevertheless,  there  are  many  small  ponds,  in  some  of  which 
mosquito  larvae  of  the  genus  Anopheles  have  been  found  breeding. 

The  average  July  temperature  is  78°  F.  with  a  maximum  of  100°  F. 
or  more;  that  of  January  about  21°  F.  The  month  of  December, 
1917,  was  the  coldest  in  many  years,  the  thermometer  falling  to  15° 
below  zero  on  the  15th  of  the  month.  The  snowfall  was  somewhat 
above  the  average;  there  were  17  clear  days. 

Camp  Grant  is  supplied  with  water  from  six  wells  at  the  flood  plain 
of  the  river,  west  of  the  northern  part  of  the  camp.  These  wells 
reach  a  depth  of  about  153  to  185  feet.  They  yield  pure  water  from 
below  1 40  feet.  They  have  supplied  over  2,000,000  gallons  of  water 
per  day. 

To  Camp  Grant  were  called  from  civil  life  the  following  con- 
tingents: 

Men. 

Sept.  5-10 1,  945 

Sept.  19-24 15,  557 

<  )<t .  3-8 7,  780 

Nov.  1 1,  061 

Total 26,  343 

These  men  came  largely  from  the  86  local  boards  of  the  city  of 
Chicago:  and  also  from  the  three  northern  tiers  of  counties  of  Illinois 
and  from  all  the  counties  of  Wisconsin,  except  those  bordering  on 
Lake  Michigan.  This  territory  includes  in  Illinois,  besides  Chicago 
(a  city  of  about  2, 000, ()()()  whites  and  59,000  colored),  also  Aurora. 
35,000,  and  Rockford.  50,000.  In  Wisconsin  it  includes  Superior. 
45,000;  Oshkosh,  La  Crosse,  and  Madison,  each  between  40,000  and 
30,000;  and  smaller  cities  of  about  10,000  inhabitants  each.  Of  the 
26,000  men  called  to  Camp  Grant  about  75  per  cent  were  from  cities 
of  over  10,000  inhabitants  and  about  64  per  cent  of  all  from  Chicago 
proper  or  71  per  cent  from  Cook  County,  111.  Thus  the  camp  popu- 
lation was  of  prevailingly  urban  origin. 
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Polygon  of  weekly  strength  of  Camp  Grant  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  sinalf 

rectangle  above  the  polygon.) 
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Chart  No.  18. 


The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  18. 
From  its  first  increment  of  2,000  on  September  10,  it  rose  to  22,000 
by  September  28,  and  to  a  maximum  of  about  30,000  by  October  19. 
Since  the  Provost  Marshal  General  called  only  25,000  men,  it  is  clear 
that  a  few  troops  were  transferred  from  elsewhere.  Chiefly  through 
transfers  and  discharges  the  strength  of  the  camp  fell  to  about  21,000 
near  the  end  of  the  year.  About  1,000  colored  soldiers  were  inducted 
into  the  camp  in  November. 

The  leading  diseases  at  Camp  Grant  had  the  following  frequency: 


Table  No.  26. — Admissions  and  deaths, 

infectious  diseases,  Camp  Grant,  1917. 

Admissions.' 

Deaths. 

Total 
deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

1 

18 
4 
4 

15 
2 
13 

21 

3 

139 

1 

2 

1 

4 

I 

: 

i 

2 

1 

1 

19 
1 

67 
2 

9 

: 

1 
2 

15 

1 

10 

24 

128(1) 

22 

3(  1) 

18(15) 
47(11) 

43 
1 

3 

23(5) 
67(3) 

i 

2 

7 

21 

Total 

34 

274 

161 

331 

1 

2 

1 

■1 

1  Figures  in  parenthesis  ind 
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On  December  28  the  noneffective  rate  at  Camp  Grant  was  given 
as  next  to  the  least  among  the  National  Army  camps.  The  least  place 
was  held  by  Camp  Upton.  Thus  in  these  two  camps  the  noneffective 
rate  was  in  order  of  the  size  of  the  cities  from  which  they  drew  their 
population.  It  may  be  noted  that  the  rise  in  admissions  to  sick  report 
from  measles  followed  shortly  after  the  negro  troops  entered  the  camp. 

The  base  hospital  at  Camp  Grant  was  opened  officially  August  12, 
1917,  using  an  infirmary  building  in  zone  1,  with  a  total  of  10  patients, 
5  of  whom  were  venereal.  The  equipment  consisted  of  a  camp 
hospital  of  24  beds,  but  as  it  was  evident  that  the  base  hospital  would 
not  be  in  readiness  for  a  month  or  more  the  camp-hospital  equipment 
was  supplemented  by  a  field  hospital,  and  on  August  31  there  were 
9  patients  in  the  hospital,  including  1  pneumonia  case  and  1 
venereal. 

At  the  base  hospital  great  difficulty  was  experienced  in  obtaining  a 
satisfactory  mess  officer  and  an  adequate  number  of  cooks.  The 
schools  for  cooks  and  bakers  came  to  the  aid  of  the  hospital  in 
emergencies. 

10.    CAMP    DODGE,    IOWA. 

Camp  Dodge  is  situated  on  a  sandy  ridge,  about  2  miles  from  the 
Des  Moines  River  and  about  10  miles  northwest  of  Des  Moines,  a 
city  of  about  100,000  inhabitants,  the  capital  city  of  the  State  of 
Iowa  and  the  center  of  a  great  agricultural  country.  The  camp  is 
connected  with  the  city  by  an  electric  line.  The  soil  is  sandy  and 
well  drained. 

The  temperature  of  the  last  months  of  the  year  was  nearly  average, 
although  the  temperature  fell  to  17°  below  zero  on  the  29th  of 
December.  A  snowfall  of  1 1  inches  during  the  month  kept  the  ground 
covered  a  large  part  of  the  time. 

Camp  Dodge  is  supplied  with  water  from  driven  wells.  The  water 
is  chlorinated  and  of  a  very  good  quality.  The  sewage  flows  into  the 
standard  septic  tank  and  the  effluent  discharges  into  a  nearby 
stream. 

To  Camp  Dodge  were  called  from  civil  life  the  following  contingents: 

Men. 

Sept.  5-10 2.  258 

Sept.  19-24 18,066 

Oct.  27-Xov.  1 3,  855 

Total 24, 179 

These  men  came  from  Iowa,  Minnesota,  North  Dakota,  and  a  zone 
across  the  middle  of  Illinois,  north  of  Springfield.  This  area  included 
the  cities  of  Minneapolis  and  St.  Paul,  together  over  600,000  inhabit- 
ants; Duluth,  about  100,000;  Des  Moines,  about  100,000;  Sioux 
City,  about  50,000:  Davenport,  about  45,000;  and  five  other  cities 
of  over  25,000  inhabitants  in  Iowa;  Peoria,  70,000;  East  St.  Louis, 
70,000:  Quincy,  37,000;  and  four  other  cities  of  over  2."),000 
inhabitants,  'taken  as  a  whole  the  population  was  over  32  per  cent 
urban. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  19. 
Formally  opened  on  August  25  it  leaped  to  nearly  its  maximum 
strength  of  23,000  by  the  28th  of  September,  and  thereafter  slowly 
declined.     In   November  many   were   transferred   to  other  canton- 
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ments.     In  October  there  were  23  ">  colored  troops,   in   November 
3.659.  and  in  December  3.^17. 

The  leading  diseases  at  Camp  Dodge  are  shown  in  the  Table  27. 

Polygon  of  weekly  strength  of  Camp  Dodge  measured  by  scale  on  the  left. 
[Increments  art  indicated  by  doited  reetandes  of  which  the  rait"  1,000  men.  is  represented  by  The  small 
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Table  Nc    27 — Admissions  and  deaths,  infectious  disease  Dodge,  lbV. 


AdmiEsiom.> 


I  ebOm 


----- 
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Oe- 


Xo- 

Tem-      cem- 
ber. 


Broneho-pneqmonia 

Hernias    iracomi js:^ 

Measles  and  lobar  pneumonia 
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V.-.    -     .-  .     ■.'.--      :.-.; 

G*rtt.ia  rae-isfcs 

■oriel  fnar 

Typhoid  ierer 

ftabanealoss 

ChantTOKL 

Syphilis. 

1  '-.r.  '  ns  *-i 


- 


17 

2? 

--■ 


1 

2 

1 

1 
1 


■1 


■ 


1 
120 


71  39 

- 
2(51 


Oc- 
tober. 


EataL 


329        24*. 


-"• 


.      - 

vem-      eem- 
ber. 


-  Figure*  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  most  striking  figures  in  the  pre  ible  are  those  for  the 

venereal  discs  ie  camp  surgeon  stal 

A  high  percentage  existed  on  arrival  and  it  was  obvious  that  manv  of  these  men  had 
deliberately  contracted  them  or  had  neglected  treatment  of  old  infections  under  the 
impression  that  these  conditions  would  be  considered  as  causes  of  rejection  and 
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exemption  from  service.  Just  after  the  increment  of  September  19  came  in.  a  venereal 
survev  wa^  made,  when  it  was  found  that  23  per  1.000  were  infected  with  venereal 
disease-      The  -  -  been  much  greater  if  a  more  careful  investigation  had 

were  detected.     However,  we  are  convinced  that 
our  young  men  in  civil  life  are  infected  with  venereal  diseases  to  a  greater  degree 
than  the  Army  or  Navy  ever  is.     Our  rates  go  up  with  the  advent  of -new  men  and 
ise  in  the  inter 

.ran  to  appear  in  October,  increased  through  November 
and  December,  and  thereafter  gradually  diminished.     Only  a  few 
hemorrhagic  type  were  observed  and  pneumonia  as  a  com- 
plication was  detected  in  only  a  few      -  - 

Pneumonia,  primary  and  mostly  of  the  lobar  tvpe.  became  preva- 
lent in  October:  this  -  1  seven  deaths.  The  division  surgeon 
ascribes  the  high  incidence  of  this  disease  to  inadequate  clothing 
during  the  cold  weather  of  October,  to  inadequate  heating  facil 
and  to  lack  of  warm  water  for  bathing.  The  deaths  from  pneu- 
monia were  mostly  among  colored  troops  of  the  Three  hundred  and 
sixty-sixth  Infantry. 

Mumps  reached  a  hi^h  rate  for  a  northern  camp.     Half  of  the 
re  in  the  colored  regiment. 

Of  meningitis,  from  which  the  camp  has  been  comparatively  free. 
the  division  surg 

Epidemic  cerebrospinal  me ningil  -  no  trouble.     Carriers  were  promptly 

removed  to  the  hospital  r.ed  until  three  negative  cultures  were  obtained. 

arriers  developed  the  disease  and  no  relation  could  be  established  between 

ith  the  disease.     All  cases  entering  the  base  hospital 

entrance  were  in  a  comatose  condition. 

The  serum  has  -     -n  promptly,  and  at  12-hour  intervals  during  the  first  few 

The  m  as  been  high.     It  is  difficult  to  account  for  this 

mortality  rn.  as  until  recently  we  were 

unable  to  obtain  th>    I  -  rum. 

11.   C AMP    TV NSTON .   K a     - 

mp  Funston  is  located  on  the  left  bank  of  the  Kansas  River  about 
5  miles  from  Junction  C  wn  of  about  6.000  inhabitants )  and 

about  2  to  3  miles  beyond  Fort  Riley.  The  barracks  are  built  on  the 
flood  plain  of  the  river,  and  the  department  headquarters  on  the 
northwest  -lope  of  the  river  valley.  -   ii  is  a  fine  loam  or  river 

deposit.  The  surrounding  country  is  well  drained  and  without 
standing  ponds  or  marshes.  The  elevation  is  about  1.000  feet  above 
the  - 

The  July  temperature  frequently  reaches  100c  and  has  reached  1 1 " 
and  in  January  the  temperature  usually  falls  below  zero  and  it  has 
fallen  to  25°  F.  below  zero.     In  December.  1917,  the  lowest  temper- 
ature was  10-  below  zero  and  the  mean  for  the  month  w   -  low 
the  normal.     There  was  no  precipitation,  but  only  11  clear  d 

The  water  supply  is  obtained  from  driven  wells,  which  showed 
son  of   contamination:   consequently   the   water   has    been 

treated  with  chloride  of  lime.     The  sewage  of  the  ear  - 

into  the  river,  a  procedure  justified  by  the  considerable  distant 
the  next  city  below  the  camp. 
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To  Camp  Funston  were  called  in  1917  from  civil  life  the  following 
contingents : 

Men. 

Sept.  5-10 2,  327 

Sept.  ]  9-24 18,  606 

Oct.  3-8 .' 17,  306 

Nov.  1 1.  597 


Total 39,  836 

These  men  came  from  Kansas,  about  5,600;  Missouri,  about 
16,000;  Nebraska,  about  7,100;  South  Dakota,  about  2,300;  Colorado, 
about  4,200;  New  Mexico,  about  2,000;  and  Arizona,  about  3,000. 
All  of  these  came  from  rural  communities  save  St.  Louis,  about  4,000; 
Kansas  City,  about  800;  Omaha,  about  1.000;  Denver,  about  310; 
and  Pueblo,  about  370.  Altogether  about  6,480,  or  16  per  cent  of 
the  population  of  the  camp,  was  urban  in  origin.  Thus  the  camp 
population  was  prevailingly  of  rural  extraction. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  20. 
Its  first  increment  of  2,000,  which  entrained  from  the  5th  to  the  10th 
of  September,  was  slow  in  arriving  (On  account  of  great  distances  to 
be  traveled)  and  was  tardily  counted.  A  call  for  25,000  was  fol- 
lowed by  a  second  call  in  two  weeks  for  23,000,  so  that  by  the  midd7e 
of  October  about  44,000  men  and  officers  were  in  the  camp,  of  whom 
147  were  colored.  A  meningitis  outbreak  occurred  at  the  end  of 
October,  increased  to  20  new  cases  in  the  week  ending  November  23, 
and  then  decreased.  Meanwhile  the  crowding  in  the  camp  was 
relieved  by  transfer  until  the  strength  of  the  camp  fell  to  about 
25,000  at  the  end  of  the  year. 


Polygon  of  weekly  strength  of  Camp  Funston  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles*)!  which  the  unit,  1,000  men,  is  represented  by  the  smal 

rectangle  above  the  polygon.) 
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The  frequency  of  the  leading  infectious  diseases  at  Camp  Funston 
was  as  follows: 

Table  No.  28. — Admissions  and  deaths,  infectious  diseases  Camp  Fumton,  1917. 


Lobar  pneumonia 

Broncho-pneumonia 

-  (uncomplicated) 

Measles  and  lobar  pneumonia  — 
Measles  and  broncho-pneumonia . 
Measlesand  other  complications. 

<  lennan  measles 

Humps 

Scarlet  fever 

Typhoid  fever 

Tuberculosis 

Cerebrospinal  meningitis 

Chancroid 

Syphilis 

Gonorrhea 


Total. 


Admissions.1 


Deaths. 


Sep- 
tem- 
ber. 


Oc- 
tober. 


No- 
vem- 
ber. 


3 
1 
4 

35 

1 

1 

19 

16 

28 

89 

534 


58 

6 

148 

1 


19 
21 

2 
22(1) 
65(1) 


De- 
cem- 
ber. 


Oc- 
tober. 


l 

0(1) 
18(4) 
47(1) 


197 


No- 
vem- 
ber. 


De- 
cem- 
ber. 


deaths. 


1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  diseases  only. 

For  the  week  ending  December  21,  weekly  report,  the  noneffective 
rate  at  Camp  Funston  was  given  as  the  highest  of  any  camp  for  that 
week.  The  diseases  which  caused  most  concern,  because  excep- 
tionally high,  were,  first,  the  cerebrospinal  meningitis,  of  which  tne 
revised  figures  give  16  admissions  in  October,  21  in  November,  and  1 
in  December,  with  a  total  of  11  deaths  from  this  fatal  disease.  Sec- 
ondly, measles  which  first  became  prevalent  at  the  opening  of 
November,  increased  to  338  cases  during  the  week  ending  December 
l'v  and  soon  thereafter  decreased.  Pneumonia,  which  so  often  in 
the  camps  follows  upon  measles,  did  not  reach  the  large  figures  that 
appeared  in  Camps  Travis  and  Bowie  (February,  1918).  Though  the 
death  rate  was  high  in  December  it  did  not  reach  half  that  of  some  of 
the  southern  camps.  To  summarize:  infectious  diseases  spread  at 
Funston  in  the  explosive  fashion  characteristic  of  camps  full  of  a 
rural,  nonimmune  population.  But  there  was  something  about  con- 
ditions, or  perhaps  the  type  of  measles,  which  prevented  heavy  onset 
of  pneumonias,  foDowing  measles. 

The  conditions  that  accompanied  the  epidemics  of  meningitis  and 
measles  at  Camp  Funston  were  carefully  studied.  The  Surgeon 
General  called  attention  to  the  fact  that  the  territory  which  was 
tributary  to  the  camp  was  a  notorious  meningitis  center.  Apparently 
through  some  sort  of  miscalculation,  the  camp  was  crowded  far  be- 
yond its  capacity,  in  consequence  of  exceptionally  large  increments, 
following  each  other  closely.  Soldiers  slept  in  upper  and  lower  bunks 
with  far  less  than  the  standard  500  cubic  feet  of  air  space  to  a  man. 
The  month  of  all  this  crowding  was  the  coolest  October  on  record, 
the  temperature  falling  to  S°  h .  below  freezing.  There  was  a  great 
shortage  of  warm  clothing  and  blankets.  The  ground  was  extremely 
dry  and  a  fine  dust  from  the  silt  of  the  flood  plain  filled  the  air  and 
aggravated  the  bad  situation.  November  was  dry  but  not  so  unsea- 
sonably cold  as  October,  which  may  account  for  the  temporary  drop 
in  the  number  of  new  cases  of  measles  toward  the  end  of  November. 
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December  was  exceptionally  dry  and  cold.  Thus  meteorological 
conditions  tended  to  exaggerate  the  symptoms  of  danger  of  contact 
of  soldiers  and  thus  to  facilitate  the  spread  of  measles. 

12.    CAMP    LEWIS.    WASH. 

Camp  Lewis  is  situated  at  American  Lake,  approximately  13  miles 
south  of  Tacoma.  a  city  of  about  110,000  inhabitants.  The  soil  is 
porous,  absorbing  all  surface  drainage.  The  water  is  supplied  from 
great  springs,  of  which  the  largest  has  a  capacity  of  3,500,000  gallons. 
Two  wells  have  a  pumping  capacity  of  1,140,000  gallons  together. 
The  water  is  of  excellent  quality.  The  sewage  passes  by  gravity 
into  Xisqually  Bay.  a  branch  of  Puget  Sound. 

The  western  part  of  Washington  has  an  equable  climate.  The 
lowest  temperature  for  December  was  2S°  F.  There  was  a  rainfall 
that  month  of  15.3  inches,  above  double  the  average,  and  practically 
no  snow  fell.  There  was  only  one  clear  day.  The  "  constant  cold 
rains"  aggravated  certain  throat  inflammations. 

To  Camp  Lewis  were  called  from  civil  life  the  following  contingents: 

Men. 

Sept.  5-10 2,  275 

Sept.  19-24 IS,  184 

Oct.  3-8 18, 185 

Oct.  27-Noy.  1 *56 

\ov   2-7  0,363 


•  Total 45, 463 

Polygon  of  weekly  strength  of  Camp  Levis  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men.  is  represented  by  the  small 

•  rectangle  above  the  polygon.] 
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Chart  No.  21. 


These  men  came  from  Washington,  Oregon,  Idaho,  Montana 
Wvominc,  Utah,  Nevada,  and  California.  This  area  includes  such 
cities  as°Seattle   (340,000),  Spokane   (145,000),  Tacoma    (110,000), 
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Portland  (275,000),  Butte  City  (145,000),  Salt  Lake  City  (115,000), 
Ogdcn  (35,000),  Los  Angeles  (480,000),  San  Francisco  (460,000).  Oak- 
land (200,000),  Sacramento  (65,000),  Berkeley  (55,000),  and  San 
Diego  (53,000),  besides  numerous  smaller  cities,  especially  in  Cali- 
fornia. Taken  as  a  whole,  the  territory  from  which  Camp  Lewi- 
draws  is  51  per  cent  urban  or  about  the  same  as  ('am])  Custer. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  21. 
Owing  to  huge  increments  of  the  latter  half  of  September  and  early 
October  the  population  mounted  quickly  to  nearly  40,000  by  October 
15,  and  then  slowly  fell  to  35.000  by  the  end  of  the  year.  The 
colored  troops  numbered  about  500  during  October,  November,  and 
December. 

The  leading  diseases  at  Camp  Lewis  are  shown  in  Table  29. 

Table  No.  29. — Admissions  and  deaths,  infectious  diseases,  Camp  Lewis,  1917. 


Admissions.1 

Deaths. 

Sep- 
tem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Oc- 
tober. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

1 
1 
2 

32 

7 
11 

32 
10 
41 

24                 3 

5 

8 

6 

79 

1 

1 

1 

1 

1 
15 

1 

140 

39 

11 

3 

1 
1 

1,063 
82 
80 

2 
47 

3 
35 

142(2) 

4 

48 
9 

14(2) 

55(2) 

365f2) 

29 

13 

6 

32 

3 

2 

r 

34 

32 

342(1)' 1,018(2) 

129(1) 

Total 

419       1.318 

771 

1,548                  a              R 

3 

14 

! 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  diseases  only. 

The  most  striking  feature  of  this  table  is  the  great  number  of  cases 
of  German  measles  (1,063  in  December).  In  respect  to  the  frequency 
of  this  disease  the  camp  stands  in  a  class  by  itself.  Typical  measles, 
on  the  other  hand,  was  relatively  infrequent.  Camp  Lewis  had  also 
the  largest  number  of  new  admissions  for  gonorrhea  of  any  camp 
(among  the  recruits  of  October).  This  exceptional  rate  for  venereal 
disease  was  not  maintained  in  later  months.  The  division  surgeon 
reports:  "Arriving  men  showed  a  large  percentage  (2.73  per  cent)  of 
venereal  disease,  and  it  was  decided  to  place  all  in  camp  hospital,  the 
milder  cases  being  sent  to  duty  soon  but  continued  under  treatment." 
This  undoubtedly  accounts  for  the  large  number  of  venereal  cases 
admitted  to  sick  report  in  October  and  November.  It  is  to  be 
recalled  also  that  the  population  was  drawn  largely  from  mining 
regions. 

This  camp  was  also  visited  by  a  small  epidemic  of  scarlet  fever, 
with  no  deaths  reported.  The  division  surgeon  reports  thai  nose 
and  throat  cases  were  so  numerous  that,  while  waiting  in  the  out- 
patient clinic  of  the  base  hdspital,  patients  with  sore  throats,  begin- 
ning scarlet  fever,  were  seatea  next  to  the  patients  with  sore  throat, 
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beginning  measles  and  other  infectious  diseases.  Cross  infections 
occurred,  and  it  was  thereupon  ordered  that  all  but  emergency  nose 
and  throat  cases  should  be  treated  at  regimental  infirmaries.  Up  to 
that  time  about  300  operations  on  hypertrophied  tonsils  alone  nad 
been  performed. 

Pneumonia. — As  draft  men  arrived  in  successive  contingents, 
efforts  were  made  to  secure  floor  and  air  space  as  ordered  from  Wash- 
ington. Thus  the  incidence  of  pneumonia  was  undoubtedly  con- 
trolled, since  every  other  draft  man  promptly  caught  cold,  particu- 
larly those  coming  to  a  cold,  wet  climate  from  warm,  dry  States. 
First  cases  of  pneumonia  were  almost  exclusively  from  dry,  warm 
climates.  The  mortality  rate  remained  low,  although  laboratory 
personnel  were  too  fully  engaged  to  attempt  to  divide  pneumonia 
cases  into  groups.  Nevertheless,  No.  1  serum  was  occasionally 
used. 

13.    CAMP   JACKSON,  S.  C. 


This  camp  is  situated  about  5  miles  from  Columbia,  S.  C,  the  State 
capital,  a  city  of  about  30,000  inhabitants.  The  terrain  is  sandy  and 
rolling,  draining  both  to  the  southeast  and  northwest.  A  large  swamp 
adjoining  the  western  boundary  of  the  camp  and  covering  about  300 
acres  is  traversed  by  Gill  Creek.  Another  swamp  on  the  camp  site 
prope:*  forms  the  headwaters  of  Wild  Cat  Creek.  This  had  to  be 
drained.  Construction  of  the  camp  was  begun  on  June  15,  1917,  at 
which  time  the  whole  camp  site  was  covered  with  woods  and  cotton 
fields.  During  the  months  of  July  and  August,  1917,  the  contractor 
used  between  7,000  and  10,000  men  daily  building  barracks  and 
clearing  land. 

The  weather  at  Jackson  was  abnormally  cool  during  September  to 
December,  1917.  and  fell  to  8°  F.  on  December  30.  The  temperature 
fell  to  freezing  during  21  days  of  the  month.  The  autumn  was  dry. 
A  snowfall  of  2  inches  occurred  on  the  12th  of  December. 

Water  is  obtained  from  the  city  of  Columbia.  As  the  water  supply 
came  from  a  contaminated  source  and  the  filter  beds  were  not  func- 
tioning p  operly,  it  was  chlorinated.  A  permanent  sewage  disposal 
plant  was  built,  of  which  the  effluent  discharged  into  a  small  creek. 

To  Camp  Jackson  were  called  from  civil  life  the  following  contin- 
gents : 

Men. 

Sept.  5-10 1,  61| 

Sept   19-24 10,  858 

Oct  3-8 5,  407 

Oct.  27-Nov.  1 1,  008 

Total 18,  892 

The  men  came  from  North  Carolina,  South  Carolina,  and  Florida, 
whose  combined  quota  amounted  to  32,380.  This  territory  comprises 
in  North  Carolina,  7  cities  of  over  10,000  inhabitants  (largest,  Char- 
lotte, 40,000) ;  in  South  Carolina,  5  cities  of  over  10,000  inhabitants 
(largest,  Cuarleston,  60,000) ;  in  Florida,  4  cities  of  over  10,000  inhab- 
itants (largest,  Jacksonville,  about  70,000).  The  territory  drawn 
from  is  only  about  17.5  per  cent  urban.  Indeed  this  camp  shows  the 
smallest  percentage  of  inhabitants  from  cities  of  any  of  the  National 
Army  cantonments. 
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Polygon  of  weekly  strength  of  Camp  Jackson  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  l,(X)()  men,  is  represented  by  the  small 

rectangle  above  the  polygon.] 
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Chart  No.  22. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  22. 
From  its  first  increment  of  1,600  men  in  September  it  increased  gradu- 
ally, reaching  a  maximum  of  about  19,000  at  the  end  of  the  year. 
2,642  colored  men  entered  the  camp  during  October,  1,017  during 
November,  and  2,266  during  December,  or  a  total  of  6,325. 

The  leading  diseases  at  Camp  Jackson  were  as  follows : 

Table  No.  30. — Admissions  and  deaths,  infectious  diseases,  Camp  Jackson,  1917. 


Admissions.' 

Deaths. 

Sep- 
tem- 
ber. 

Octo- 
ber. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Octo- 
ber. 

No- 
vem- 
ber. 

De- 
cem- 
ber. 

Total 
deaths. 

3 

8 

2 

208 

3 

20 
27 

863 
8 
29 
40 

304 
82 

29 

19 

245 

1 

2 
9 

4 
8 
2 

4 

6 

18 

17 

2 

3 
16 

1 

3 

7 

22 

69 

358 

1 

20 

4 

6 

53 

1 

24 

1 

14 

1 
47 
20 

6(   K) 

B<   I) 

7.1(10) 

31 

!)N(N) 

17(4) 

36(6) 

5 

32 

37 

5 

4 

80 

4(2) 

6(3} 

82(5) 

Total 

134 

400 

1,618 

962 

1 

36 

50 

87 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  diseases  only. 
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The  most  striking  facts  shown  by  this  table  are  the  great  numbers 
of  cases  of  measles.  German  measles,  and  mumps.  The  number  of 
cases  of  tuberculosis  was  also  relatively  great  and  in  December  cere- 
brospinal meningitis  had  risen  to  the  proportions  of  a  great  epidemic 
exceeding  that  experienced  at  any  other  camp.  The  epidemic 
burned  itself  out  during  the  following  two  months.  The  reason  for 
this  epidemic  is  the  nonimmunity  of  the  rural  troops.  It  is  stated 
that  meningitis  appeared  in  the  families  of  the  workmen  engaged  in 
building  the  barracks  at  Camp  Jackson  before  the  troops  began  to 
assemble.1  Of  the  men  who  had  meningitis  at  this  camp  31  per  cent 
died. 

As  beaming  on  the  epidemic  of  measles  and  meningitis  in  Canw  Jack- 
son the  following  statements  are  quoted  from  the  report  of  the  Division 
Surgeon: 

The  hospital  buildings  were  inadequate  and  incomplete  even  by  the  end  of  the 
year.  Woolen  clothing  was  available,  but  many  men  did  not  have  it  and  were  seen 
going  about  in  cotton  clothing  in  spite  of  freezing  weather.  The  lack  of  warm  clothing 
is  probably  promoting  the  transmission  of  disease  by  causing  the  men  to  congregate 
indoors  and  about  stoves,  but  we  did  not  hear  complaint  of  suffering.  The  enlisted 
personnel  of  this  camp  seems  to  show  an  unusual  amount  of  illiteracy,  general  igno- 
rance, and  ignorance  of  personal  hygiene,  all  of  which  doubtless  has  aided  in  the 
propagation  of  disease.  The  enlisted  personnel  is.  of  course,  mainly  rural  in  origin 
and  contains  a  relatively  large  proportion  of  men  who  have  not  had  measles  or  mumps 
in  childhood.  In  addition  to  those  men.  certain  contingents  have  come  from  Camp 
Gordon  and  Camp  Pike,  and  it  appears  that  these  were  a  potent  factor  in  the  intro- 
duction and  spread  of  disease  among  susceptible  men. 

Pneumonia. — Here,  as  in  other  camps,  the  prevalence  of  measles  has  been  a  principal 
factor  in  the  causation  of  pneumonia.  It  is  probable  that  considerably  more  than  40 
per  cent  of  all  the  cases  of  pneumonia  accompanied  or  followed  measles.  The  pre- 
vailing pneumonia  at  Camp  Jackson  was  broncho-pneumonia,  and  the  majority  of 
these  cases  were  consecutive  to  measles,  and  these  were  far  more  fatal  than  ordinary 
lobar  pneumonia. 

The  factors  to  be  considered  in  the  causation  of  pneumonia  at  this  camp  have  been 
much  the  same  as  at  other  camps,  with  less  overcrowding  and  less  dust.  Measles  has 
been  prevalent;  the  men  did  not  have  sufficient  supply  of  warm  clothing  unTil 
recently  and  even  now  there  is  some  deficiency.  There  has  been  trouble  with  the 
heating  arrangements,  and  the  cold  set  in  early  and  was  unusually  severe  for  this 
climate.     Hookworm  infestations  are  widespread. 

M  isles. — The  total  number  of  cases  of  measles  was.  to  December  31.  1.452.  The 
disease  gained  in  September  but  did  not  assume  epidemic  proportions  until  the  last 
week  of  October.  It  reached  its  maximum  in  the  week  ending  November  23.  when 
528  new  cases  entered  the  hospital.  Three  deaths  have  been  attributed  to  measle-  in 
addition  to  those  dying  of  broncho-pneumonia. 

Meningitis. — Epidemic  cerebrospinal  meningitis  made  its  appearance  in  this 
command  November  15,  1917.  and  appeared  in  the  person  of  a  man  coming  to  this 
camp  from  Camp  Gordon.  In  November  there  occurred  20  cases.  December  106- 
cases,  and  these  two  months  give  a  total  of  37  deaths  from  this  cause.  Epidemic 
cerebrospinal  meningitis  was  certainly  transferred  to  this  division  from  Camp  Pike, 
Little  Rock.  Ark.,  which  began  to  send  draft  men  here  in  November.  1917.  Likewise 
cases  occurred  in  men  arriving  here  from  Camp  Gordon.  In  the  case  of  men  transferred 
from  Camp  Pike  two  men  were  removed  from  the  train  with  fully  developed  cas 
epidemic  cerebrospinal  meningitis  present  upon  their  arrival.  It  is  certain  that  this 
infection  came,  at  least  in  part,  from  these  two  sources  of  Camp  Pike  and  Camp  Gor- 
don. From  a  study  of  the  local  situation  it  appears  probable  that  the  measles  ward 
in  the  base  hospital  was  a  contributing  factor  to  the  spread  of  this  disease  in  this 
camp,  as  in  a  well-recognized  percentage  of  cases  men  coming  from  uninfected  area 
of  camp  and  being  sent  to  the  hospital  would  firel  develop  measles  at  the  hospital, 
recover  from  measles,  and  in  the  course  of  14  to  16  days  return  to  duty,  after  returning 
to  duty  develop  meningitis  within  one  to  three  days  after  their  return,  there  bein| 
no  other  case  of  this  disease  in  their  companies.  At  least  24  of  the  early  cases  coo 
tracted  the  disease  in  the  measles  ward. 


Vaughan  and  Palmer,  1918. 
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Venereal  diseases.  -These  were  nearly  all  brought  in  by  recruits.  Of  the  infections 
got  by  men  already  in  the  service  seven  v  ere  contracted  in  <  October,  seven  in  Novem- 
ber, and  five  in  December. 

14.    CAMP   GORDON.  GA. 

Camp  Gordon  is  located  at  Chamblee,  Ga.,  within  10  miles  of  the 
capital  city  of  Atlanta  (154,839).  The  region  is  agricultural  and  is 
on  the  edge  of  the  black  bell  of  the  State.  The  ground  of  the  canton- 
ment is  naturally  rolling,  with  some  turfed  and  wooded  areas.  Prior 
to  occupancy  by  the  Government  the  site  was  dotted  over  with  unsani- 
tary farmhouses,  barns,  and  outbuildings,  from  which  wells  and 
streams  were  contaminated  and  around  which  were  numerous  breeding 
places  for  Hies.  These  unsatisfactory  conditions  were  remedied  during 
the  construction  of  the  camp  b\  tearing  down  all  old  buildings,  closing 
polluted  wells,  placarding  streams,  burning  over  and  plowing  under 
suspected  places,  and  thoroughly  policing  the  entire  area.    . 

The  water  supply  is  obtained  from  Atlanta,  being  delivered  to  the 
cam])  through  an  18-inch  main.  The  city  supply  is  taken  from  the 
Chattahoochee  River,  sedimentcd  in  la?-ge  impounding  areas,  and 
made  fit  for  use  by  treatment.  The  sewage  plant  consists  of  the 
standard  septic  tank,  sprinkling  filters,  and  secondary  sedimentation 
tanks.  It  worked  unsatisfactorily.  One  menace  to  the  health  of 
the  camp  was  the  unsanitary  condition  of  the  cheap  lunch  and  soft- 
drink  stands  in  the  village  of  Chamblee. 

November  at  Cam])  Gordon,  though  colder  than  is  usual  for  the 
region,  was  a  pleasant  month,  with  16  clear  days.  Temperature 
ranged  from  73°  on  the  8th  to  25°  on  the  25th.  December  had  the 
lowest  temperature  rate  for  that  month,  recorded  in  Georgia  for  40 
years.  Temperature  .ranged  from  68°  on  the  2d  to  8°  on  the  9th. 
Rainfall  was  greatly  below  normal;  there  was  but  a  slight  snowfall. 
There  were  17  clear  days. 

To  Camp  Gordon  were  called  from  civil  life  the  following  contin- 
gents: 

Men. 

Sept.  5-10 1,  923 

Bepl .  L9  2 1 12,-106 

Dct.  3-8 7.  27 1 

Total 21,  000 

These  men  were  from  the  States  of  Georgia,  Tennessee,  and  the 
southeastern  counties  of  Alabama.  The  territory  included  Atlanta 
(154,839),  Memphis  (131,105),  Nashville  (110,364),  Savannah  (do. 064), 
Augusta  (41,040),  Chattanooga  (44,604),  Macon  (40,665).  Montgom- 
ery (38,136),  and  Knoxville  (36,3  16).  Taken  as  a  whole  the  territory 
from  which  Cam])  Gordon  drew  its  men  is  IS. 5  per  cent  urban,  ranking 
next  to  the  last  of  the  cantonment  areas  in  order  of  urbanity. 

The  strength  of  the  camp  at  different  dates  is  shown  in  chart  23. 

The  population  was  extremely  irregular,  falling  off  abruptly  in 
October  and  then  rapidly  increasing  by  transfers  to  a  maximum  of 
38,000  in  the  middle  of  December,  after  which  it  abruptly  declined 
again.  Approximately  1,700  colored  recruits  entered  the  camp  in 
October:  there  were  7(>o  remaining  in  December. 
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■Polygon  of  weekly  strength  of  Camp  Gordon  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.) 
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The  leading  diseases  at  Camp  Gordon  are  shown  in  the  accompanying 
table: 

Table  No.  31. — Admissions  and  deaths,  infectious  diseases,  Camp  Gordon,  1917. 


Admissions.1 


Sept.       Oct. 


Nov. 


Tec. 


Deaths. 


Oct.       Nov.       Tec 


Total 
deaths. 


Lobar  pneumonia , 13 

Broncho-pneumonia i 1 

Measles  (uncomplicated) 15    60 

Measles  and  lobar  pneumonia ' 

Measles  and  broncho-pneumonia j 

Measles  and  other  complications I |    1 

German  measles ' |  18 

Mumps I  1  I  10 

Scarlet  fever 

Tvphoid  fever 1  I 

Tuberculosis 3     12 

Cerebrospinal  meningitis 2 

Chancroid 15     19  (  9) 

Svphilis 31  I  36 

Gonorrhea 93    151(118) 


Total. 


159  |450 


14 

6 

195 

1 

1 

2 

95 

13 


18 

7 

495 

6 

21 

3 

114 

31 


42 
2 
22(  7) 
49(16) 
377(40) 


82 
16 

19(  9) 
45(10) 
157(14) 


882         1,047 


18 


i  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

Gonorrhea  was  responsible  for  the  largest  number  of  disease 
admissions  from  September  to  December,  with  measles  ranking  next. 
Camp  Gordon  stood  fifth  in  the  rate  of  incidence  of  both  these  dis- 
eases. Out  of  285  new  cases  of  venereal  disease  (the  camp  sanitary 
inspector  reports)  259  were  contracted  prior  to  entering  the  service 
The  measles  epidemic  reached  495  cases  in  December  and  did  not  begir 
to  decrease  until  the  middle  of  January.     At  first  it  was  regarded  a* 
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of  a  mild  type,  little  complicated  by  pneumonia,  but  at  the  end  of 
December  and  still  more  in  January  pneumonia  following  measles 
increased  in  frequency  and  fatality.  At  the  end  of  the  year  clothing 
was  still  insufficiently  supplied.  Meningitis  never  reached  such  an 
alarming  frequency  as  at  Camp  Jackson  and  the  mortality  was  low. 
The  cases  were  widely  scattered  throughout  the  camp.  Every  effort 
was  made  to  secure  early  recognition  of  the  disease  and  inspection  of 
contacts.  German  measles  was  troublesome,  totaling  114  cases  in 
December.  Admission  of  tuberculosis  in  December  exceeded  those 
of  any  other  National  Army  cantonment  except  Camp  Dodge. 

15.    CAMP    PIKE,    ARK. 

Camp  Pike  is  situated  about  3  miles  from  the  city  of  Little  Rock. 
Ark.,  on  a  plateau  500  feet  above  sea  level,  between  the  Arkansas 
River  and  Five  Mile  Creek. 

The  weather  at  Camp  Pike  was  dry  and  mild  during  November, 
1917.  In  December  it  was  exceptionally  dry  and  cold;  a  tempera- 
ture of  5°  was  reached  on  the  9th  of  the  month  and  there  were  12 
clear  days.     There  were  no  snowfalls. 

The  water  supply  of  Camp  Pike  comes  from  the  city  of  Little 
Rock.  It  is  a  mixture  of  clarified  water  from  the  Arkansas  River 
and  wells,  the  latter  being  used  when  the  Arkansas  River  supply 
needs  to  be  diluted  on  account  of  excess  of  sodium  salts.  The  sewage 
was  discharged  into  a  septic  tank  and  effluent  ran  down  the  bed  of  a 
small  creek. 

To  Camp  Pike  were  called  from  civil  life  the  following  contingents: 

Men. 

Sept .  5-10 2. 133 

Sept.  19-24 15, 755 

Oct.  3-8 4.  701 

Oct.  27-Nov.  1 2 

Total 24,  974 

These  men  came  from  the  States  of  Arkansas.  Louisiana.  Missis- 
sippi, and  the  western  part  of  Alabama.  This  territorv  includes 
Little  Rock  (50,000).  Fort  Smith  (30,000),  New  Orleans '(370,000), 
Shreveport  (30,000),  Meridian  (25,000),  Birmingham  (150,000),  and 
Mobile  (60,000).  Taken  as  a  whole,  the  territory  from  which  ('amp 
Pike  draws  is  20.3  per  cent  urban,  being  near  the  last  in  rank  of 
urbanity. 

The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  24. 
The  rise  of  strength  was  varied  until  October  12,  when  there  were 
nearly  24,000  troops  in  camp.  Most  of  the  original  command, 
consisting,  as  we  have  seen,  of  men  drawn  from  a  rural  territory, 
was  sent  to  southern  militia  camps  as  the  epidemic  of  measles 
became  severe,  and  it  was  gradually  replaced  at  Camp  Pike  by 
drafts  of  men  taken  from  cantonments  farther  north.  Thus  the 
strongth  slowly  declined  until  November  25.  after  which  it  mounted 
by  transfers  from  other  camps  to  neatly  32.000  at  the  end  of  the 
year. 
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Polygon  of  weekly  strength  of  Camp  Pike  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the   smal 

rectangle  above  the  polygon.] 
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The  leading  diseases  at  Camp  Pike  are  given  in  Table  32. 

Table  No.  32. — Admissions  and  deaths,  infectious  diseases,  Camp  Pike,  1917. 


Lobar  pneumonia 

Broncho-pneumonia 

Measles  (uncomplicated) 

Measles  and  lobar  pneumonia 

Measles  and  broncho-pneumonia . 
Measles  and  other  complications. . 

German  measles 

Mumps 

Scarlet  fever 

Typhoid  fever 

Tuberculosis 

Cerebrospinal  meningitis 

Chancroid 

Syphilis 

Gonorrhea 


Admissions.1 


Sept.        Oct. 


Total. 


85 


57 

4 

935 

16 

20 


37 
4 
21(  4) 
34  (  2) 
280(10) 


1,451 


Nov. 


144 
18 
1,826 
31 
50 
36 


123 
111 

1 
46 

14(  1) 

16(  7) 

29  (  9) 

308(12) 


Tec. 


165 

41 

1,266 

43 

50 

29 

1 

344 

164 


73 

IK  2) 
12(  1) 
27  (  5) 
151(10) 


2,782 


2,395 


Peaths. 


Oct.       Nov.       Tec 


Total 
deaths. 


Iti4 


1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  high  admission  rate  of  Camp  Pike1,  especially  of  measles,  of 
its  complications,  and  of  primary  lobar  pneumonia,  resulted  in  a 
visit  by  the  Surgeon  General  on  December  5,  1917.  After  citing 
the  alarming  figures  of  admissions  to  sick  report  and  of  deaths,  the 
Surgeon  General  continues: 

The  figures  indicate  a  serious  condition  of  affairs  at  this  camp.  The  principal 
cause  of  measles,  as  has  been  pointed  out  in  other  camps,  is  that  a  large  number  ol 
the  troops  come  from  the  sparsely  settled  States,  and  have  not  had  measles  before 
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Of  the  16  cases  of  meningitis  occurring  within  the  month,  10  came  from  Fort  I  iley. 
This  is  an  illustration  of  the  way  one  camp  can  infect  another  by  means  of  cases 
brought  by  incoming  troops.  *  *  *  Crowding  in  this  camp  I  do  not  think  exists 
to  any  appreciable  extent.  *  *  *  Within  the  last  15  days  8,000  new  men  have 
been  introduced  into  the  camp.  It  is  possible  that  when  these  8,000  men  begin  to 
show  infection,  we  will  go  through  an  epidemic  similar  to  that  which  we  have  just 
passed.  However,  as  most  of  these  men  come  from  the  thickly  populated  State  of 
Iowa,  I  do  not  think  it  probable  that  they  will  have  measles,  aa  several  of  the  men 
have  just  been  through  the  epidemic. 

One  great  difficulty  here  is  lack  of  segregation.  In  Camp  Bowie,  for  instance,  if  we 
get  a  case  ot  meningitis  in  a  tent  of  9  men,  it  is  a  very  easy  matter  to  segregate  these  9 
men  and  determine  whether  or  not  they  have  been  infected  here.  With  a  squad- 
room  containing  120  men  this  is  much  more  difficult. 

Measles. — As  the  table  shows,  measles  appeared  in  camp  in  Sep- 
tember with  43  cases,  rose  to  980  in  October,  and  to  1,943  in  Novem- 
ber; then  diminished  slightly  to  1,288  in  December.  Practically  the 
entire  command  was  infected.  The  abatement  of  the  epidemic 
resulted  largely  from  the  exhaustion  of  susceptible  material.  An 
attempt  has  been  made  to  trace  the  origin  of  the  measles  to  the 
First  Arkansas  Infantry,  which  guarded  the  camp  during  construc- 
tion and  which  had  suffered  severely  from  measles.  Measles  were 
also  prevalent  in  Little  Rock  and  adjacent  territory. 

Pneumonia. — As  the  table  shows,  primary  lobar  pneumonia  was 
common  and  the  case  mortality  high,  probably  not  far  from  20  per 
cent.  For  lobar  pneumonia  following  measles,  the  case  mortality 
was  over  40  per  cent.  Primary  broncho-pneumonia  was  fatal  in  13 
per  cent  of  the  cases  and  broncho-pneumonia  following  measles  in 
40  per  cent.  On  account  of  the  crowding  of  the  base  hospital  by 
measles,  many  cases  were  discharged  prematurely  and  consequently 
were  specially  susceptible  to  pneumonia. 

In  the  pneumonia  wards  each  bed  was  screened;  paper  handker- 
chiefs to  be  used  only  once  were  provided,  and  the  ward  was  scrubbed 
daily  with  an  antiseptic  solution.  There  were  54  cases  of  empyema, 
complicating  pneumonia,  with  9  deaths.  Many  ear  complications 
followed  measles.  At  the  base  hospital  30  operations  were  performed 
for  acute  mastoiditis. 

Scarlet  fever. — There  was  an  epidemic  of  this  disease,  as  many  as 
196  being  in  the  hospital  on  December  15.  In  many  cases  this  was 
complicated  by  pneumonia. 

Mumps.— An  epidemic  started  in  November,  with  123  cases. 
This  increased  to  344  in  December.  With  the  new  year  the  epidemic 
declined.     No  deaths  occurred,  but  some  cases  of  orchitis. 

Venereal  diseases. — The  high  venereal  rate  appearing  in  the  statis- 
tics is  due  to  old  cases  found  in  drafted  men.  The  admission  rate 
for  new  cases,  acquired  since  connection  with  camp,  is  stated  to 
average  3  per  1,000. 

Meningitis. — There  were  32  cases  of  this  disease  and  7  deaths. 
Of  these  cases  approximately  1 1  came  originally  from  Camp  Funston, 
with  a  transfer  of  troops.  The  cases  occurred  spasmodically  and 
there  was  no  area  which  could  be  located  as  a  focus  of  infection. 
A  considerable  number  of  the  meningitis  cases  have  followed  sup- 
puration of  the  middle  ear,  consequent  upon  infected  tonsils.  The 
camp  surgeon  states  that  many  patients  refuse  tonsillectomy,  some 
iof  whom  subsequently  die  of  a  streptococcic  meningitis.  He  lays 
atress  on  the  seriousness  of  the  psychological  barrier. 
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16.    CAMP    TRAVIS,    TEX. 

Camp  Travis  lies  to  the  northeast  of  San  Antonio,  Tex.,  a  railroad 
center  of  about  100.000  inhabitants.  The  city  line  includes  nearly 
all  the  camp  buildings.  The  elevation  is  740  feet  above  sea  level. 
The  natural  physical  conditions  and  the  conveniences  of  water  supply 
and  sewer  connections  give  the  location  unusual  advantages  as  a  site 
for  an  Army  cantonment. 

During  November  the  weather  at  Cam})  Travis  was  dry  and  warm 
with  22  clear  days  and  a  minimum  temperature  of  41°  on  the  20th. 
In  December  it  was  still  dry  but  cooler,  a  minimum  of  19°  being 
reached  on  the  30th.  There  were  14  clear  days.  There  was  no  snow- 
fall in  either  month  and  rainfall  was  far  below  normal. 

To  Camp  Travis  were  called  from  civil  life,  the  following  contin- 
gents: 

Men. 

Sept.  5-10 2,  305 

Sept.  19-24 1,  834 

Oct.  3-8 10,  000 

Oct.  27-Xov.  1 3,  666 

Total 17,  805 

These  men  were  from  the  States  of  Oklahoma  and-  Texas.  The 
territorv  included  Oklahoma  City  (65,000),  Muskogee  (25,000),  San 
Antonio  (100,000),  Dallas  (95,000),  Houston  (85,000),  Fort  Worth 
(75,000),  El  Paso  (50,000),  Galveston  (40,000),  Austin  (30,000),  Waco 
(28,000).  Taken  as  a  whole  the  territory  from  which  Camp  Travis 
draws  is  23  per  cent  urban,  ranking  fourth  from  the  last  in  order  of 
urbanity. 

Polygon  of  weekly  strength  of  Camp  Travis  measured  by  scale  on  the  left. 

[Increments  are  indicated  by  dotted  rectangles  of  which  the  unit,  1,000  men,  is  represented  by  the  small 

rectangle  above  the  polygon.) 
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The  strength  of  the  camp  at  different  dates  is  shown  in  Chart  25. 
After  the  induction  of  draft  contingents,  the  population  rose  to 
30,000  and  remained  nearly  constant  to  the  end  fit  the  year.  This 
camp  had  the  greatest  number  of  negro  troops  of  any  camp  in  its 
November  to  December  population,  namely,  7,600. 

The  leading  diseases  at  (amp  Travis  are  given  in  Table  33. 
Table  No.  33. — Admissions  and  deaths,  infectious  diseases,   Camp   Travis,  1917. 


Admissions.' 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Pec. 

Oct. 

Nov. 

Dec. 

deaths. 

2 
1 
4 

62 
7 

31 
2 
1 

119 
15 
2,510 
30 
33 
98 
9 
338 
2 
2 

189 

25 
1,303 

35 

18 

79 

10 

943 

5 

1 

49 

12(  5) 

17(  8) 

31(  7) 
108(13) 

3 
1 

12 
1 
2 
4 

14 
2 

15 
3 
1 
5 

11 

30 
4 

3 

9 

Measles  and  broncho-pneumonia . 



26 

2 

Mumps 

3 

45 

4 

15 

16  |        13 
1             6 
57          42(  21) 
50          27(  23) 
484         317(287) 

2 

8 

10 

21 

28 
40SH) 

Total 

483 

760  ■  3,892 
1 

2,858 

4  I          37 

' 
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1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

Disease  admissions  ran  high  at  Camp  Travis,  as  might  be  expected 
from  the  low  rate  of  urbanity  of  the  regions  from  which  the  men 
were  drawn  and  the  crowding  of  the  cantonment.  Measles  totaled 
3,813  cases  in  November  and  December,  after  which  the  epidemic 
abated. 

The  division  surgeon  reports: 

With  the  first  increment  sent  to  this  camp  by  the  various  local  boards  were  a  number 
of  men  who  were  physically  unfit  to  perform  the  duties  of  a  soldier.  These  men  were 
naturally  more  susceptible  to  disease  than  were  the  physically  fit.  This  error  was 
later  corrected  by  sending  a  board  of  medical  officers  from  this  camp  to  various  parts 
of  the  States  of  Texas  and  Oklahoma  for  the  purpose  of  giving  instructions  to  the  local 
boards  in  the  proper  method  of  examination  of  recruits  before  sending  them  to  this 
camp  for  military  service.  The  beneficial  results  of  this  instruction,  it  is  thought, 
will  have  its  effect  in  bringing  a  better  class  of  recruits  in  the  future  so  far  as  physical 
condition  is  concerned.  Many  cases  of  pneumonia  followed  measles  and  mumps, 
particularly  the  former  disease.  The  cases  of  pneumonia,  as  well  as  influenza,  were 
not  localized  in  the  camp  but  occurred  generally  throughout  the  entire  camp.  The 
pneumonia  epidemic  was  general  throughout  the  State.  Civilian  physicians  informed 
me  that  they  had  never  had  so  many  cases  of  pneumonia  in  their  practice  in  previous 
years. 

A  special  board  of  medical  officers  visited  Camp  Travis  on  Decem- 
ber 27  to  consider  the  epidemic  of  measles  and  pneumonia.  They 
decried  the  failure  to  differentiate  between  measles  and  German 
measles.  A  previous  attack  of  one  disease  does  not  give  immunity 
to  the  other.  The  measles  was  so  widespread  that  practically  all 
new  comers  contracted  it  and  the  diseases  began  to  die  out  by  the 
middle  of  December.  As  quarantine  had  become  irksome,  the  board 
recommended  the  withdrawal  of  many  of  the  quarantine  restrictions. 
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The  most  serious  condition  the  board  found  was  the  prevalence 
of  pneumonia.  As  at  other  camps  there  is  some  uncertainty  as  to 
differentiation  between  lobar  pneumonia  and  broncho-pneumonia 
and  as  to  the  precise  number  of  cases  secondary  to  measles,  but  it 
appears  that  while  the  majority  of  cases  of  pneumonia,  and  nearly 
all  those  of  broncho-pneumonia,  are  related  to  measles,  a  considerable 
amount  of  pneumonia,  this  being  predominantly  lobar,  occurs  inde- 
pendently of  measles.  A  certain  number  of  cases  of  pneumonia 
occurred  before  the  outbreak  of  measles. 

The  fatality  from  pneumonia  of  all  forms  during  the  month  was 
20  per  cent.  It  is  much  higher  in  the  pneumonia  following  measles 
than  in  straight  lobar  pneumonia.  While  pneumonia  is  much  more 
likely  to  be  a  sequal  of  true  measles,  it  has  been  observed  in  several 
instances  after  German  measles,  but  exact  figures  upon  this  point 
are  not  available  as  the  two  forms  of  measles  are  not  separated. 

Infections  with  the  pneumococcus  are  not  limited  to  the  occurrence 
of  pneumonia.  There  have  been  many  cases  of  pneumococcal  con- 
junctivitis, five  cases  of  pneumococcal  meningitis  disassociated  from 
pneumonia,  several  cases  of  pleurisy  due  to  this  organism  without 
pneumonia  and  a  good  deal  of  the  prevailing  sore  throats  and  tonsil- 
litis are  attributed  to  the  same  germ.  Pneumococcus  infection  is, 
therefore,  widely  distributed  in  the  camp. 

While  overcrowding  did,  according  to  the  recommended  standards, 
not  exist  in  the  barracks  at  the  time  the  board  met,  the  opportunities 
of  close  contact  were  so  numerous  in  the  camp  that  it  Avas  suggested 
that  some  simple  instruction  be  given  to  the  men  as  to  the  risks  of 
such  contact  and  how  to  avoid  them. 

As  at  other  camps,  measles  was  a  prime  factor  in  the  causation  of 
pneumonia,  but  the  continuance  and  even  temporary  increase  of  the 
pneumonia  indicated  that  this  is  not  the  only  factor.  Other  factors 
to  be  considered  are  the  dust,  not  as  great  here  as  in  some  camps, 
but  still  considerable  when  the  wind  blows,  the  changing  climatic 
conditions  and  exposure  to  cold  with  thin  clothing,  although  the  men 
were  supplied  with  woolens,  overcoats  and  blankets,  and  perhaps 
in  some  instances,  lowered  resistance  from  such  causes  as  hookworm 
and  chronic  malaria. 

The  cerebrospinal  meningitis  was  particularly  fatal — 24  cases  with 
10  deaths.  There  were  also  several  cases  of  pneumococcus  meningitis 
(without  pneumonia).  No  two  cases  of  meningococcus  meningitis 
have  come  from  a  single  company  and  in  only  one  instance  have  two 
cases  come  from  a  single  regiment. 

The  cases  of  typhoid  were  brought  in  from  outside  sources.  The 
triple  vaccine  afforded  general  immunity. 

The  number  of  cases  of  gonococcus  infection  admitted  to  sick 
report  was  abnormally  augumented  at  this  camp  by  the  induction 
of  7,500  negro  troops. 

17.    CAMP   WADSWORTH,    S.   C. 

Camp  Wadsworth  is  located  at  Spartansburg,  S.  (\,  a  railroad 
junction  point  of  about  20,000  inhabitants.  The  surrounding  region 
is  agricultural. 

Swampy  ground  and  poor  drainage  rendered  the  camp  site  unsani- 
tary at  first,  but  this  defect  was  remedied  by  proper  ditching.  The 
disposal  of  waste  presented  a  problem  requiring  eternal  vigilance, 
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because  it  was  impossible  to  make  a  contract  with  one  indhidual 
for  the  removal  of  manure  and  garbage.  Instead  it  was  necessary 
to  dr\  ide  the  material  among  the  neighboring  farmers,  most  of  whom 
were  irregular  in  hauling  away  the  waste.  In  poor  weather  Army 
transportation  had  to  be  provided.  Nevertheless,  this  method  of 
garbage  disposal  proved  satisfactory  for  the  most  part,  and  resulted 
in  a  decided  conservation  of  material. 

Weather  conditions  during  the  last  two  months  of  the  year  were 
ie>  ere  at  Camp  Wadsworth.  It  was  the  coldest  December  and,  with 
;>nc  exception,  the  coldest  month  recorded  for  South  Carolina.  In 
December  the  temperature  ranged  from  70°  on  the  4th  to  1°  below 
aero  on  the  30th.  Rainfall  in  both  months  was  far  below  normal. 
There  was  recorded  one  heavy  snowfall,  9.5  inches. 

At  the  base  hospital  there  were  crowded  quarters  with  practically 
no  bathing  or  sewage  facilities.  The  unusual  cold  rendered  inadequate 
the  stoves  temporarily  installed.  For  several  periods  of  four  to  five 
days  water  connections  were  frozen  and  no  water  was  available  in 
wards  or  mess  halls. 

The  population  of  Camp  Wadsworth  consisted  of  seasoned  troops, 
mainly  from  the  region  of  New  York  City.  The  strength  of  the  camp 
at  different  dates  is  shown  in  Chart  26.  Numbers  increased  regularly 
through  September,  attaining  a  maximum  of  35,000  on  October  12. 
On  October  26  the  strength  stood  at  29,000.  After  November  9  it 
remained  at  30,000  for  the  remainder  of  the  year. 

The  leading  diseases  and  consequent  deaths  at  Camp  Wadsworth 
are  given  in  Table  34. 

Polygon  of  weekly  strength  of  Camp  Wadsworth  measured  by  scale  on  the  left. 
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Table  No.  34. — Admissions 

SURGEON   GENERAL  OF    THE  ARMY. 
and  deaths,  infectious  diseases,  Camp  Wadsuorth, 

1917. 

Adnrssions.i 

Deaths. 

Total 
deaths. 

Sept.       Oct. 

Nov. 

Dec. 

Oct. 

Nov. 

Dec. 
2 

3          5 

1  2 

2    

11 
2 
5 

20 

7 

1 



1 

2 

1 

4 

1          2 
1          3 

17 
2 

68 
4 

1 

1 



1    1 

7         25(1) 

7          14(1) 

110       187(5) 

25 

34 

31 

292(1) 

28 
1 
12 
15 
93 



...: 

Total 

134       258 

420 

250 

3             2 

5 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  effect  on  the  health  of  the  Army  of  urban  origin,  with  its  con- 
sequent high  degree  of  immunity  from  epidemic  diseases,  is  evident 
from  inspection  of  the  figures.  Measles,  which  caused  admissions 
even  into  the  thousands  in  camp  populations  drawn  from  rural  regions, 
appeared  only  occasionally  and  totaled  only  eight  cases  in  four 
months  in  an  average  population  of  nearly  30,000.  German  measles 
caused  88  cases  and  pneumonia  51  cases  during  the  same  period. 
Venereal  diseases  ran  higher,  causing  835  admissions.  Nearly  all  of 
these  cases  were  contracted  prior  to  arrival  at  Camp  Wadsworth  and 
occurred  in  regiments  that  had  been  on  guard  duty  in  scattered 
detachments,  generally  so  far  separated  as  to  prevent  proper  medical 
supervision.  On  November  26  all  cases  of  venereal  disease  were 
ordered  to  the  base  hospital  and  kept  under  guard  until  cured. 

18.    CAMP   SEVIER,  S.  C. 

Camp  Sevier  lies  about  4  miles  northeast  of  Greenville,  S.  C,  a 
city  of  some  20,000  inhabitants.  Its  entire  area  contains  approxi- 
mately 1,900  acres,  many  of  which  were  densely  wooded  on  the 
arrival  of  the  troops  and  thickly  covered  by  dense  underbrush.  The 
camp  is  situated  on  a  low  flat  ridge  which  runs  from  northeast  to 
southwest  and  whose  northern  and  southern  slopes  afford  ample 
drainage  from  any  part  of  the  troop-covered  area.  Several  brooks 
and  rivulets  make  trie  natural  drainage  most  effective. 

The  temperature  was  much  lower  than  usual.  The  year  191 
closed  with  the  coldest  December  on  record  and  with  but  one  excep 
tion  the  coldest  month  in  the  history  of  South  Carolina.  The  tern 
perature  ranged  from  78°  on  the  7th  of  November  to  zero  on  the  30th 
of  December.  The  precipitation  also  was  exceedingly  slight  during 
this  period.  The  moderate  snowfall  was  confined  to  a  period  of  a 
few  days. 

The  water  supply  for  the  camp  is  collected  in  five  reservoirs  from 
the  watershed  on  the  east  side  of  Paris  Mountain.  Analysis  of  the 
water  showed  it  to  be  badly  contaminated  by  Bacilli  coli.  The 
source  of  contamination  is  undetermined.     The  entire  water  supply 
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is  chlorinated  by  the  city  of  Greenville.  Lyster  bags  were  put  into 
operation  at  the  camp  and  during  the  period  of  contamination  the 
water  for  use  of  the  entire  camp  was  b  died. 

The  new  Thirtieth  (old  Ninth)  Division  of  the  National  Guard  was 
assigned  to  Camp  Sevier.  This  division  consisted  of  seasoned  troops 
from  Tennessee,  North  Carolina,  and  South  Carolina.  To  these  were 
added,  however,  considerable  increments  of  drafted  men  to  complete 
the  division.  The  strength  was  reported  to  be  about  8,000  on 
September  7.  This  number  increased  consistently  at  the  rate  of 
about  4,000  fortnightly,  until  November  9,  when  the  strength  was 
27.000.  The  camp  remained  at  about  this  strength  during  the  rest 
of  the  year  (Chart  27). 

Polygon  of  weekly  strength  of  Camp  Sevier  measured  by  scale  on  the  left. 
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The  leading  diseases  and  causes  of  death  at  Camp  Sevier  are  shown 
in  Table  No.  35. 


Table  No.  35. — Admissions  and  deaths, 

infectious  diseases,  Camp  Sevier,  1917. 

Admissions.' 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct. 

Nov. 

Dec. 

deaths. 

8 

A 

24 
2*3 

38 

22 

2,242 

11 

218 
53 
12 

151 

29 

13 

108 

3 

21 

18 

9 

306 

7 

4 
5 
1 

10 

7 
2 
5 

71 

3 

6 

6 

20 

13 

2 

9 
15 
14 

9 

82 
1 

14 

20 

Pyphoid  fever 

3 
4 

1 

23 
3 

20 
25 
121 

22 
17 

11(1) 
38(1) 

75(4) 

21 
6 
13 
54 

45(2) 

1 

5 

8 

8 

50 
38 
264 

Syphilid 

Total 

396 

568 

2,919 

648 

18 

100 

17 

135 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 
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The  principal  epidemic  was  that  of  measles,  which  reached  its 
maximum  development  in  November.  Pneumonia,  although  much 
less  prevalent,  reached  its  maximum  frequency  during  this  month.. 
Measles  with  broncho-pneumonia  was  the  cause  of  the  greatest 
number  of  deaths.  Broncho-pneumonia  claimed  13  and  lobar  pneu- 
monia 20  deaths.  Cerebrospinal  meningitis  was  responsible  for  8 
deaths. 

Venereal  diseases  were  very  prevalent  and  showed  the  highest 
frequency  in  September,  soon  after  the  camp  opened. 

A  large  number  of  ear  infections  followed  measles — 18  cases  of 
acute  mastoiditis  were  operated  upon;  241  salvarsans  were  grven. 

The  epidemic  of  measles  and  pneumonia  is  accounted  for  by  the 
arrival  of  an  increment  of  9,000  drafted  men  at  a  time  when  there 
was  a  sudden  drop  in  the  temperature  and  adequate  housing  was 
not  available.  These  men  were  described  as  poorly  nourished  and 
badly  clothed. 

The  physical  condition  of  all  enlisted  men  of  this  command  showed 
notable  improvement  after  their  arrival  in  camp.  A  hookworm 
survey  of  the  troops  was  made  and  an  attempt  initiated  to  eradicate 
hookworm  infection  from  the  camp. 

19.   CAMP  HANCOCK,  GA. 

Camp  Hancock  is  located  near  Augusta,  Ga.  As  elsewhere,  the 
latter  part  of  1917  was  rather  cold,  December  being  recorded  as  the 
coldest  for  40  years.  However,  no  very  great  extremes  of  temper- 
ature were  reached,  the  maximum  being  70°  on  the  7th  of  November 
and  the  minimum  11°  on  the  30th  of  December.  The  amount  of 
precipitation  was  very  small.  A  measureable  amount  of  snow  fell 
in  December. 


Polygon  of  weekly  strength  of  Camp  Hancock  measured  by  scale  on  the  left. 
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The  new  Twenty-eighth  (old  Seventh)  Division  was  assigned  to 
Camp  Hancock.  This  division  consisted  of  seasoned  troops  coming 
from  the  State  of  Pennsylvania. 

The  camp  earlv  in  Septemher  reached  a  strength  of  27,000.  In 
October  the  number  was  increased  to  29,000  and  in  December  to 
32,000  (Chart  28). 

The  leading  diseases  and  causes  of  death  are  listed  in  Table  No.  36. 

Table  No.  36. — Admissions  and  deaths,  infectious  diseases,  Camp  Hancock,  1917. 


Admissions. 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct. 

Nov. 

Dec. 

deaths. 

1 

4 
2 

2 

8 
1 

8 

4 
17 

30 
6 

16 

2 

Typhoid  fever 

2 

27 
1 
13 
25 
54 

1 

20 
1 
50 
14 
139 

1 
19 

1              l 

1 

24* 
25 

85 

1 

l 

1               3 

Chancroid 

2 
8 
17 

Syphilis 

Total 

30 

139              954 

210               ' 

19                     4 

The  record  of  disease  is  unusually  small  in  this  camp.  No  epi- 
demic of  any  kind  occurred.  Four  deaths  only  were  reported,  three 
of  these  being  due  to  meningitis  and  one  to  typhoid. 

The  most  prevalent  by  far  are  the  venereal  diseases.  All  others 
are  very  infrequent  with  the  exception  of  tuberculosis. 

20.    CAMP    WHEELER,    QA. 

Camp  Wheeler  is  located  5  miles  southeast  of  Macon,  Ga.,  a  city 
of  40,000  inhabitants  on  the  Ocmulgee  River.  The  terrain  of  the 
camp  consists  of  broad  rolling  hills  of  sandy  loam  top  soil  under- 
laid by  clay  which  hardens  readily.  One  creek  flows  through  the 
middle  of  the  camp,  with  two  ponds  in  its  course,  and  another 
runs  south  of  it.  Swamps  abounded  in  and  around  the  camp  and 
these  had  to  be  drained.  A  civil  settlement  occupied  the  center 
of  the  camp.     Altogether  the  site  was  not  promising. 

The  water  supply  is  that  of  Macon.  It  comes  from  the  Ocmulgee 
River  which  is  contaminated.  The  water  is  filtered  and  treated 
wiih  hyperchlorate  of  lime.  The  sewage  is  now  disposed  of  through 
the    trunk   sewer   of  Macon. 

The  temperature  at  Camp  Wheeler  was  cool  during  November: 
December  was  the  coldest  known  in  Georgia  for  40  years.  Both 
months  were  dry  and  consequently  there  was  much  dust  in  camp. 
However,  on  the  11th  to  13th  of  December  sleet  and  snow  fell  and 
did  not  disappear  for  10  days.  This  cold  slush,  though  it  laid  the 
•dust,  brought  another  kind  of  discomfort. 
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To  Camp  Wheeler  came  the  National  Guard  from  Alabama, 
Florida,  Georgia,  and  part  of  Virginia,  a  sparsely  settled  territory. 
Troops  began  to  arrive  in  September  and  by  the  end  of  the  month 
there  were  10,000,  bv  the  end  of  October  20,000  and  by  the  end  of 
November,  23,000  (Chart  29). 

Polygon  of  weekly  strength  of  Camp  Wheeler  measured  by  scale  on  the  left. 
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The  leading  diseases  at  Camp  Wheeler  during  1917  are  given  in 
Table  No.  37. 

Table  No.  37. — Admissions  and  deaths,  infectious  diseases,  Camp  Wheeler,  1911 . 


Admi< 

sions. 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct. 

Nov. 

Dec. 

deaths. 

Lobar  pneumonia 

1 

47 
15 
492 
12 
10 
8 
3 
17 

324 

42 

2,312 

44 

42 

23 

14 

301 

2 

239 

12 

89 

6 

2 

1 

2 

1,923 

9 
5 

61 
13 

20 
1 

90 

Broncho-pneumonia 

19 

Measles  (uncomplicated ) 

36 

Measles  and  lobar  pneumonia 

4 
4 

25 
24 

1 

1 
2 

30 

Measles  and  broncho-pneumonia 

30- 

Measles  and  other  complications 

1 

German  measles 

Mumps 

6 



Scarlet  fever 

Tvphoid  fever 

2 

1 

25 

15 

114 

23 

1 

57 

72 

217 

21 
8 
28 
43 
151 

15 
10 
17 
32 
84 

4 

7 

11 

Chancroid 

Syphilis 

Gonorrhea 

"  : ' 

Total 

200 

974 

3,355 

2,432 

22 

128 

31 

181! 

The  outstanding  epidemiological  fact  in  the  early  history  of  Camp- 
Wheeler  is  the  outbreak  of  measles,  followed  by  pneumonia,  with 
many  deaths.  On  the  occasion  of  a  personal  visit  the  Surgeon 
General  reported   (November  26,    1917): 

There  had  been  a  sharp  epidemic  of  measles,  some  3,000  cases  and,  as  always  occurs 
with  measles,  a  certain  number  of  cases  of  pneumonia.  At  the  time  of  my  visit  there- 
were  some  300  cases  of  pneumonia  in  the  hospital.     While  the  hospital  was  crowded, 
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the  right  of  way  was  given  the  pneumonia  cases  and  they  were  being  well  cared  for. 
In  the  past  month  there  have  been  about  60  deaths  from  pneumonia. 

I  think  the  reason  for  the  measles  affecting  so  severely  this  particular  camp  is  the 
fact  that  men  came  from  the  surrounding  Southern  States  which  are  sparsely  settled 
and  therefore  the  inhabitants  do  not,  as  a  rule  have  measles  in  childhood.  What- 
ever the  original  cause  of  the  epidemic  and  the  present  conditions,  all  these  evils 
are  accentuated  by  the  crowded  condition  of  the  camp.  The  tendency  to  pneu- 
monia has  no  doubt  been  increased  by  the  fact  that  the  men  have  generally  been 
exposed  to  the  cold  weather  of  the  past  month  with  no  other  protection  than  their 
summer  clothing.  Clothing  is  now  rapidly  coming  to  the  camp  and  about  two-thirds 
of  the  men  are  supplied  with  woolen  garments. 

It  was  recommended  that  all  men  in  the  camp  should  have  50 
feet  of  floor  space  each;  that  no  fresh  men  should  be  brought  into 
the  camp  until  the  epidemic  had  subsided;  that  an  observation  camp 
should  be  established  and  that  all  men  were  to  be  kept  under  obser- 
vation until   the  main   camp   was  free   from   infection. 

The  division  surgeon  offers  additional  data  (Dec.  1,  1917): 

The  epidemic  of  pneumonia  in  the  Thirty-first  Division  had  its  true  beginning  on 
October  21;  six  days  after  the  first  selective-draft  men  arrived  in  camp.  Previously 
there  had  been  a  few  sporadic  cases,  never  more  than  9  at  one  time.  On  October  14 
there  were  3  cases,  on  October  21,  13;  the  number  gradually  increasing  until,  on 
November  1,  there  were  29;  on  November  10,  68;  on  November  20,  137;  and  on  Novem- 
ber 30,  326  cases. 

The  etiology  of  the  disease,  and  the  factors  favoring  its  progress 
are  given  as  follows:  physically  defective  men,  60  to  70  per  cent 
affected  by  hookworm;  inadequate  clothing;  exposure  at  drills  and 
even  at  mess;  dust  from  camp  roads,  company  streets  and  tent 
floors;  herding  in  stoveless  tents  by  day  and  sleeping  often  two 
on  a  small  cot  in  a  vain  effort  to  keep  warm;  an  epidemic  of  measles, 
brought  in  chiefly  by  draft  men;  an  epidemic  of  bronchitis  and 
other  respiratory  diseases,  with  coughing,  sneezing,  and  expecto- 
rating in  tents,  streets  and  mess  halls;  and  too  early  return  to  duty 
after  measles.  Of  50  pneumonia  cases  12  were  returned  to  the  base 
hospital  after  having  been  discharged  as  cured  of  measles — 3  after 
1  day,  1  in  3  days,  2  in  5  days,  4  in  7  days,  1  in  two  weeks,  and  1  in 
3  weeks.  Of  294  cases  returned  from  the  base  hospital  to  the  One 
hundred  and  twenty-fourth  Infantry  as  cured  of  measles  during 
the  month  of  November,  30.8  per  cent  were  sent  to  the  hospital  with 
bronchitis  or  pneumonia. 

The  rise  and  decline  of  measles  and  pneumonia  and  the  relation 
of  the  second  to  the  first  are  brought  out  in  the  following  table, 
which  is  offered  with  the  warning  that  it  cannot  be  compared  closely 
with  the  monthly  record  in  which  the  admissions  are  classified  some- 
what differently. 

Admissions. 


Oct.2n,  1917. 
Oct.  27,  1917. 
Nov.  3,1917. 
Nov.  10,  1917 
Nov.  17,  1917 
Nov.  24,  1917 


Lobar 

pneumonia.. 

1(5 

4    I 

190 

25    ! 

348 

24    | 

S14 

28 

'.IIS 

52    1 

359 

128   1 

Dec.  1,  1917. 
Dec  8,  1017. 
Dec,  15,  1917 
Dec.  22,  1917 
Dec.  29.  1917 
Jan.  s.  1918.. 


Measles. 


Lobar 
pneumonia. 


i8a 

81 

56 

:>i 

4ti 
35 


About  116  cases  of  pneumonia  were  preceded  by  measles,  or 
about  15  per  cent  of  all  pneumonias,  with  a  mortality  of  about  .">1 
per  cent.     This  incidence  of  lobar  pneumonia,  secondary  to  measles, 
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is  unique  to  this  camp:  for  elsewhere  the  type  of  pneumonia  that 
is  preceded  by  measles  is  predominatingly  bronchial.  It  is  signifi- 
cant  that  the  regiments  largely  involved  were  made  up  principally 
of  draft  men  from  Florida,  new  to  the  service  and  harboring  the 
hookworm. 

Mumps  was  epidemic  from  late  November  until  the  middle  of 
January.  The  cases  represent  about  18  per  cent  of  the  command, 
a  fact  that  would  seem  to  indicate  that  the  epidemic  involved  nearly 
all  of  the  susceptible  material.  About  12  per  cent  of  the  cases  of 
mumps  developed  orchitis.  Venereal  diseases  were  abundant:  and 
it  is  noted  that  the  new  cases  were  chiefly  from  the  newly  drafted 
men. 

21.    CAMP    SHERIDAN,    ALA. 

Camp  Sheridan  is  located  near  the  city  of  Montgomery,  Ala, 
Three  creeks  running  from  south  to  north  and  one  from  east  to  west 
eventually  joining  the  Alabama  River,  afforded  the  natural  basis 
of  a  drainage  system.  It  was  necessary  to  widen  and  deepen  all 
of  these  creeks  and  to  connect  them  with  artificial  drainage,  ditches. 
These  drainage  canals,  both  natural  and  artificial,  became  filled 
and  clogged  after  every  rain  and  necessitated  a  repetition  of  the 
original  procedure  of  cleaning  these  channels.  The  soil  is  alluvial 
in  nature  and  pulverized  very  quickly  under  traffic,  resulting  in  a 
great  deal  of  dust  in  dry  weather. 

The  climate  was  extraordinarily  pleasant  barring  a  considerable 
drop   in   the   temperature.     The   temperature   varied   from   75°   on 
November  7  to  15°  on  December  9.     There  was  slightly  less  precipi 
tation  than  usual  and  practically  no  snowfall. 

The  water  supp.lv  is  excellent,  and  is  piped  from  the  city  of  Mont- 
gomery. It  is  soft  and  comes  from  artesian  wells.  A  few  instances 
of  colon  pollution  were  reported  at  first  but  are  attributable  to  the 
dirt  entering  the  mains  during  the  process  of  laying  the  pipe.  Some 
difficulty  is  experienced  in  obtaining  sufficient  pressure. 

The  garbage  was  at  first  disposed  of  by  using  a  modified  Guthrie 
incinerator,  but  this  proved  an  expensive  and  inexpedient  process 
because  of  the  hisjh  price  and  difficulty  in  securing  an  adequate 
supply  of  fuel.  The  system  now  in  force  is  the  collection  of  liquid 
garbage  by  means  of  pump  wagons.  The  liquid  garbage  is  dumped 
two  miles  below  the  camp  into  a  nearby  stream  emptying  eventually 
into  the  Alabama  River.  The  solid  garbage  is  sold  to  a  hog-feeding 
company. 

The  new  Thirty-seventh  (old  Sixteenth)  Division  was  assigned 
to  Camp  Sheridan.  This  division  consisted  almost  wholly  of  sea 
soned  troops  from  the  State  of  Ohio.  There  were  a  few  from  West 
Virginia  and  Alabama  also.  The  later  increments  of  drafted  men 
were   principally  from   the  Southern  States. 

Camp  Sheridan  readied  its  maximum  strength  of  24,000  earM 
in  October.  This  number  was  fairly  constant  throughout  the 
period.     It  was  decreased  by  about  1,000  late  in  December  (Chart  30) 

The  leading  diseases  and  causes  of  death  for  Camp  Sheridan  arc 
diown  in  Table  No.  38. 
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Polygon  of  weekly  strength  of  Camp  Sheridan  measured  by  scale  on  the  left. 
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Chart  No.  30. 
Table  No.  38. — Admissions  and  deaths,  infections  diseases,  Camp  Sheridan,  1917. 


Admissions.1                                Deaths. 

Total 

Sept.       Oct.        Nov. 

Dec.        Oct. 

Nov. 

Dec. 

deaths. 

4           5             15 

a    4 

1         35             75 

11    

1               l 

7    

59    

1               1 

1 



1 

2    

5           108 

L56    

12            22 

27    

: 6 

Typhoid  fever 

1  1        4              3 

5         13             22 

2              4 

1    

13    

1    

9    

2 

2 

2         36             25(1) 
0         38            20(3) 
10         96(1)       92 

29    

31    . 



Total 

31       248           401 

346    

3 

1                     4 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  disease  record  of  this  camp  is  unusually  small;  no  serious  epi- 
demics of  any  kind  occurred.  Four  deaths  only  were  reported,  two 
from  meningitis  and  one  each  from  lobar  pneumonia  and  measles 
complicated  by  broncho-pneumonia. 

Venereal  diseases  are  by  far  the  most  frequent.  The  relatively 
high  percentage  of  venereal  diseases  is  explained  in  part  by  the  fact 
that  more  than  three  regiments  of  this  division  before  coining  into 
camp  were  distributed  on  guard  duty  in  small  detachment-  through 
the  State  of  Ohio  near  the  larger  cities  and  towns.  An  effort  has 
been  made  with  some  success  to  educate  the  troops  as  to  the  signifi- 
cance of  these  disease-. 

S7S94— 18 7 
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22.    CAMP    MCCLELLAN,    ALA. 

Camp  McClcllan  is  situated  about  midway  between  Anniston  and 
Jacksonville,  Ala.,  and  has  the  advantage  of  natural  surface  drainage, 
practically  every  organization  being  on  a  small  creek.  The  soil 
of  the  camp  is  a  mixture  of  clay  and  some  gravel,  which  becomes 
very  muddy  in  wet  weather  and  very  dusty  in  dry  weather. 

The  temperature  of  the  last  three  months  of  the  year  was  below 
the  average,  varying  from  74°  above  zero  on  the  8th  of  November 
to  8°  above  zero  on  the  30th  of  December.  In  both  November  and 
December  the  amount  of  precipitation  was  below  normal.  There 
was  practically  no  snowfall  in  either  of  these  months.  There  were 
18  clear  days  in  November  and  15  in  December. 

Camp  McClellan  is  amply  supplied  with  excellent  water  from  a 
spring,  the  source  of  which  is  Blue  Mountains.  The  capacity  of  the 
spring  is  33,000,000  gallons  in  24  hours. 

There  was  no  system  of  sewage  at  first  and  90  per  cent  of  the 
latrines  took  seepage  water  and  required  pumping.  Latrine  pits  on 
side  hills,  unused  by  troops,  would  frequently  fill  to  within  a  foot  or 
two  of  the  top,  necessitating  pumping.  Five  excavating  tanks  have 
hauled  on  an  average  12,500  gallons  of  polluted  seepage  water  per 
day.  Improvised  crematories  were  constructed  and  the  five  in 
operation  at  the  end  of  the  year  are  capable  of  disposing  of  from  four 
to  five  thousand  gallons  of  sewage  each,  per  day.  Also  a  system^of 
sewage  was  installed  at  the  base  hospital. 

The  new  Twenty-ninth  (old  Eighth)  Division  of  the  National  Guard 
was  assigned  to  Camp  McClellan.  This  division  was  composed  of 
seasoned  troops  from  the  States  of  New  Jersey,  Virginia,  Maryland, 
Delaware,  and  the  District  of  Columbia.  The  percentage  of  urbanity 
is  high  in  these  States. 

During  the  last  three  months  of  the  year  1917  the  strength  of; the 
camp  remained  fairly  constant.  From  the  first  increment  of  14,000 
in  September  the  number  increased  to  about  25,000  in  October  and 
27,000  in  November  and  December  (Chart  31). 

Polygon  of  weekly  strength  of  Camp  McClellan  measured  by  scale  on  the  left. 
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The  leading  diseases  and  consequent  deaths  at  Cam])   McClellan 
are  shown  in  Table  No.  39. 

Table  No.  39. — Admissions  and  deaths,  infectious  diseases,  Camp  McClellan,  191',. 


Admissions. 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct. 

Dec. 

cleat  |is. 

10 

2 

39 

11 
2 

57 
1 

24 

9 

115 

1 

1 

2 
4 

1 

2 

3 

1 

29 

10 

1 

1 

3 

8 
2 

7 
7 

1 
21             22 

:; 

1              2 

18            39 

3              3 

29            22 

40 

190            85 





1 

1 

24 
2 
15 
23 
61 

1 

1 

12 

6 

62 

Total 

113 

337           290 

318 

1 

2 

1                4 

It  is  noticeable* that  in  this  camp,  containing  seasoned  troops,  no 
serious  epidemics  occurred.  Venereal  cases  ran  rather  high,  568 
cases  being  treated  during  this  period.  Two  hundred  and  fifteen 
uncomplicated  cases  of  measles  with  no  deaths  were  reported.  In 
125  instances  pulmonary  tuberculosis  was  assigned  as  the  reason 
for  disability-discharge  from  the  division.  One  death  occurred  among 
the  45  cases  of  lobar  pneumonia.  Three  other  deaths  occurred,  one 
each  resulting  from  cerebrospinal  meningitis,  measles  with  broncho- 
pneumonia, and  typhoid  fever,  respectively. 

Ten  cases  of  typhoid  fever  occurred  during  this  period  and  all 
cases  were  confined  to  the  Fifth  New  Jersey  Infantry,  who  appar- 
ently brought  the  disease  with  them.  Examination  of  their  service 
records  showed  that  in  practically  eveiy  ease  the  typhoid  inoculation 
had  not  been  completed.  Sixteen  cases  of  malaria  were  also  reported 
as  having  been  brought  into  the  camp  from  outside  sources. 

Eight  cases  of  meningitis  were  treated  during  October,  November, 
and  December.  Seventy-three  carriers  were  detected  during  this 
same  period.  Of  the  413  examined  in  October  1.6  per  cent  were 
carriers;  of  the  539  examined  in  November  5.2  per  cent  were  carriers. 
The  percentage  of  carriers  was  still  further  increased  in  December, 
when  7.3  per  cent  of  the  502  men  examined  were  reported  as  carriers. 
Great  care  was  exercised  in  segregating  and  isolating  all  carriers 
detected. 

23.    CAMP    SHELBY,    MISS. 

Camp  Shelby  is  located  11  miles  southeast  of  Hattiesburg,  Miss., 
on  a  rather  his;h,  rolling  plateau,  covered  with  pine  forests,  once  cut- 
over.  The  soil  is  of  clay,  covered  with  a  light  coating  of  tine  sand, 
which  dries  very  quickly  on  the  surface,  bill  which  is  only  slightly 
impervious.  The  natural  drainage  is  good,  as  the  general  surface  of 
■he  area  is  marked  by  many  ravines. 
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The  temperature  during  this  period  was  unusually  low  for  this 
region,  varying  from  75°  on  November  7  to  1°  below  zero  on  Decem- 
ber 30.  There  was  very  much  less  rainfall  than  usual.  There  was 
considerable  snowfall  in  December,  but  for  the  most  part  confined 
to  a  very  few  days. 

The  permanent  supply  of  water  is  from  three  wells  over  300  feet 
deep,  passing  through  several  impervious  layers  of  clay  and  filtering 
layers  of  sand  and  gravel.  The  disposal  of  waste  proved  a  real 
problem.  The  impervious  character  oi  the  soil  precluded  any  chance 
of  absorption.  This  necessitated  the  use  of  odorless  excavators  for 
pumping  out  the  was+e.  The  kitchen  garbage  was  disposed  of  to  a 
contractor.  Some  difficulty  was  experienced  in  incinerating  the 
manure  and  this  was  later  disposed  of  to  contractors  for  fertilizer. 

Work  began  on  the  camp  July  22,  1917,  and  the  new  Thirty-eighth 
(old  Seventeenth)  Division  began  its  organization  August  25  with 
the  arrival  of  the  commanding  general  and  the  division  staff.  This 
division  was  composed  of  seasoned  troops  from  the  States  of  Indiana 
and  Kentucky.  To  these  were  added  a  considerable  number  of 
drafted  men  from  civil  life  to  complete  the  organization. 

This  camp  reached  its  maximum  strength  very,  slowly  by  small 
increments.  It  started  with  about  2,000  men  in  September  and 
only  reached  its  maximum  strength  of  30,000  in  November.  In 
December  this  strength  was  decreased  to  about  27,000  (Chart  32). 

The  principal  diseases  and  consequent  deaths  for  Camp  Shelby 
are  listed  in  Table  No.  40. 

Table  No.  40. — Admissions  and  deaths,  infectious  diseases.   Camp  Shelby,  1917. 


Sept. 
4 

Admissions. 

Deaths. 

Dec. 

7 
2 

Total 
deaths. 

9 
3 

Oct. 

33 

5 

116 

2 

1 

2 

21 

66 

Nov. 

42 

11 

1,139 

11 

25 

34 

2 

331 

Dec. 

Oct! 

Nov. 

2 
1 

46 
24 

257 
2 
13 
20 
12 

3S3 

5 

1 

Measles  and  lobar  pneumonia 

i 

It 
1 

1 

10 

2 

1 

1 
1 

1 

23 
4 

39 
61 
144 

2 
1 
7 
9 
21 

30 
13 

25 
54 
80 

14 
7 
13 
19 
59 

2 

3 

5 

Total 

53 

518 

1,797 

869 

1            27 

22 

r„i 

As  usual,  measles  and  mumps  far  outnumber  the  other  diseases| 
in  frequency,  but  neither  reached  the  proportions  here  that  pre- 
vailed in  many  camps.  Measles  was  reported  from  the  very  first,! 
being  brought  in  by  the  troops  from  Kentucky.  It  did  not  reach! 
any  disturbing  proportion  until  the  last  of  October,  when  the  larger! 
increments  of  drafted  men  furnished  material  for  the  spread  of  the! 
disease.  The  crests  of  the  waves  of  incidence  occurred  on  the  8tbl 
and  22d  of  Novombor.  After  the  3d  of  December  the  number  ofj 
admissions  for  measles  began  to  fall  off  rapidly  and  by  the  last  of| 
this  month  the  epidemic  was  over. 
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Polygon  of  weekly  strength  of  i  'amp  Shelby  measured  by  scale  on  the  Uft. 
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Chart  N'o.  32. 

The  most  frequent  cause  of  death  was  measles  complicated  with 
lobar  and  broncno  pneumonia.  Thirty-one  deaths  were  so  caused. 
Although  some  difficulty  was  experienced  in  housing  all  the  patients 
during  the  height  of  the  epidemic  the  camp  surgeons  feel  confident 
that  none  of  the  death-  or  complications  could  well  be  attributed  to 
exposure. 

Primary  broncho-pneumonia  resulted  in  three  deaths  and  lobar 
pneumonia  in  nine  deaths  during  this  period.  Two  deaths  occurred 
irom  meningitis  in  November  and  three  in  December.  The  first 
meningitis  cases  to  appear  were  confined  to  one  regiment,  but  all  the 
later  admission-  were  single  isolated  cases  in  different  organizations. 

Venereal  disease-  were  not  as  frequent  in  this  camp  as  in  some 
nearby.  As  usual  the  times  of  greatest  frequency  correspond  to  the 
time  of  arrival  of  considerable  increments. 

Hookworm  infection  was  studied  in  the  Kentucky  troops.  In 
one  regiment  coming  from  the  eastern  part  of  Kentucky  the  pro- 
portion of  positive  cases  was  found  to  be  17.4  per  cent.  In  some  of 
the  companies  the  proportion  ranged  as  high  as  30  per  cent.  An- 
other regiment  drawn  from  central  and  western  Kentucky  showed 
only  7  per  cent  of  positive  cases. 

The  officers  of  the  Public  Health  Service,  on  duty  in  Hattiesburg, 
rendered  valuable  assistance  in  the  control  of  preventable  diseases, 
in  antimalaria  work,  in  the  supervision  of  restaurants,  milk  and  food 
supply,  and  in  reporting  the  occurrence  of  communicable  diseases 
among  the  civilian  population. 

24.    CAMP   BEAUREGARD,    LA. 

(.'amp  Beauregard  is  located  about  6  miles  north  of  Alexandria. 
La.,  a  city  of  15,000  inhabitants,  situated  on  the  Red  River.  The 
camp  is  built  on  fairly  rolling  ground,  making  the  drainage  a  compar- 
atively simple  problem.  There  were,  however,  a  number  of  swamps 
in  the  extra  cantonment  area  which  had  to  be  drained  or  oiled, 
under  the  direction  of  the  United  States  Health  Service.  The  ter- 
rain is  commonly  known  as  "cnt-over  pine-tree  land."  but  some  of 
the  pine  was  left  standing. 
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The  water  supply  is  derived  from  five  artesian  wells,  furnishing 
about  850,000  gallons  per  day  of  good  quality. 

To  Camp  Beauregard  came  first  the  National  Guard  of  the  States 
of  Arkansas,  Louisiana,  and  Mississippi,  States  characterized  by  few 
large  cities  (compare  the  list  given  under  Camp  Pike,  page  83), 
and  an  urbanity  near  the  lowest  of  any  camp.  Subsequently  incre- 
ments were  received  of  drafted  men.  The  strength  of  the  camp  at 
different  dates  is  shown  in  Chart  33.  It  gradually  increased  from 
about  1,000  to  5,000  during  September  to  7,000  during  October, 
rapidly  to  23,000  during  November,  in  which  month  9,000  drafted 
men  were  received  from  Camp  Pike,  and  remained  at  about  this 
strength  during  the  rest  of  the  year.     There  were  no  colored  troops. 

Polygon  of  weekly  strength  of  Camp  Beauregard  measured  by  scale  on  the  left. 
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The  leading  diseases  at  Camp  Beauregard  are  shown  in  Table 
No.  41. 


Table  No.  41. — Admissions  and  deaths,  infectious  diseases,  Camp  Beauregard,  1917. 


Admissions. 

Deaths. 

Total 
deaths. 

Sept. 

Oct. 

Nov. 

Dec. 

Oct. 

Nov. 

Dec. 

Lobar  pneumonia 

2 

4 

4 

149 

40 

75 

1,546 

17 

113 

20 

5 

466 

59 

101 

120 

2 

18 
10 

1 

3 
15 

10 
15 

l- 
3( 

Broncho-pneumonia 

11 

Measles  and  lobar  pneumonia 

3 

44 
2 

2 
5 

4! 

Measles  and  broncho-pneumonia 

2 

6 

2 

32 

1,299 

2 
17 
15 
19 
59 
87 

1 

20 

16 

35 
17 
35 

70 

Cerebrospinal  meningitis 

6 

10 

ii 

7 

11 
6 

40 

12 

Total 

37 

272 

2,481 

1,782 

73 

42 

n 
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The  division  9urge  m  calls  attention  to  the  fact  that  there  was  a 
marked  increase  in  th  i  sick  rate  after  the  arrival  of  the  drafted  men. 
A  large  percentage  of  the-e  men  came  from  small  town-;  and  rural 
district-,  an  1  ha  1  not  vet  Learned  th?  principles  of  "taking  care  of 
the;  pecially  in  the  open.     Many  of  these  men  had  never 

had  the  usual  dis  of  childhood,  and  it  would  seem    that    their 

environment-  and  previous  habits  of  life  had  rendered  them  espe- 
ciallv  susceptible  to  communicable  dise;;- 

This  table  shows  that  measles  reached  epidemic  proportions  in 
November.  The  peak  of  incidence  was  reached  November  19  to  22. 
The  epidemic  declined  greatly  in  December  and  ceased  completely 
with  the  close  of  the  year.  The  epidemic  of  measles  was  accom- 
panied by  pneumonia,  especially  broncho-pneumonia,  and  many 
deaths  occurred  in  November.  The  first  admission  for  pneumonia 
occurred  one  week  after  the  maximum  incidence  of  measles  was 
reached. 

The  base  hospital  not  being  fully  constructed  or  prepared  to  care 
for  such  a  large  number  of  case-,  field  hospitals  were  operated  for 
this  purpose  and,  later,  regimental  isolation  camps  were  established 
for  the  milder  cases. 

The  precautionary  measures  taken  by  division  orders  to  prevent 
the  spread  of  this  disease  were  as  follows:  prompt  recognition  of 
all  early  cases  by  inspection  twice  daily  of  all  enlisted  men  and  iso- 
lation of  cases  in  hospital  or  isolation  camps:  furling  of  tents  from 
sunrise  to  sunset,  weather  permitting;  opening  of  tent  ventilators 
and  tying  back  of  tent  doors  at  night:  fires  were  extinguished  at 
taps;  additional  tentage  to  reduce  the  number  of  men  per  tent  from 
eight-plus  to  six-plus,  and  the  arranging  of  cots  so  men  would  sleep 
head  to  foot;  men  from  different  organizations  were  not  allowed  to 
congregate  in  exchanges,  Y.  M.  C.  A.  buildings,  or  other  places. 

Cerebrospinal   men  -The  number  of   cases   of   this   disease 

during  1917  at  Camp  Beauregard  was  50.  There  were  16  death*, 
giving  a  mortality  of  32  per  cent.  The  distribution  of  cases  to  Jan- 
uary 9  was  as  follows:1 

Nov.  9-16 S 

Nov.  17-19 3 

N<->v.  25-30 5 

Dec.  2-1 3 

Dec.  7-13 3 

Dec.  15-20.  . .- 5 

Dec.  21-28 7 

Dec.  28-Jan.  3 2S 

Jan.  4-9 17 

It  will  be  noted  that  there  was  a  general  increase  in  increments 
throughout  December,  with  an  explosion  during  the  week  ending 
January  3.  During  the  week  following  there  was  a  decrease  of  11 
5,  evidently  resulting  from  restrictive  measures  enforced  on 
January  3.  The  occurrence  of  cases  was  widespread,  and  there  was 
only  one  instance  where  men  from  the  same  tent  contracted  the 
disease.  Thirty-seven  of  the  total  number  of  cases  came  from  the 
One  hundred  and  fifty-sixth  Infantry.  This  regiment  received 
nearly  2.500  draftod  men  from  Camp  Pike.  These  men  were  how- 
Hever,  kept  in  quarantine  for  about  a  month  before  being  fed  into  the 

I     lThe  distribution  of  cases  by  months  in  this  tabic  docs  not  asree  exactly  with  Table  -11.     This  is  due  to 
the  (act  that  some  cases  in  the  last  table  were  reported  later  than  n  Table  41. 
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regiment,  and  a  good  number  of  cases  occurred  while  these  men 
were  in  quarantine.  This  would  seem  to  indicate  that  the  drafted 
men  were  more  liable  to  meningitis  than  the  National  Guard  troops. 

The  number  of  fulminating  cases  in  which  death  occurred  within 
twelve  hours  after  onset  of  symptoms  was  two.  All  cases  were 
treated  with  serum.  There  has  been  nothing  new  developed  in  the 
diagnosis  or  treatment  of  this  disease.  Best  results  have  followed 
the  use  of  serum  obtained  from  the  New  York  State  Board  of  Health. 
The  diagnosis  in  all  cases  was  confirmed  by  spinal  fluid  findings. 
Measures  to  prevent  the  spread  of  this  disease  have  been  as  follows: 
isolation  of  all  cases;  isolation  and  examination  for  carriers  of  all 
contacts;  early  in  the  epidemic  all  organizations  in  which  cases 
occurred  were  quarantined  as  a  whole;  this  was  later  modified  to  the 
systematic  examination  for  carriers  in  ever  widening  circles,  start- 
ing from  the  case. 

On  account  of  lack  of  laboratory  facilities  at. the  base  hospital  and 
its  distance  from  the  camp,  the  examination  for  carriers  was  done  in 
the  laboratory  cars  of  the  Louisiana  State  Board  of  Health,  which 
were  generously  put  at  the  service  of  the  division  surgeon  by  its 
president. 

These  cars  were  placed  on  a  siding  centrally  located  to  the  whole 
division.  The  work  was  done  by  the  director  of  the  laboratory  cars 
and  officers  from  the  laboratory  of  the  base  hospital. 

Isolation  camps  for  carriers,  surrounded  by  barbed  wire  and  under 
guard,  were  established  at  three  points.  Carriers  and  contacts  were 
treated  there  until  three  negative  cultures  at  intervals  of  three  to 
six  days  were  obtained.  The  number  of  cases  examined  was  7,754; 
the  number  of  carriers  found  was  250;  the  number  of  carriers  develop- 
ing the  disease  was  one. 

As  the  table  shows,  mumps  became  epidemic  in  November  and 
increased  greatly  in  December.  There  were  about  1,800  cases  by 
the  end  of  the  year.  Two  field  hospitals  were  established  as  mumps 
hospitals,  and  the  overflow  taken  care  of  in  mumps  camps,  which 
were  established  in  the  rear  of  organizations.  These  mumps  camps 
were  used  more  especially  for  the  uncompleted  type  of  cases.  Most 
of  the  cases  were  of  a  mild  type,  the  usual  complications  being 
orchitis;  two  cases  were  noted  with  mild  miningeal  symptoms,  with 
negative  spinal-fluid  findings.  It  is  impossible  to  account  for  these 
symptoms.  The  majority  of  the  cases  snowed  no  complications  and 
performed  light  duty.  There  were  2,063  cases  up  to  January  13, 
1918,  and  it  was  expected  that  in  a  short  time  all  the  susceptible 
material  would  be  used  up. 

The  conditions  of  disease  from  measles,  pneumonia,  and  meningitis, 
led  to  a  personal  visit  to  and  report  concerning  conditions  at  this 
camp  by  the  Surgeon  General,  December  1,  who  concluded  that  the 
epidemic  was  largely  due  to  crowding  and  urged  that  each  man 
should  receive  50  feet  of  floor  space  in  the  tents  instead  of  the  28 
feet  which  they  had  previously  occupied.  He  noted  that  the  men 
had  largely  come  to  camp  in  their  summer  clothing  and  on  account 
of  delay  in  supplying  them  with  winter  underclothing  they  had  suf- 
fered some  discomfort  and  been  rendered  more  liable  to  pneumonia. 
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25.    CAMP   DONIPHAN,   OKI. A. 

Camp  Doniphan  is  located  on  the  reservation  of  Fort  Sill,  a  rolling, 
grassy  country,  with  small  streams  at  varying  intervals,  at  an  altitude 
of  900  to  1,000  feet  above  sea  level. 

The  temperature  at  Camp  Doniphan  was  changeable  in  October. 
A  hard  freeze  occurred  on  the  19th,  and  on  the  30th  the  temperature 
fell  to  15°  F.  Again,  in  November  the  thermometer  stood  at  9°  on 
the  30th  and  close  to  zero  on  the  6th  of  December.  Meantime  it 
was  exceedingly  dry.  A  peculiar  feature  of  the  climate  of  Camp 
Doniphan  is  the  frequency  of  windstorm-.  These  storms  invariably 
carry  thick  clouds  of  dust  of  such  intensity  that  it  is  often  difficult  to 
see  an  approaching  vehicle  a  short  distance  away.  They  last  from 
12  to  24  hours  and  carry  dust,  according  to  aerial  observer-;,  to  a 
height  of  3,000  feet. 

Water  for  Camp  Doniphan  comes  from  Lake  Lawtonka,  a  reservoir 
7  miles  distant.  Some  colon  bacilli  were  found  at  first,  and  hypo- 
chlorite of  lime  was  used  in  all  drinking  water:  later  the  colon  bacilli 
disappeared,  and  the  water  was  treated  with  chlorine  at  the  lake. 
The  sewage  system  of  the  plant  was  not  installed  until  late  in  the 
year. 

To  Camp  Doniphan  came  first  the  National  Guard  of  the  State-  of 
Missouri  and  Kansas  (see  Chart  34).  Only  about  3.000  came  in  at  the 
beginning,  but  on  the  25th  of  September  other  troops  arrived  and 
continued  until  October  15,  1917,  when  the  last  unit  came  in.  On 
October  20.  3,000  drafted  men  arrived,  making  a  total  in  the  division 
at  that  time  of  over  24,000.  The  troops  came  with  cotton  clothing, 
woolen  clothing  not  having  been  issued  until  considerable  severe 
weather  had  been  experienced;  and,  to  add  to  the  difficulty  of  the 
situation,  the  weather  for  November  and  December  was  unusually 
severe. 

The  troops  were  quartered  in  the  large  pyramidal  tents.  9  to  each 
tent,  and  a  number  of  organizations  had  12  to  a  tent.  Sibley  stoves 
were  used  for  heating. 

Polygon  of  weekly  strength  of  <  'amp  Doniphan  measured  by  scale  on  the  left. 
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The  frequency  of  the  principal  contagious  diseases  and  deaths  is 
shown  in  Table  42. 


Table  Xo.  42. — Admissions  arid  deaths,  infectious  diseases,  Camp  Doniphan,  1917. 


Admissions. 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec.        Oct. 

Nov. 

Dec. 

deaths. 

Lobar  pneumonia 

1 

14 

76 

79 

5 

758 

8 

8 

1 

7 

5 

13 

Measles  (uncomplicated  

4 

32 

220 

7 

2 
10 
11 

2 
31 

20 
45 

i3s ; 

S 

1 
2 

1 

9 

Measles  and  broncho-pneumonia. . . 

2 
5 
4 

4 
24 



31 

44 

329 

2 

Measles  and  other  complications 
German  measles 

14 
131 
37 
13 

22 
23 
16 
40 
68 

2 

3 

Mumps 

Scarlet  (ever 

Tvphoid  fever 

1 
2 

6 
15 

20 

1               X 

2 

Tuberculosis 

Cerebrospinal  meningitis 

Chancroid 

3 

5 

8 

Syphilis 



Gonorrhea 

Total 

49 

489 

581 

1.222              2            21 

14 

37 

The  most  striking  feature  of  Table  42  is  the  large  number  of  cases 
of  measles  with  relatively  few  cases  of  pneumonia  as  complications. 
The  camp  surgeon  reports  as  follows: 

On  October  12,  1917,  Company  H,  One  hundred  and  thirty-ninth  Infantry,  arrived 
in  camp.  This  company  had  been  detained  at  Abilene,  Kans.,  for  some  weeks  on 
account  of  measles,  and  after  having  undergone  a  period  of  quarantine  of  18  day-  at 
that  place,  had  been  permitted  to  come  to  this  camp.  '  However,  upon  arrival  at  this 
camp  a  case  of  measles  was  discovered.  It  was  isolated  immediately  and  the  com- 
pany again  put  in  quarantine  in  this  camp.  Cases  occurred  from  time  to  time  in  this 
company  until  almost  every  man  had  suffered  an  attack.  This  infection  was  peculiar 
in  that  it  was  mild,  attended  with  few  complications,  and  in  that  the  attack  lasted 
only  a  few  days.  A  number  of  men  suffered  two  and  several  three  attacks  of  this 
infection.  Maj.  Sidney  Straus,  Medical  Reserve  Corps,  chief  of  the  medical  section, 
base  hospital,  makes  the  following  comments  on  this  infection:  "We  have  treated  in 
the  contagious  wards  of  the  base  hospital,  Camp  Doniphan,  Fort  Sill,  Okla.,  some 
20  odd  cases  from  Company  H,  Third  Kansas  Regiment,  now  the  One  hundred 
and  thirty-ninth  Infantry,  the  exact  diagnosis  of  which  is  doubtful.  None  of  the 
patients  have  been  at  all  sick.  There  has  been  no  lachrymation  or  photophobia, 
and  but  few  sore  throats.  The  temperatures  have  been  normal  or  very  slightly 
above  normal.  A  few  show  a  typical  exanthem  on  hard  palate,  consisting  of  pea- 
sized  irregular  pinkish  macules,  discrete  -in  every  instance.  A  few  cases  show 
typical  Koplik  spots.  Many  .^how  a  small  punctate  eruption  just  at  the  junction  of 
the  hard  and  soft  palate,  of  the  nature  of  petechia?.  There  were  occasionally  a  lew 
petechia?  on  the  mucous  membrane  of  the  cheeks.  The  eruption  consisted  of  small 
discrete  dark  red  macules,  scattered  mainly  over  chest  and  abdomen,  disappearing 
very  rapidly  in  two  or  three  days.  The  contagiousness  of  the  disease  and  character 
of  the  exanthem  lead  one  to  believe  that  we  are  dealing  with  a  very  mild  epidemic 
of  measles."  This  company  was  kept  in  quarantine  until  December  4,  1917,  when, 
18  days  having  elapsed  since  the  last  case,  they  were  released  and  allowed  to  proceed 
to  their  regimental  area.  In  the  meantime  cases  had  developed  in  several  other 
regiments  in  the  division.  Careful  instructions  were  issued  to  regimental  and  other 
independent  unit  surgeons  on  the  following  points:  Sending  of  case  to  hospital  at 
once;  isolation  of  contacts;  examination  of  contacts  twice  daily;  careful  examination 
of  all  cases  at  sick  call  for  suspects;  establishing  of  a  camp  for  suspect  cases  in  each 
regiment  or  other  unit  and  placing  of  guard  around  same. 

However,  in  spite  of  these  measures  there  was  a  gradual  and  continuous  spread 
of  the  infection.  On  December  3  a  memorandum  was  issued  to  the  entire  command. 
The  high-water  mark  was  reached  on  December  24,  there  being  on  that  date  486 
cases.  From  this  date  there  was  a  gradual  falling  off,  so  that  on  December  31  there 
were  only  356  cases. 
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The  proper  handling  of  the  epidemic  was  interfered  with  by  delay -in  finishing 
the  base  hospital,  which  was  nol  completely  ready  for  occupancy  by  the  end  of  ill" 
year.    The  posl  hospital  that  had  to  be  used  in  the  emergency  epidemic  proved 

wholly  inadequate  for  this  purpose.  • 

Lobar  pneumonia  (primary)  assumed  a  threatening  aspect  in  November  with 
76  admissions;  it  continued  through  the  winter,  causing  many  deaths. 

Meningitis. — On  November  7,  1917,  a  rase  of  meningitis  developed  in  Caisson 
Company  No.  2,  One  hundred  and  tenth  Ammunition  Train.  The  company  bad 
just  arrived  and  was  mobilized  at  this  place,  being  made  up  of  National  Guardsmen 
from  Kansas  and  Missouri.  The  man  was  senl  to  the  base  hospital  at  once  and  all 
tentmates  cultured.  On  November  8  another  case  developed  in  an  adjoining  com- 
pany. Similar  methods  were  pursued  in  this  instance,  and  the  carriers  ireated 
with  a  spray  of  dicjoloramine-T.  From  these  cases  there  waTa  a  gradual  spread  to 
other  organizations,  so  that  on  December  31  there  were  18  cases. 

Isolation  camp. — On  December  II  the  Surgeon  General  visited  the  camp 
and  made  an  inspection  of  the  base  hospital  and  the  camp.  As  a  result  of 
the  Surgeon  General's  recommendations  two  important  sanitary  measures  were  put 
into  effect  a  short  time  afterwards — the  reduction  of  the  number  of  men  to  5  per 
cent  and  the  establishing  of  the  isolation  camp.  This  camp  was  established  about 
one-half  mile  northwest  of  division  headquarters,  put  in  command  of  a  medical 
officer,  and  sufficient  tentage  furnished  from  the  outset  to  accommodate  all  contacts, 
with  only  live  men  to  the  tent.  All  contacts  were  sent  immediately  for  the  fol- 
lowing: measles,  cerebrospinal  meningitis,  scarlet  fever,  diphtheria,  and,  at  the 
outset,  a  few  for  mumps.  The  principle  followed  was  to  quarantine  in  units  of  five. 
The  camp  had  been  in  operation  only  15  days  on  December  31,  the  last  day  of  this 
report,  but  the  effectiveness  of  this  plan  had  already  become  manifest,  even  at  that 
date. 

26.    CAMP   MAC    ARTHUR,  TEX. 

This  camp  at  Waco,  Tex.,  received  the  Thirty-second  (old  Eleventh) 
Division,  consisting  mostly  of  National  Guard  troops  from  Michigan 
and  Wisconsin. 

The  weather  at  Camp  MacArthur  was  unusually  cold  during  the 
months  of  November  and  December  and  reached  30°  on  the  17th  of 
the  latter  month.     The  season  was  exceptionally  dry. 

To  Camp  MacArthur  came  troops  as  shown  in  Figure  35.  The 
strength  of  the  camp  reached  a  maximum  of  26,000  in  October,  and 
thereafter  diminished  slightly. 

The  leading  causes  of  admission  to  sick  report  and  of  death  are 
given  in  Table  43. 


Table  No.  43. — Admissions  and  deaths,  infectious 

diseases 

,  Cam}. 

MacArthur,  1917. 

Admissions.1 

Deaths. 

Total 

Sept. 

Oct.       Nov. 

Dec. 

Oct. 

Nov. 

Dec. 

deaths. 

2 

8            24 

1               1 

38          378 

43 

2 

457 

3 

1 

2 

1 

3 

3 

2 

1 

1 

1 

1 
SO 



3 

24 

63 
34 

Scarlet  fever 

2             14 
14 

.* i 

Typhoid  fever 

Tuberculosis 

2 

119 

Chancroid 

3 

6 

69(3) 

16             19 

27(1)           26 

195(2)!        109 

21 
22 
B6 

Syphilis 

Gonorrhea 

Total 

91 

342          688 

850 

2              2 

4 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  diseaso  only. 
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Polygon  of  weekly  strength  of  Camp  MacArthur  measured  by  scale  on  the  left. 
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Chart  No.  35. 

There  were  many  cases  of  measles,  but  these  resulted  in  exceedingly 
few  complications  and  only  one  death.  There  were  also  numerous 
admissions  on  account  of  tuberculosis  and  lobar  pneumonia,  but  the 
fatality  was  very  small. 

27.    CAMP    LOGAN,    TEX. 

This  camp  is  located  at  Houston,  Tex.,  at  a  point  less  than  a  mile 
west  of  the  corporation  limits  of  that  city,  a  railroad  and  cotton  cen- 
ter of  100,000  inhabitants.  The  campsite  has  the  shape  of  a  blunt- 
ended  triangle,  the  apex  lying  in  an  easterly  direction  and  toward 
the  city  of  Houston,  at  an  elevation  of  50  feet  above  sea  level,  and 
contains  2,000  acres.  The  terrain,  although  close  to  the  Buffalo 
River,  is  practically  on  a  dead  level,  and  it  has  been  necessary  to 
dig  ditches,  6  to  7  feet  deep  for  mains  with  sufficient  laterals,  in  the 
vicinity  of  the  occupied  areas  to  provide  rapid  drainage  for  bath  and 
surface  water.  Conditions  have  been  much  improved  since  the  camp 
has  been  established,  until  at  the  present  time  there  is  no  difficulty  in 
securing  the  prompt  drainage  of  all  surface  water  within  24  hours 
after  rainfall. 

The  water  supply  is  derived  from  an  artesian  well  which  has  a 
depth  of  557  feet  and  a  capacity  of  1,000  gallons  per  minute.  The 
camp  reservoir  has  a  capacity  of  1,600,000  gallons  and  is  roofed,  so 
as  to  prevent  contamination  and  the  growth  of  algae.  The  weather 
during  the  last  three  months  of  the  year  was  exceedingly  dry,  and 
even  near  the  Gulf  coast  exceptionally  cool,  though  the  minimum 
temperature  for  December  was  only  20°  F. 

To  Camp  Logan  was  sent  the  old  Twelfth  Division  of  the  National 
Guard  from  the  State  of  Illinois.  These  were  mostly  seasoned  men, 
largely  of  urban  origin.  Figure  36  shows  the  weekly  changes  in 
strength  and  indicates  that  transfers  occurred  from  and  to  the 
camp,  which  reached  its  maximum  strength  of  33,000  in  November. 

The  number  of  admissions  to  sick  report  and  deaths  from  principal 
diseases  are  given  in  Table  44. 

Measles  and  German  measles,  while  common,  never  assumed  epi- 
demic proportions.  Infected  squads  were  isolated  and  their  bedding 
insolated  daily  for  12  days. 
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Polygonfyf  weekly  strength  of  Camp  Logan  measured  by  scale  on  the  left. 
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Table  No.  44. — Admissions  and  deaths,  infectious  diseases,  Camp  Logan,  1917. 


Admissions.1 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Bee. 

Oct. 

Nov.       Dec. 

deaths. 

Lobar  pneumonia 

' 

17 

2 
12 

33 

2 

21 

31 
5 

195 
1 
1 

1 

2 

5 

1 

1 

2 

5 

32 

1 

1 

49 

1 

50(1S) 

40(4) 

315(53) 

1 

1 

1 

28 
1 

1 
15 

23  17) 
38(5) 
155(55) 

85 
21 

Mumps 

2 

Scarlet  fever , 

Typhoid  fever 

1 

70 

4 

50(14) 

64(8) 

186(51) 

Tuiierculosis 

3 

1 

5(1) 

11(1) 

26 

2 

2 

Chancroid 

Syphilis 

Gonorrhea 

Total 

54 

370 

628  | 

787 

1               3 

7 

11 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

TV  /ureal  disease. — A  large  majority  of  these  cases  were  imported 
into  the  camp  and  consisted  of  old  chronic  cases  that  were  overlooked 
or  waived  by  the  examining  officers.  This  and  the  fact  that  regi- 
mental surgeons  were  required  to  card  all  cases  of  venereal  diseases 
for  record  will  account  tor  the  high  venereal  rate  for  this  disease. 
It  was  the  fact  that  many  of  the  organizations  were  without  the 
facilities  for  prophylaxis  at  mobilization  camps. 

Typhoid  fever. — All  cases  are  believed  to  have  been  contracted 
before  joining  the  division,  as  all  of  these  men  had  had  their  first 
inoculation. 

28.    CAMP   BOWIE,    TEX. 

Camp  Bowie  is  located  in  the  suburbs  of  Fort  Worth,  Tex.,  on  a 
high  dry  rolling  and  generally  fine  terrain,  but  a  little  too  much 
Itttermingled  with  a  suburban  residential  district. 


110 


REPORT   OF    THE    SURGEON    GENERAL   OF    THE  ARMY. 


The  weather  during  the  last  months  of  the  year  was  unprecedent- 
edly  dry.  which  was  the  cause  of  much  dust  in  camp.  November 
was  of  average  temperature  until  toward  the  end  severe  and  frequent 
"northers"  set  in.  December  was  cold,  the  temperature  being  12° 
on  the  10th  of  the  month. 

The  first  contingent  of  troops  belonging  to  the  Texas  and  Okla- 
homa National  Guard  arrived  in  camp  August  25.  At  this  time 
temporary  barracks  were  partly  constructed  and  latrines  established, 
but  no  kitchen  incinerators  had  been  made.  The  base  hospital  had 
not  been  started,  and  the  sick  were  kept  in  tents.  By  September  28, 
17,000  troops  had  arrived  and  this  camp  gradually  increased,  by  add- 
ing drafted  men  from  Camp  Travis  (of  inferior  phvsique),  up  to 
28,000  by  November  23.  These  were  mostly  National  Guard  troops 
from  Texas  and  Oklahoma.  States  without  large  cities,  except  San 
Antonio  and  Dallas  (each  about  20,000),  Houston  (100,000).  El  Paso 
(about  50,000),  Galveston  (35,000),  and  Oklahoma  City  (10,000). 
The  population  of  the  area  is  prevailingly  rural  (Chart  37). 

The  frequency  of  the  leading  infectious  diseases  at  Camp  Bowie 
was  as  follows: 


Table  No.  45. — Admissions  and  deaths,  infectious  diseases,  Camp  Bowie,  1917. 


Admissions.1 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct.        Nov. 

Dec. 

deaths. 

4 

35 

2 

275 

10 

1 

7 

1 

111 

279 

59 

2,839 

98 

140 

86 

21 

342 

1 

1 

16 

12 

25 

41 

152(1) 

196 

126 

123 

12 

23 

20 

7 

1,035 

1 

1 

18 

15 

20 

19 

115 

1             33 
12 

20 
12 

54 

24 

13 

:::::::: sf 

75 

2 

7 

50 

82 

Mumps 

14 

8 
5 

3 
42 

2 

25 

40 

124 

1               2 

3 

6 

14 
11 
68 

Total 

137 

678 

4,113 

1,731 

2 

170 

44 

216 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 
Polygon  of  weekly  strength  of  Camp  Bowie  measured  by  scale  on  the  left. 
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The  most  striking  feature  of  this  table  is  the  large  number  o 
)f  measles  accompanied  or  followed  by  much  lobar  pneumonia  and 
some  broncho-pneumonia.     There  were  six  deaths  from  cerebrospinal 
iieningitis.     The  base  hospital  reports  concerning  this  epidemic  as 
'olJows: 

The  first  case  of  measles  occurred  the  latter  part  of  August  was  promptly  isolated 
ind  the  necessary  precautions  taken  by  examination  of  contacts  for  early  signs.  An 
(ccaaional  case  of  measles  developed  "through  September  and  (Hiring  October.  An 
jndeavor  was  made  to  control  the  spread  of  this  disease,  but  owing  to  the  fact  that  new 
:ontingents  of  troops  were  arriving  daily,  new  recruits  coming  in  at  all  time?,  and  the 
act  that  a  detention  camp  had  not  been  established,  the  cases  still  continued  to 
levelop  in  different  parts  of  the  division.  Many  of  the  surgeons  were  inexperienced 
n  Army  work  and  did  not  appreciate  the  necessity  of  prompt  isolation. 

Many  of  the  cases  of  measles  were  very  mild  and  some  of  tl  never  seen  by 

;he  regimental  surgeons,  being  discovered  in  many  case-  by  accident  and  sent  to 
eolation  after  the  spread  cf  contagion  had  been  effected.  There  were  ample  instruc- 
ions  issued  to  all  surgeons  for  inspection  of  all  troors  twice  daily,  in  order  to  detect 
;he  very  earliest  signs.  In  many  cases  Koplic  spots  did  not  appear  or  were  not  dis- 
covered. A  great  many  of  the  cases  were  so  mild  that  they  were  undoubtedly  cases  of 
•otheln  and  were  practically  well  before  it  was  realized  that  they  had  been  infected, 
lome  of  them  being  considered  by  the  regimental  surgeons  as  ordinary  colds. 

About  ( October  20  an  epidemic  of  measles  broke  out  in  the  camp,  and  by  the  end 
)f  the  first  week  in  November  every  ward  in  the  hospital  had  been  filled.  Then  the 
warehouses,  laundry,  chapel,  and  guardhouse  were  used  to  house  patients,  and  tents 
rom  the  field  hospitals  of  the  division  were  called  into  use.  The  maximum  number 
)f  patients  in  the  hospital  on  any  one  day  occurred  on  November  22,  when  the  morning 
'eport  showed  a  total  of  1,887  patients  in  the  hospital.  The  incoming  movement  of 
patients  at  this  time  was  very  rapid,  some  days  there  being  admissions  of  more  than 
$00  patients  per  day.  Telegraphic  request  for  hospital  beds  and  clothing  was  made 
'rom  time  to  time,  and  these  requests  were  filled  as  promptly  as  transportation  facili- 
ties permitted.  Patients  coming  to  hospitals  were  required  to  bring  with  them  their 
BOts  and  blankets,  and  quilts  and  comforters  were  furnished  in  large  numbers  by  the 
Red  Cross  Association.  By  means  of  these  measures  the  hospital  was  able  to  provide 
reasonably  adequate  accommodations  for  all  the  patients.  The  sick  were  transferred 
to  the  wards  wh'ch  were  equipped  with  proper  hospital  furniture  and  where  members 
jf  the  Army  Nurse  Corps  and  the  more  experienced  of  the  enlisted  personnel  were 
)n  duty. 

By  the  end  of  the  month  of  December  the  number  of  daily  admissions  to  the  hos- 
pital had  decreased  so  that  there  remained  only  550  patients  in  the  hospital  at  the 
2nd  of  the  year. 

The  Surgeon  General  of  the  Army  visited  this  camp  and  reported  to 
^hief  of  Staff  on  December  3,  1917.  in  part,  as  follows: 

We  have  had  in  this  camp  during  the  past  month  45  deaths  from  pneumonia,  with 
ises  admitted.  There  have  been  about  2.900  cases  of  measles  in  the  same  length 
>f  time.  The  causes  of  this  condition  are  much  the  same  as  in  the  other  camps  re- 
torted upon.  The  great  number  of  cases  of  measles  is  due  to  the  fact  that  the  men  come 
rom  the  sparsely  settled  States  of  Texas  and  Oklahoma  and  have  not  had  measles  in 
pildhood ;  but  the  largest  cause  is  due  to  the  overcrowding  of  the  camp.  We  have  at 
jresent  nine  men  to  a  tent.  I  recommend  that  the  division  commander  be  directed 
o  furnish  sufficient  accommodations,  so  that  each  man  will  be  allowed  50  feet  of  floor 
pace.     This  would  give  not  more  than  five  men  to  a  tent. 

Measles  and  other  epidemic  diseases  are  introduced  into  these  camps  by  cases  being 

ffought  by  the  incoming  troops.     To  provide  against  this,  an  observation  camp  should 

iblished  where  all  newcomers  should  be  kept  under  observation  for  at  lea.-t  14 

lay;-,  and  no  new  men  should  be  placed  in  general  camp  until  it  is  free  from  infi  dim. 

recommend  that  the  division  commander  be  directed  to  establish  such  obe<  rvatii  n 
amp;  that  no  fresh  men  be  sent  in  until  he  is  ready  to  receive  them  under  the  above 
Qfitructions. 

The  base  hospital  is  in  an  unfurnished  condition:  no  water  in  the  hospital,  noplumb- 
wer  connection.  With  the  large  number  of  patients  in  this  institution, this 
ick  of  water,  plumbing,  and  sewer  connection  causes  serious  inconveniences  to  the 
ick  and  increases  greatly  the  burden  of  caring  for  them. 
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An  epidemological  board  visited  the  camp  on  December  31  and 
reported  as  follows: 

Venereal  disease. — As  in  other  camps  the  venereal  rate  is  unduly  high  because  men 
were  enlisted  with  venereal  disease.  Of  450  cases  counted,  239  contracted  their  disease 
prior  to  entry  into  the  service. 

Measles. — The  morbidity  from  measles  has  been  very  large  in  this  camp  and  the 
morbidity  and  mortality  from  pneumonia  has  doubtless  been  greatly  increased  thereby. 
*  *  *  The  division  surgeon  re  ports  that  there  were  a  few  cases  of  measles  on  August 
30  and  that  a  few  cases  developed  in  September.  These  cases  were  all  mild.  It  is  to 
be  noted  that  no  differentiation  or  separation  of  measles  and  German  measles  was 
made  nor  seriously  attempted.  We  can  not,  therefore,  know  what  proportion  of  each 
disease  was  represented  by  the  figures.  General  experience  of  the  fact  that  German 
measles  is  less  common  in  civil  life  than  the  ordinary  average,  together  wiih  the  ex- 
perience at  Camp  Cody  where  separation  of  the  disease  showed  89  per  cent  of  German 
measles,  leads  us  to  think  that  there  was  probably  more  susceptible  material  for  that 
disease  to  act  upon,  but  cross  infections  were  undoubtedly  so  numerous  that  it  is 
quite  impossible  to  make  sound  estimations  as  to  the  prevalence  of  the  two  diseases. 
We  may  say,  however,  that  exposure  to  each  was  probably  general  throughout  camp 
and  in  each  instance  until  it  had  used  up  practically  all  susceptible  material,  after 
which  it  subsided.  That  the  epidemic  is  burned  out  until  an  influx  of  new  men 
produces  new  material  for  tbe  disease  appears  to  be  shown  by  the  fact  that  only  four 
new  cases  have  appeared  since  December  21.  That  cross  infection  in  hospital  fol- 
lowed by  incubation  produces,  and  early  symptoms  in  camp  tend  to  contribute  to,  the 
more  rapid  using  up  of  the  more  susceptible  material,  to  the  quick  development  of  a 
large  epidemic,  we  have  no  doubt. 

The  striking  difference  of  incidence  in  the  One  hundred  and  forty-third  Infantry 
(817  cases  of  measles)  and  the  One  hundred  and  thirty-second  Field  Artillery  (87  cases 
of  measles)  led  us  to  make  some  inquiries  as  to  the  places  of  recruitment  of  these 
regiments.  This  inquiry  brought  out  the  fact  that  29  militia  companies  that  had  con- 
tributed to  the  One  hundred  and  forty-third  Infantry  came  from  25  towns,  of  which 
all  but  a  few  towns  were  very  small,  and  that  the  men  were  mostly  country  men  from 
sparsely  settled  regions.  On  the  other  hand,  the  Cavalry  troops  which  had  been  trans- 
ferred into  the  One  hundred  and  thirty-second  Field  Artillery  all  came  from  cities  and 
the  companies  were  reported  to  be  composed  mostly  of  men  from  the  cities,  with  the 
exception  of  the  headquarters  company  from  Taylor,  Tex.,  said  to  be  composed  mostly 
of  country  men.  Of  course,  most  city  dwellers  have  had  measles  in  childhood.  That 
all  city  and  country  men  have  not  had  a  similar  childhood  experience  has  been  a 
misfortune  to  this  camp  and  to  the  military  service. 

A  study  of  102  cases  of  pneumonia  (63  lobar  and  39  broncho- 
pneumonia) was  made  in  December  by  Drs.  Jobling  and  Dorcher, 
with  the  following  results: 

Per  cent 

Total  type  determinations 62 

Total  type  1 22        36. 6 

Total  type  2 0         0.C 

Total  type  2,  atypical 9        15.  C 

Total  type  3 2          3.1 

Total  type  4 29        47.  ] 

Total  number  hemolytic  streptococcus 31 

Streptococcus  from  lungs  at  autopsy 18 

Streptococcus  from  pleural  fluid 113 

Total  autopsies , 30 

Lobar  pneumonia '. 3 

Broncho-pneumonia 27 

Many  of  the  cases  of  pneumonia  were  accompanied  by  a  streptococcic  infection  an( 
rapidly  developed  a  very  virulent  empyema,  which  was  found  in  most  of  the  casei 
thai  died.  Believing  that  in  many  cases  the  streptococci  came  from  bad  teeth,  thi 
dental  surgeons  started  a  survey  and  extracted  all  roots,  starting  the  correction  o 
diseased  teeth. 

The  meningitis  epidemic  started  with  the  first  case  in  October 
This  case  died  October  22.  There  were  no  further  cases  until  th< 
week  ending  November  24,  when  five  cases  were  reported.     All  con 

i  This  statement  is  in  only  apparent  conflict  with  Table  No.  45,  owing  to  the  method  of  chargis 
back  to  the  camp  of  origin  incipient  cases  transferred  to  another  camp. 
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tarts  of  meningitis  were  isolated  and  examined  for  carriers,  the  car- 
riers being  isolated  in  the  base  hospital  and  treated  until  free  from 
infection.  Later,  when  the  laboratory  force  could  get  the  time,  the 
entire  company  was  swabbed  and  plated  to  detect  carriers  in  each 
company  in  which  a  positive  case  of  meningitis  appeared.  On 
November  28  a  general  quarantine  was  placed  on  the  camp  pro- 
hibiting all  men  front  going  to  the  city  or  assembling  in  any  closed 
building.  This  was  deemed  necessary  on  account  of  the  great  amount 
of  coughing  and  danger  of  droplet  infection.  This  quarantine  was 
maintained  until  December  19  when  it  was  lifted  from  all  organiza- 
tions, except  those  in  which  epidemic  meningitis  had  recently  oc- 
curred. 

29.    CAMP   CODY,  N.  MEX. 

Camp  Cody  is  located  3  miles  west  of  the  city  of  Doming,  N.  Mex., 
in  the  valley  of  the  Mimbres  River  at  an  altitude  of  4,350  feet.  The 
terrain  is  high,  the  drainage  good,  soil  sandy,  the  water-supply  excep- 
tionally pure,  and  the  climatic  conditions  during  the  greater  portion 
of  the  year  ideal. 

The  months  of  November  and  December  were  cooler  than  the  aver- 
age, the  lowest  temperature  being  20°  on  the  8th  of  December. 
There  was  no  rainfall  or  snowfall. 

The  soldiers  of  the  camp  consisted  of  National  Guard  men  from  the 
States  of  Minnesota,  Iowa,  Nebraska,  North  Dakota,  and  South 
Dakota.  These  were  seasoned  soldiers  from  a  territory  that  contains 
onlv  a  few  great  cities. 

Beginning  with  the  1st  of  September  the  camp  grew  in  strength 
steadily  up  to  the  1st  of  November  and  thereafter  remained  fairly 
constant  in  strength  (Chart  38). 

Polygon  of  weekly  strength  of  Camp  Cody  measured  by  scale  on  the  left. 
3c  .ooo 


.2/XOQ6 


-lO.OOO 


14   2/    29    5"  12    19  2&    2. 

Sepf.  Oct-. 


9    iG  23  30  7   /4  : 
Nov.         Dec 


CAMP    CODY 

Chart  No.  33. 

The  principal  diseases  and  causes  of  death  at  Camp  Cody  are  given 
n  Table  46.  The  leading  cause  of  admission  is  German  measles.  An 
epidemic  of  this  disease  began  in  October.  L'p  to  the  31st  of  Decem- 
)er  there  were  over  1,300  cases.  These  were  thought  to  be  due  to 
die  gathering  together  of  many  nonimmune  soldiers  in  tents  which 
vere  not  well  ventilated  and  which  were  overheated. 
87S94— 18 8 
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Table  Xo.  4fi. — Admissions  and  deaths,  infectious  diseases,  Camp  Cody.  1917. 


Admi; 

Deaths. 

Total 

Sept. 

Oct.        Xov. 

Dec. 

Oct.        Xov. 

Dec. 

deaths. 

1 
1 

8        47 

3           7 

14        149 

1          10 

1 

135 
10 

12 
2 

469 

8 

27 

2 



1 

7 
1 

5 

13 

1 

J 

43       797 
C         15 
7           5 

2 

20 

7 

4 

36         28 
3 

15 

3 

7 

30 

25 

2 

1 

3 

3 

3 

36 

19 

43(1) 
250       11G(2) 

Total 

50 

414    1,246 

S90              1             20 

25 

46 

1  Figures  in  parentheses  indicate  mimter  of  colored  troops  in  venereal  disease  only. 

There  were  a  good  many  cases  of  measles,  but  no  such  epidemic  as 
in  the  camps  of  the  Gulf  States.  Lobar  pneumonia  became  alarm- 
ingly common  in  December.  It  was  prevailingly  a  primary  disease 
of  which  19  deaths  occurred  in  Drcember  and  5  deaths  from  pneu- 
monia following  measles.  This  minor  epidemic  lasted  through  the 
remainder  of  the  winter. 

30.  CAMP  KEARNEY.  CAT.. 

Camp  Kearney  is  situated  on  a  mesa  near  San  Diego,  a  city  of 
50,000  inhabitants,  in  southern  California.  The  soil  is  an  impervious 
hardpan  which  makes  poor  surface  drainage  and  renders  excavation 
very  difficult.  The  water  is  supplied  from  San  Diego  by  a  12-inch 
main,  is  filtered  and  chlorinated  by  the  city,  and  is  safe.  The  sewer- 
age is  disposed  of  by  the  standard  septic  tank  and  treatment  tank 
for  effluent. 

Polygon  of  v:eel:ly  strength  of  Camp  Kearney  measured  by  scale  on  the  left. 
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The  weather  during  November  and  December  was  mild  and  ver 
dry:  the  lowest  temperature  recorded  was  44°  on  the  12th  of  Decern 
ber.     In  consequence  of  the  drought  the  dust  was  very  deep. 
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Camp  Kearney  received  organizations  of  the  National  Guard  from 
Arizona,  New  Mexico,  Colorado,  Utah,  and  California,  a  region  which, 
except  for  California,  contains  few  great  cities  (see  Camp  Lewis). 
Few  troops  came  to  the  camp  in  September.  During  October  the 
strength  of  the  camp  increased  from  4,000  to  18,000  and  by  the 
middle  of  November  it  had  reached  25,000  near  which  point  it  re- 
mained for  the  rest  of  the  year  (Chart  39). 

The  leading  communicable  diseases  at  Camp  Kearney  during  1917 
are  given  in  Table  No.  47. 

Table  No.  47. — Admissions  and  deaths,  infectious  diseases,  Camp  Kearney,  1917. 


Admissions. i 

Deaths. 

Total 

Sept. 

Oct. 

Nov. 

Dec. 

Oct.    j    Nov. 

Dec. 

deaths. 

1 

1 

1 

10 
1 

28 
2 

54 

6 

278 

5 

5 

9 

68 

46 

2 

56 
21 

637 
15 
17 
19 

307 
69 
28 

2              4 

3 

1 
1 

11 
8 
1 

9 

1 

:::::::: 

l 

2              2 
2 

15 

10 

1 
19 
8 

1 

2 
2 
1 

j 

62 

2 

19 

19 

221 

295 
12 

37 

54 
622  m 

496 
8 
9 
42 

121 



2 

1 

3 

2 

2 
14 

Gonorrhea 



Total 

26 

395    1  494 

1,855 

4             10 

26 

40 

1  Figures  in  parentheses  indicate  number  of  colored  troops  in  venereal  disease  only. 

The  striking  fact  in  this  table  is  the  large  number  of  cases  of  tuber- 
culosis admitted  to  sick  report — far  greater  than  is  shown  by  any 
other  camp.  The  only  other  camps  that  admitted  as  many  as  100  in 
any  month  are  Pike  (at  Little  Rock,  Ark.)  and  MacArthur  (at  Waco, 
Tex.).  Even  Camp  Lewis,  which  drew  from  much  the  same  terri- 
tory as  Camp  Kearney,  did  not  have  as  many  as  50  cases  in  any  one 
month.  The  large  number  of  cases  of  tuberculosis  at  Camp  Kearney 
may  be  due  to  a  greater  laxness  on  the  part  of  the  physicians  who 
examined  physically  the  National  Guard,  as  compared  with  those 
who  examined  the  drafted  men.1  Perhaps  like  many  of  their  fore- 
bears who  settled  this  territory,  they  had  a  tubercular  diathesis. 

Measles  and  German  measles  both  reached  high  numbers,  in 
November  and  December,  and  pneumonia  followed  in  the  wake  of 
measles.  The  frequency  of  German  measles  is  striking  in  Camp  Lewis 
also.  Again,  as  in  Camp  Lewis,  venereal  diseases  ran  very  high, 
specially  as  drafted  men  came  into  the  camp  in  November  and 
December.  It  seems  probable  that  the  large  incidence  of  venereal 
iiseases  among  drafted  men  from  the  territory  tributary  to  Kearney 
may  be  due  to  its  large  mining  population.  The  number  of  cases  that 
tfose  de  novo  in  command  was  very  small. 

Meningitis. — During  the  last  three  months  of  the  year,  22  cases 
were  admitted,  of  which  three  died.  The  first  cases  of  this  disease 
ippeared  in  a  Colorado  regiment  a  few  days  after  arrival  at  camp, 
rhe  entire  regiment  was  quarantined  and  throat  survey  made  of  all 
he  personnel.  No  secondary  cases  occurred.  About  a  month  later 
mother  outbreak  occurred,   five  cases  being   admitted   within  48 

»  However,  there  were  some  drafted  men  at  Camp  K>arney  of  whom  It  is  stated  thnt  thev  furnished  a 
me  number  of  noneffectives.  It  seemed  that  only  a  most  superficial  examination  had  been  made  of 
hese  men  when  drafted.    It  took  some  time  to  relievo  the  command  of  them. 
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hours.     They  broke  out  in  widely  seuarated  parts  of  the  cantonment 
and  in  no  one  of  them  could  infection  be  traced  to  previous  cases 
Mass  quarantine  of  regiment  or  even  companies  was  concluded  to  he 
necessary.     Quarantine  was  made  selective  and  included,  first,   all 
tent  mates  of  the  sick  man:   second,  his  close  associates:   third,  occu 
pants   of   neighboring   tents.     These  contacts  were  removed   to    a 
quarantine  camp,  together  with  their  tents  and  effects.     Xo  con 
tacts  developed  the  disease.     Later,  men  in  neighboring  tents  were 
not  quarantined.     The  outstanding  feature  of  meningitis  outbreaks 
in  this  camp  is  that  they  invariably  occurred  after  dust  sto?-ms.     They 
have  not  followed  winter  rains.     All  contacts  and  a  great  number 
of  other  individuals  Avere  examined  and  repeated  post  nasal  smears 
were  made.     Even  in  those  found  to  be  carriers  of  the  meningococcus 
the  disease  has  not  manifested  itself.     The  cases  were  nearly  always 
diarnosed  at  an  ea:  ly  stage.     This  fact,  together  with  prompt  intra 
spinal  treatment  ar  the  base  hospital  is  accountable,  it  is  thought,  for 
the  comparatively  low  death  rate. 

III.  Base  Hospitals  and  Special  Services. 

At  each  cantonment  an  extensive  base  hospital  was  built,  usually 
with  a  capacity  for  about  1,200  patients.  In  some  camps  there  was 
a  delay  in  completing  the  base  hospital  until  the  middle  of  winter, 
and  this  prevented  the  proner  treatment  of  the  sick.  In  other  cases 
epidemics  of  unanticipated  dimensions  showed  that  the  space  pro- 
vided was  entirely  inadequate.  Thus  at  Camp  Pike,  with  a  normal 
capacity  of  1.250,  there  were  on  January  14,  1918,  1,785  patients, 
and  there  have  been  as  many  as  1,850.  In  this  case  there  was  a 
severe  epidemic  of  measles:  and  as  fast  as  cases  became  convalescent 
they  were  treated  in  barracks. 

A  \>od  picture  of  the  surgical  service  at  a  base  hospital  is  afforded 
by  the  report  from  Camp  Pike. 

From  November  1.  1017.  to  December  1,  1917,  operative  surgery 
was  carried  on  in  a  room  of  the  receiving  barracks  with  but  five 
officers  on  duty  in  that  service.  There  were  two  wards  available 
for  surgical  patients.  Weekly  meetings  of  the  surgical  staff  were 
held,  with  a  view  of  putting  in  force  a  definite  system  as  soon  as  the 
operating  pavilion  should  be  opened.  This  system  devised  and 
carried  out  during  the  remainder  of  the  year  was  as  follows:  The 
main  operating  room  cared  for  clean  surgery  only,  and  the  two 
operating  rooms  in  this  pavilion  were  labeled  "A"  and  "B."  Wards 
9.  10.  11.  and  12.  immediately  adjacent,  were  set  aside  to  take  care 
of  the  patients  on  this  service.  The  operating  room  of  the  ear, 
nose,  and  throat  section  was  denominated  "C,"  with  wards  17,  18, 
and  19  to  receive  patients  on  this  service.  Operating  room  "D" 
was  to  take  care  of  pus  cases,  with  wards  23,  25,  and  26;  separate 
operating  teams  work  in  each  service.  The  sterilization  of  dressings 
required  for  whole  surgical  service  was  finally  done  in  the  sterilizatioi 
room  of  the  operating  pavilion.  Each  ward  obtains  its  own  dress 
ings  material  from  the  supply  officer,  cuts  and  folds  them  as  desired 
places  them  in  a  '-lean,  labeled  pillow  slip,  and  leaves  them  at  th< 
entrance  of  the  operating  pavilion  at  1  p.  m.  daily. 

The  dressings  are  sterilized  and  returned  to  the  wards.  Eacl 
ward  then  does  its  own  dressings  without  further  assistance  from  th( 
operating  room  service.  This  procedure  has  greatly  simplified  anc 
made  for  efficiency  in  the  dressing  of  surgical  cases.     Accident  casei 
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were  immediately  attended  to  by  ward  surgeons,  and  anti-tetanic 
serum  used  in  all  cases.  X-ray  pictures  are  made  as  soon  as  practi- 
cable. Cement  floors  are  in  all  operating  rooms.  A  satisfactory 
system  for  delivery  of  sterile  water  was  devised  by  the  chief  of  the 
surgical  service,  which  meets  all  requirements.  The  surgical 
service  has  met  with  the  refusal  of  soldiers  with  acute  aopendicitis 
to  submit  to  operation.  Recent  orders  on  the  subject  of  refusal  of 
operation  do  not  meet  this  condition.  Should  a  patient  die  without 
operation  his  friends  can  criticize  the  service  for  lack  of  proper 
treatment.  Should  operation  be  performed  without  the  patient's 
consent  and  without  the  proceedings  of  the  board  required  by  recent 
order,  the  service  would  also  be  open  to  criticism.  It  may  very 
well  happen  that  immediate  operation  is  necessary  to  save  life,  and 
there  will  be  no  time  to  convene  a  board  of  officers  as  contemplated. 
The  commanding  officer  has  ordered,  in  a  specific  case,  that  operation 
should  be  performed  without  the  patient's  consent,  it  having  been 
decided  by  consultation  that  this  measure  was  necessary  to  preserve 
the  patient's  life.  Confirmation  of  this  position  in  similar  cases  is 
desired.  There  were  upward  of  500  surgical  operations  of  varying 
nature  performed  by  the  surgical  service  up  to  January  1,  191S. 

BASK     HOSPITAL,     (  AMP     PIKE,    ARK. —  EVE.     EAR,     NOSE,    AND    THROAT 

RVICE. 

The  work  of  this  service  was  at  first  almost  entirely  taken  up  with 
(the  examination  of  malingering.  The  latter  part  of  October  many 
cases  of  measles  were  admitted  and  ear  complications  were  treated. 

I  to  January  1.  1918,  30  operations  for  acute  mastoiditis  were 
Formed,  two  of  these  cases  being  bilateral.  The  department 
has  treated  many  cases  of  tonsilar  and  paratonsilar  abscesses  and 
many  cases  of  laryngitis.  It  has  been  realized  that  probably  the 
most  valuable  work  opened  to  this  department  of  the  surgical  service 
:t  and  removing  of  chronically  infected  tonsils  and 
the  performance  of  operation  for  chronic  nasal  conditions.  The 
limited  personnel  and  the  pressure  of  other  work  prevented 
atic  entrance  into  this  held.  September  27,  1017.  there  were  two 
medical  officers  on  duty  at  this  service:  October  17.  one  medical 
officer;  December   5,    three    medical    officers.     The   equi  was 

finally  all  that  could  be  desired,  but  its  arrival  was  slow. 

BASE    HOSPITAL,  CAM!'    PIKE,  ARK. — MEDICAL    SERVK 

There  were  many  men  at  work  in  the  hospital  when  it  first  opened. 
No  withstanding,  it  was  possible  to  operate  all  the  wards  but  tl  : 

i  the  opening  of  the  hospital  until  the  end  of  the  year  prac- 
tically all  the  beds  were  occupied,  and  many  times  it  was  necessary 
to  place  rows  of  cots  in  the  corridors.  There  were  as  many  as  1.700 
in  the  hospital  at  one  time.  Commissioned  personnel  in  the  medical 
service  was  insufficient  at  this  time,  and  sometimes  one  officer  had  to 
see  as  many  as  300  patients.  The  same  was  true  of  the  nuifi 
who  worked  efficiently  and  without  complaint  under  adverse  con- 
ditions. At  that  time  there  was  no  hot  water  in  the  wards,  and  it 
wib  a  difficult  matter  to  bathe  patients. 

In  the  medical  service  there  is  a  standing  order  that  all  serio 
doubtful  cases  must  have  a  consultation  with  thechiefofse^  ice,  and  if  he 
isnot  available  then  the  next  senior  officer,  and  so  o  i  down  the  line, 
the  consultation  in  est  beheld,  and  is  an  imperative  rule  in  all  su< 
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D.    HEALTH  OF  THE  ARMY  BY  COUNTRIES. 
I.  Officers. 

1.    ADMISSIONS. 

The  admission  rate  for  diseases  for  officers  serving  in  all  countries 
where  American  troops  were  serving  in  1917  was  405.64  as  compared 
with  447.40  in  1916. 

Table  No.  67  shows  diseases  causing  the  highest  admission  rate 
arranged  in  the  order  of  their  percentage. 

2.    DEATHS. 

The  death  rate  for  diseases  for  officers  serving  in  all  countries 
where  American  troops  were  stationed  for  1917  was  2.03  per  1,00C 
as  compared  with  5.04  in  1916.  This  great  difference  was,  no  doubt 
due  to  the  fact  that  a  great  many  officers  were  commissioned  during 
the  year  1917  and  the  relative  age  was  much  lower  than  the  yeai 
1916. 

Table  No.  68  shows  diseases  causing  the  greatest  number  of  deaths 
arranged  in  the  order  of  their  percentage.  Lobar  pneumonia  heads 
the  list  with  a  total  of  25  per  cent. 

3.    NONEFFECTIVE   RATES. 

The  noneffective  rate  for  diseases  for  officers  in  1917  was  9.76  a: 
compared  with  20.31  in  1916. 

Table  No.  70  shows  the  diseases  causing  the  loss  of  the  greates 
amount  of  time  arranged  in  the  order  of  their  percentage. 

II.  United  States  Enlisted  Men. 

l.  admissions. 

The  admission  rate  for  diseases  for  the  enlisted  men  serving  ij 
the  United  States  for  the  year  1917  was  886.81  per  1,000.  For  191< 
the  corresponding  rate  was  608.11.  There  was  consequently  ai 
increase  of  278.70  for  the  year  1917  over  the  year  1916.  A  considei 
able  amount  of  this  increase  was  due  to  the  number  of  infectiou 
diseases  which  occurred  among  the  men  who  had  recently  bee: 
inducted  into  the  military  service. 

In  the  large  camps  the  annual  admission  rate  per  one  thousan 
for  certain  selected  infectious  diseases,  that  is  broncho-penumoni? 
lobar  pneumonia,  measles,  and  cerebrospinal  meningitis  was  153.3£ 
For  the  posts  other  than  the  camps  the  corresponding  rate  was  60. 4£ 
Thus  is  seen  at  a  glance  the  notable  increase  in  infectious  disease 
which  occurred  in  the  camps  over  the  other  military  posts.  Th 
total  rate  for  these  diseases  in  1917  was  101.99  as  compared  wit 
23.49  in  1916. 

Other  infectious  diseases  have  also  markedly  increased  in  191' 
These  diseases  were  principally  mumps  and  German  measles. 
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In  addition  to  the  infectious  diseases,  as  a  result  of  the  hasty  and 
many  times  imperfect  physical  examinations,  a  number  of  men 
were  taken  into  the  service  who  were  within  a  short  time  admitted[to 
sick  report. 

Table  No.  71  shows  the  diseases  causing  the  greatest  number  of 
admissions  arranged  in  the  order  of  their  prevalence  in  the  United 
States  in  1917. 

2.    DEATHS. 

The  death  rate  for  diseases  only  for  enlisted  men  serving  in  the 
United  States  in  1917  was  5.34  per  1,000.  In  1916  the  corresponding 
rate  was  2.78.     There  was  thus  an  increase  of  2.56  in  1917  over  the 
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Chart  No.  41. 


year  1916.  An  examination  of  the  tables  shows  that  for  the  specia 
infectious  diseases  mentioned  under  admissions,  that  is — broncho- 
pneumonia, lobar  pneumonia,  measles,  and  cerebrospinal  menin 
gitis,  the  death  rate  for  1917  was  3.93.  The  corresponding  deatl 
rate  for  these  diseases  in  1916  was  .72.  The  increase  for  these  diseases 
in  the  year  1917  over  the  year  1916  was  3.21  per  1,000. 

Had  it  not  been  for  this  notable  increase  in  the  death  rate  for  these 
special  infectious  diseases  in  1917,  the  death  rate  for  diseases  wouU 
have  actually  been  lower  in  1917  than  in  1916.  Excluding  thes< 
diseases,  the  figures  would  then  have  been  for  1916,  2.08;  and  for  1917 
1.41  per  1,000. 

An  examination  of  the  figures  for  the  camps  and  for  the  military 
posts  outside  of  the  camps  shows  that  the  rate  in  the  large  camp; 
was  5.59  per  1,000,  while  the  corresponding  rate  for  posts  other  thai 
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camps  was  2.50.  In  other  words,  the  death  rate  in  the  camps  for  the 
special  infectious  diseases  mentioned  was  more  than  twice  as  high 
as  that  for  the  posts  outside  of  the  camps.  This,  no  doubt,  was  due 
to  the  fact  that  as  a  result  of  military  necessity  a  large  number  of 
men  were  hastily  assembled  in  these  camps  under  unfavorable  cir- 
cumstances, such  as  overcrowding  in  barracks  and  tents  and  the 
inability  to  secure  the  proper  clothing  as  early  as  desirable. 

A  discussion  of  the  prevalence  of  these  diseases  among  the  troops 
in  the  various  sections  of  this  country  can  be  found  in  another  place 
in  the  report. 

Table  No.  72  shows  the  principal  causes  of  deaths  arranged  in  the 
order  of  their  percentage. 

Measles  with  all  complications  caused  31.74  per  cent  of  all  deaths 
from  diseases.  In  charging  to  measles  the  deaths  which  occurred  as 
the  result  of  various  complications  following  measles  the  international 
rules  for  the  tabulation  of  causes  of  death  have  been  followed. 

3.   DISCHARGES. 

The  rate  for  discharges  for  disability  for  enlisted  men  serving  in 
the  United  States  in  1917  was  28.43  per  1,000.  The  corresponding 
rate  for  1916  was  14.66.  There  was  thus  an  increase  of  13.77  per 
1,000. 

Table  No.  73  shows  the  principal  causes  of  discharges  arranged  in 
the  order  of  their  percentage. 

It  will  be  noticed  that  tuberculosis  heads  the  list  with  23.15  per 
cent  of  the  total  number  discharged  for  disease. 

It  will  also  be  noticed  that  of  the  total  number  discharged  15,882 
for  diseases;  in  the  opinion  of  medical  officers  who  recommended  their 
discharge,  14,774  were  classified  as  not  in  line  of  duty,  and  1,108 
were  classified  as  having  occurred  in  line  of  duty.  Tne  apparent 
reason  for  this  large  number  of  discharges  was  the  military  necessity 
of  hastily  inducting  into  the  service  a  large  number  of  men  often  with 
imperfect  examinations. 

The  work  of  the  physical  examinations  at  camps  in  the  first  few 
months  of  tho  year  was  on  the  basis  of  emergency  work  and  was 
made  by  a  hastily  gathered  personnel,  consisting  in  part  of  regi- 
mental surgeons  and  in  part  of  representatives  of  special  boards 
detailed  by  the  various  divisions  of  the  Surgeon  General's  Office. 
Tho  examinations  were  conducted  in  any  sort  of  a  building  that  could 
be  spared  from  the  pressing  need  of  shelter  for  troops  or  anticipated 
nerd  of  medical  care.  The  equipment  in  many  cases  consisted  of 
emergency  recruiting  outfits.  The  examinations  were  well  organized 
for  the  most  part  by  the  division  surgeons.  From  Washington 
assistance  and  supervision  were  given  by  the  Sanitary  Division. 
whos<>  inspectors  had,  however,  very  many  other  duties  such  as  the 
Investigation  of  water,  sewage,  latrines,  control  of  mosquitoes,  flics, 
extra  limital  food-booths  and  epidemiological  matters. 

As  the  housing  of  the  physical  examinations  had  been  temporary 
and  changeable,  so  has  been  the  examining  personnel.  At  the 
beginning  the  backbone  of  the  examining  personnel  was  a  group  of 
special  examiners  or  boards  representing  divisions  of  the  Surgeon 
General's  Office,  such  as  the  Neuro-psychiatric,  the  Cardio-vascuiar 
and    the     Tuberculosis    Boards.     For    the    routine  examining   the 
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officer  in  charge  had  to  call  upon  the  regimental  surgeons  and  the 
base  hospital  for  temporary  loans  of  medical  officers.  As  the 
physical  examinations  developed  into  a  continuous  function,  it 
became  more  and  more  impracticable  to  borrow  medical  officers. 

The  work  of  making  the  physical  examinations  has  been  faith- 
fully done,  but  it  has  failed  sufficiently  to  sort  out  the  fit  and  the  unfit 
for  warfare.  This  partial  failure  must  be  ascribed  to  the  fact  that 
making  physical  examinations  on  so  great  a  scale  was  a  new  experience 
for  most  of  the  physicians  engaged.  There  were  not  in  this  country 
enough  medical  men  with  the  proper  training  to  do  the  work  ade- 
quately. The  cost  of  the  failure  must  be  set  down  to  education.  It 
was  impossible  for  the  number  of  experienced  men  available  to  make 
the  examinations  properly  in  the  time  alio  ted.  Consequently,  many 
men  were  passed  with  defects  and  diseases  undetected. 
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Chart  No.  42. 


4.    NONEFFECTIVE   RATES. 


The  noneffective  rates  for  enlisted  men  serving  in  the  United 
States  for  1917  was  22.21  per  1,000  as  compared  with  the  correspond- 
ing rate  of  26.30  for  1916.  It  is  interesting  to  note  that  in  spite  of 
the  fact  that  the  admission  rate  increased  and  the  death  rate  increased 
in  1917  the  noneffective  rate  actually  decreased. 

Table  No.  74  shows  the  diseases  causing  the  loss  of  the  greatest 
amount  of  time  in  1917,  arranged  in  the  order  of  their  percentage. 

Measles,  which  headed  the  list  for  deaths,  again  heads  the  list  for 
noneffective  rates;  11.84  per  cent  of  the  total  days  lost  for  diseases 
in  the  United  States  in  1917  was  caused  by  measles. 

III.  American  Expeditionary  Forces. 


1.    ADMISSIONS. 


For  the  troops  serving  in  the  American  Expeditionary  Forces  the 
annual  admission  rate  for  diseases  per  1,000  in  1917  was  744.17. 
This  rate  is  to  be  compared  with  the  corresponding  rate  of  886.81  in 
the  United  States.  The  rate  in  the  American  Expeditionary  Forces 
was  consequently  lower  than  that  in  the  United  States.     This,  no 
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doubt,  is  to  be  explained  by  the  fact  that  the  troops  which  were  sent 
to  the  American  Expeditionary  Forces  were  more  immune  from  the 
diseases  on  account  of  the  time  spent  in  camps  in  training  and  also 
by  the  fact  that  many  who  had  been  inducted  into  the  military 
service  with  defects  or  diseases  as  the  result  of  hasty  examinations 
Were  eliminated  before  the  troops  were  transferred  to  the  American 
Expeditionary  Forces. 

Table  No.  76  shows  the  principal  causes  in  admission  rates  arranged 
in  the  order  of  their  percentage. 

2.    DEATHS. 

$The  death  rate  from  diseases  for  1917  in  the  American  Expedition- 
ary Forces  was  3.00  per  1,000  as  compared  with  the  corresponding 
rate  of  5.34  in  the  United  States.  Here  again,  as  mentioned  under 
the  subject  of  admissions,  the  fact  that  the  men  while  in  training  in 
camps  in  the  United  States  had  acquired  an  immunity  to  infectious 
diseases  diminished  the  infectible  material  before  transfer  to  the  Amer- 
ican Expeditionary  Forces. 

Table  No.  77  shows  the  principal  causes  of  deaths,  arranged  in  the 
order  of  their  percentage.  Of  the  total  deaths  in  Europe  lobar  pneu- 
monia, broncho-pneumonia,  and  measles  caused  51.83  per  cent  as 
compared  with  63.54  per  cent  for  the  same  diseases  in  the  United 
States.  Cerebrospinal  meningitis  caused  13.87  per  cent  of  the  deaths 
from  diseases  in  Europe  as  compared  with  10.12  per  cent  in  the 
United  States. 

3.    DISCHARGES. 

The  rate  for  discharges  for  disability  of  the  troops  serving  in  the 
American  Expeditionary  Forces  for  diseases  was  very  low — that  is, 
1.62  as  compared  with  28.43  in  the  United  States.  All  the  discharges 
resulting  from  diseases  which  began  in  Europe  were  charged  back  to 
the  American  Expeditionary  Forces  even  though  the  discharge 
actually  occurred  in  the  United  States.  This  very  low  rate  is,  no 
doubt,  to  be  explained  by  the  fact  that  the  troops  were  very  care- 
fully examined  Defore  departing  for  the  American  Expeditionary 
Forces  and  most  of  the  physically  unfit  were  eliminated  by  being  left 
in  this  country. 

Another  factor  was  that  the  troops  in  the  American  Expeditionary 
forces  were  serving  there  a  comparatively  short  time  during  1917, 
ind  consequently  the  time  was  too  limited  for  many  disabilities  to 
esult  from  diseases  occurring  there. 

Table  No.  78  shows  the  number  of  discharges  in  the  American 
Expeditionary  Forces,  with  the  diseases  arranged  in  the  order  of  their 
Dercentage.  Tuberculosis  here  as  in  the  United  States  heads  the 
ist,  the  percentage  being  27.03.  The  number  discharged,  however, 
a  too  small  to  be  accepted  as  of  much  value. 

4.    NONEFFECTIVE   RATES. 

The  noneffective  rate  for  the  troops  serving  in  the  American 
Expeditionary  Force  was  18.13  per  1,000  as  compared  with  22.21  for 
he  United  States. 

Table  No.  79  shows  the  diseases  causing  the  loss  of  the  greatest 
mount  of  time,  arranged  in  the  order  of  the  percentage. 
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IV.  American  Troops  Serving  in*  Philippine   Eslands,   Hawaii. 
Panama,  Mexico,  China,  and  o\  Transports. 

1.    ADMISSIONS. 

Due  to  the  relatively  small  number  of  enlisted  men  of  America]] 
troops  serving  in  these  countries  during  the  year  1017  and  the  absence 
of  any  point  of  special  interest,  these  countries  have  been  grouped 
here  for  the  purpose  of  discussion. 

The  chief  statistics  for  them,  however,  are  to  be  found  in  tables  on 
pages  508-559. 

The  admission  rate  for  all  enlisted  men  serving  in  these  various 
countries  for  the  year  1017  was  060.28,  as  compared  with  the  corre- 
sponding rate  of  637.87  in  1016  and  as  compared  with  the  correspond- 
ing rate  for  the  United  States  of  886.81  per  1,000.  The  admission 
rate  was  consequently  considerably  higher  than  the  corresponding 
rate  for  1016,  and  higher  than  the  rate  for  the  United  States. 

Table  No.  63  shows  a  comparison  of  rates  for  the  principal  diseases 
for  these  countries  as  compared  with  the  United  States  and  Europe. 

Table  No.  80  shows  the  diseases  causing  the  highest  admission 
rate  arranged  in  the  order  of  their  percentage.  Gonorrhea  here  heads 
the  list  with  8.78  per  cent. 

2.  deaths. 

The  death  rate  for  American  troops  serving  in  these  countries  was 
3.85  for  1017  as  compared  with  2.30  per  1,000  for  1016. 

Table  No.  81  shows  diseases  causing  the  highest  death  rates 
arranged  in  the  order  of  their  percentage.  Lobar  pneumonia  and 
tuberculosis  heads  the  list  with  17.03  and  11.03  per  cent,  respectively. 

Table  No.  65  shows  a  comparison  of  the  principal  diseases  causing 
deaths  for  the  troops  serving  in  the  United  States,  Europe,  etc. 

3.  discharges. 

The  discharge  rate  for  diseases  for  American  troops  serving  in 
these  countries  in  1017  was  14.78  as  compared  with  14.02  in  1016 
and  as  compared  with  28.43  for  1017  in  the  United  States. 

Table  No.  64  shows  a  comparison  for  the  causes  of  discharge  of 
these  countries  as  compared  with  the  United  States,  Europe,  etc. 
Here,  as  elsewhere,  tuberculosis  caused  the  greatest  number,  the  ratio 
per  1,000  being  2.71. 

Table  No.  82  shows  diseases  causing  the  greatest  number  of  dis- 
charges arranged  in  the  order  of  their  percentage.  Tuberculosis  and 
pes  planus  head  the  list  with  20.64  and  0.07  per  cent,  respectively. 

4.  noneffective  rates. 

The  noneffective  rate  for  American  troops  serving  in  these  countries 
for  1017  was  31.81  per  1,000  as  compared  with  20.22  in  1016,  and 
with  the  corresponding  rate  for  troops  serving  in  the  United  State- 
for  1017  of  22.21. 

Table  No.  83  shows  diseases  causing  the  loss  of  the  greatest  amount 
of  time  arranged  in  the  order  of  their  percentage.  As  for  admissions, 
so  for  time  lost,  gonorrhea  heads  the  list  with  10.33  per  cent. 
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V.  Native  Troops:  Porto  Ricans  and  Philippine  Scouts. 

No  detailed  discussion  of  the  native  troops  for  the  year  1917  is 
necessary.  There  was  no  epidemic  or  anything  of  special  interest 
to  discuss. 

On  pages  508-715  can  be  found  the  statistics  in  detail  for  these 
troops.  The  general  condition  of  the  health  among  these  troops  for 
the  year  was  satisfactory. 

1.    PORTO   RICANS. 

For  the  Porto  Rican  troops  serving  in  Porto  Rico  and  Panama 
the  admission  rate  for  diseases  in  1917  was  946.18  as  compared  with 
954.97  in  1916.  The  death  rate  for  diseases  for  these  troops  in  1917 
was  1.04  as  compared  with  3.14  in  1916.  The  discharge  rate  for  dis- 
eases was  7.31  in  1917  as  compared  with  11.52  in  1916.  The  non- 
effective rate  for  diseases  was  19.83  in  1917  as  compared  with  22.88 
in  1916.  The  time  lost  for  each  soldier  by  sickness  in  1917  was  7.24 
as  compared  with  9.37  in  1916. 

2.    PHILIPPINE    SCOUTS. 

The  admission  rate  for  diseases  was  481.76  in  1917  as  compared 
with  407.06  in  1916.  The  death  rate  for  diseases  was  1.27  as  com- 
pared with  2.33  in  1916.  The  discharge  rate  for  diseases  was  4.72 
in  1917  as  compared  with  6.45  in  1916.  The  noneffective  rate  for 
diseases  for  1917  was  14.56  as  compared  with  the  corresponding  rate 
of  12.43  in  1916.  The  available  time  lost  for  each  soldier  was  5.32 
in  1917  as  compared  with  4.55  in  1916. 
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Table  No.  66. — Admissions,  discharges,  deaths,  noneffective  rates  from  disease  for 
enlisted  men  in  United  States  and  American  troops  in  other  countries  for  the  years  1917 
and  1916. 


Admissions. 

Discharges. 

Deaths. 

Noneffective 
(total  days  lost). 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

1917. 

495, 431 
68, 213 

37, 797 
23,621 

886.81 
842.38 

608.11 
637.87 

15,882 
596 

911 
519 

28. 43 
7.36 

14.66 
14.02 

2,984 
273 

173 
85 

5.34 
3.37 

2.78 
2.30 

4,528,612 
712,242 

22.21 

24.10 

1916. 
United  States 

575,654         25.30 
274,030 

Table  No.  67. — Admissions,  officers  (total),  1917,  diseases. 


Number.    Percent. 


Total  admissions  from  disease. 

Bronchitis 

Influenza 

Tonsils,  diseases  of 

Pharvnx,  diseases  of 

Measles 

Typhoid  vaccination  and  vaccinia. . . 

Larynx,  diseases  of 

Appendicitis 

German  measles 

Hemorrhoids 

Mumps 

Malarial  fever 

lie 


lerm 


Tuberculosis 

Gonococcus  infection 

Conjunctivitis 

Lobar  pneumonia 

Neurasthenia 

Otitis  media 

Pleurisy 

Syphilis 

Broncho-pneumonia 

Alcoholism 

Chancroid 

Digestive  system,  other  diseases  of 

Nasal  fossae,  diseases  of 

Congenital  malformations  and  ill-defined  diseases. 

Skin  and  cellular  tissue,  diseases  of 

Infect  ions  diseases,  other 

Circulatory  system,  other  diseases  of 

i  her 

Qeni to-urinary  system  and  annexa,  diseases  of 

Bones  and  organs  of  locomotion,  diseases  of 

Nervous  system,  other  diseases  of 

id  ahnexa,  other  diseases  of 

i  alienation 

Respiratory  system,  other  diseases  of 

Ear,  other  diseases  of 


12, 782 


100.00 


1,705 

13.34 

1,562 

12.22 

9.78 

462 

3.61 

447 

3.50 

370 

2.89 

305 

2.39 

254 

1.99 

224 

1.75 

173 

1.35 

161 

1.26 

150 

1.17 

144 

1.13 

143 

1.12 

1.08 

126 

.99 

118 

.92 

110 

.86 

103 

.81 

.77 

68 

.53 

17 

.37 

37 

.29 

13 

.10 

1,639 

12.82 

489 

3.83 

468 

464 

3.63 

340 

241 

1.89 

199 

1.56 

181 

i.  a 

179  , 

1.40 

163 

1.28 

.64 

.57 

40 

.31 

16 

.13 

Table  No.  68. — Deaths,  officers  (total),  1917,  diseases. 


Number.    Percent. 


Total  deaths  from  disease 

Lobar  pneumonia 

Meningitis,  cerebrospinal  (epidemic). 

ruberculosis 

Apoplexy 

Nephritis,  acute  and  chronic 

Appendicitis 

\cute  abscess 

Organic  diseases  of  the  heart 

Septicemia 

Broncho-pneumonia 

Venereal  diseases  (all) 

Digestive  system,  other  diseases  of... 
■Etpiratory  system,  other  diseases  of 
Kculatory  system,  other  diseases  of. 

Infectious  diseases,  other 

kll  other  diseases 


100.00 


16 

25.00 

6 

9.37 

4 

I 

6.25 

3 

4.69 

3 

4.69 

3 

4.69 

2 

3.13 

2 

3.13 

1 

1.56 

1 

1.56 

8 

9.37 

J 

3.13 

2 

3.13 

a 

8. 13 

: 

10.04 
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Table  No.  69. — Discharges,  officers  (total),  1917,  diseases. 


Total  discharges  from  disease. 


Tuberculosis 

Organic  diseases  of  the  heart 

Neurasthenia 

Hernia 

Nephritis , 

Syphilis , 

Mental  alienation , 

Digestive  system,  other  diseases  of 

Circulators7  system,  other  diseases  of 

Ear,  diseases  of 

Eye  and  annexa,  diseases  of 

Bones  and  organs  of  locomotion,  diseases  of. 
All  other  diseases 


In  line  of 
duty. 


No. 


33 


Per 

cent. 


100.00 


18.18 
3.03 
6.06 
6.06 

12.12 


9.09 
9.09 


3.03 
3.03 


30.30 


Not  in  line  of 
duty. 


No. 


3;. 


Per 

cent. 


100.00 


14.29 
11.43 
8.57 
5.71 


8.57 
14.29 
2.86 
8.57 
5.71 
2.86 
5.71 
11.43 


Total. 


No. 


Per 
cent. 


Table  No.  70. — Noneffective  total  days,  officers  (total),  1917,  diseases. 


Number. 


Per  cent. 


Total  days  lost  from  disease 

Bronchitis 

Influenza 

Intestines,  diseases  of 

Tonsils,  diseases  of 

Tuberculosis 

Appendicitis 

Measles 

Hernia 

Neurasthenia 

Lobar  pneumonia 

Gonocaccus  infection , 

Stomach  diseases  (cancer  excepted) 

Pharynx,  diseases  of 

Mumps 

Hemorrhoids 

Larynx,  diseases  of 

Rheumatic  fever 

German  measles 

Arthritis  and  gout 

Syphilis 

Nephritis,  acute  and  chronic 

Malarial  fever 

Organic  diseases  of  the  heart 

Otitis  media 

Pleurisy 

D vsentery 

Broncho-pneumonia 

Chancroid 

Skin  and  cellular  tissue,  diseases  of 

Infectious  diseases,  others 

Congenital  malformation  and  ill-defined  diseases. 

Nasal  fossae,  diseases  of 

Circulatory  svstem,  other  diseases  of 

Nervous  system,  other  diseases  of 

Digestive  svstem,  other' diseases  of 

General  diseases 

Bones  and  organs  of  locomotion,  other  diseases  of 

Eyes  and  their  annexa,  other  diseases  of 

Genito-urinarv  system,  other  diseases  of 

Mental  alienation 

Respiratory  svstem,  other  diseases  of 

Ear,  other  diseases  of 


112,217 


8,904 
6,947 
6,638 
6,473 
6, 327 
4,659 
3,691 
3,433 
3,128 
2,386 
2,172 
2,101 
1,949 
1,797 
1,751 
1,626 
1,575 
1,538 
1,477 
1,469 
1,405 
1,298 
1,254 
1,215 
1,177 
1,015 
780 
168 
4,179 
3,885 
3,497 
3,112 
3,082 
2,803 
2,585 
2.338 
2.157 
1,945 
1,832 
1,755 
521 
173 
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Table  No.  71. — Admissions,  enlisted  men,  United  States,  1917,  diseases. 

Number.    Percent. 


Total  admissions  from  diseases 495, 431 

Gonococcus  infection 

Measles 

Tonsils,  diseases  of 

Bronchitis 

Influenza 

Mumps 

Typhoid  vaccinat  ion  and  vaccinia 

German  measles 

Syphilis 

Pharynx,  diseases  of 

Chancroid 

Tuberculosis 

Lobar  penumonia 

Otitis  media 

Appendicitis 

Hernia 

Rheum  at  ic  fever 

Pes  planus 

Larynx ,  diseases  of 

Malarial  fever 

Organic  diseases  of  the  heart 

Arthritis  and  gout 

Scarlet  fever 

Alcoholism 

Broncho-pneumonia 

Digestive  system,  other  diseases  of 

Congenital  "malformations  and  ill-defined  diseases 

Skin  and  cellular  tissue,  diseases  of 

Circulatory  system,  diseases  of 

Nasal  fossae,  diseases  of 

Bones  and  organs  of  locomotion,  other  diseases  of 

Eyes  and  their  annexa,  other  diseases  of 

Nervous  svstem,  other  diseases  of 

Genito-urinary  system  and  annexa,  other  diseases  of 

Infectious  diseases,  others 

General  diseases 

Respiratory  svstem,  other  diseases  of 

Mental  alienalion 

Ear,  other  diseases  of 


1IK).(KJ 


47, 660 

9.62 

47,573 

9.60 

43,021 

8.68 

8.32 

32,248 

6.51 

21 ,  72S 

4.39 

18.  119 

3.  72 

8,982 

1.81 

8,  174 

1.71 

8,096 

1.63 

:.  (52 

1.50 

7,274 

1.47 

6,964 

1.41 

5,876 

1.19 

5,  148 

1.10 

5,038 

1.02 

1,819 

.97 

4,707 

.95 

4,633 

.94 

4,167 

.84 

3,626 

.73 

3,286 

.66 

1,966 

.40 

1,487 

.30 

1,468 

.30 

37, 328 

7.53 

25, 059 

5.06 

20,121 

4.06 

10,404 

2.10 

9,476 

1.91 

7,600 

1.53 

7,426 

1.50 

6,579 

1.33 

6,231 

1.26 

5,802 

1.17 

5,022 

1.01 

4,241 

.86 

3,790 

.77 

710 

.14 

Table  No.  72. — Deaths,  enlisted  men,  United  States,  1917,  diseases. 


Total  deaths  from  diseases 

Measles 

Lobar  pneumonia 

Cerebrospinal  meningitis  (epidemic) 

Broncho-pneumoma 

Tuberculosis 

Appendicitis 

Scarlet  fever 

Organic  diseases  of  the  heart 

Nephritis,  acute  and  chronic 

Alcoholism 

Venereal  diseases  (all) 

Meningitis,  simple 

Septicemia. .. 

[Typhoid  fever 

Tonsils,  diseases  of 

German  measles 

Diabetes  milhtus 

Otitis  media 

Cancer  and  other  malignant  tumors. 

Apoplexy 

jPeritonitis,  acute  and  chronic 

Diphtheria  and  results 

[Pleurisy 

Mumps 

Influenza 

[Mastoiditis 

([Epilepsy 

[iDlgestive  svstem,  diseases  of 

Infectious  diseases,  others 

Circulatory  system,  diseases  of 

|Jkin  and  cellular  tissue,  diseases  of. . 
hJeneral  diseases 


2,  S64 


947 

31.74 

747 

25.03 

302 

10.12 

202 

6.77 

114 

3.82 

74 

2.48 

48 

1.61 

47 

1.58 

41 

1.37 

29 

.97 

24 

.80 

23 

.77 

23 

.77 

IS 

.60 

18 

.60 

17 

.57 

16 

.54 

14 

.47 

13 

.44 

13 

.44 

12 

.40 

12 

.40 

11 

.37 

8 

.27 

7 

.23 

6 

.20 

6 

.20 

52 

1.74 

24 

.80 

20 

.67 

19 

.64 

16 

.54 
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Table  No.  72. — Deiths,  enlisted  men,  United  States,  1917,  diseases — Continued. 


Respiratory  system,  diseases  of 

Congenital'malformations  and  ill-defined  diseases 

Nervous  system,  diseases  of 

Mental  alienation 

Pharynx,  diseases  of 

Gentfo-urinary  system  and  annexa,  diseases  of... 

Sinusitis 

Eye  and  annexa,  diseases  of 

Bones  and  the  organs  of  locomotion,  diseases  of.. . 


Table  No.  73. — Discharges,  enlisted  men,  United  States,  1917,  diseases. 


In  line  of  duty. 


Total  discharges  from  disease. 


Tuberculosis 

Organic  diseases  of  the  heart 

Pes  planus 

Mental  deficiency 

Epilepsy 

Otitis  media 

Hernia 

Dementia  precox 

Syphilis 

Arthritis 

Gonococcus  infection 

Thyroid  glands,  disease  of 

Trachoma 

Alcoholism 

Neurasthenia 

Nephritis,  chronic  and  acute 

Rheumatic  fever 

Pleurisy 

Bronchitis 

Measles 

Dysenrcry 

Cerebrospinal  meningitis  (epidemic) 

Chancroid 

Bones  and  organs  of  locomotion,  diseases  of 

Mental  alienation 

Eye,  diseases  of 

Nervous  system,  diseases  of 

Digestive  system,  other  diseases  of 

Circulatory'  system,  other  diseases  of 

General  diseases 

Genito-urinary  system  and  annexa,  diseases  of 

Respiratory  system,  other  diseases  of 

Skin  and  cellular  tissue,  diseases  of 

Congenital  malformations  and  ill-defined  diseases. 

Ear,  other  diseases  of 

Nasal  fossae,  other  diseases  of 

Infectious  diseases,  others 

Diseases  of  throat 


Num- 
ber. 


349 

85 

18 

5 

7 

27 

35 

9 

2 

47 

1 

4 

3 


Per 

cent. 


100.00 


31.50 

7.67 

1.62 

.45 

.63 

2.44 

3.16 

.81 

.18 

4.24 

.09 

.36 

.27 


.90 
2.80 
3.16 
2.26 
1.53 
1.80 

.63 
1.08 


3.16 
1.17 
2.80 
3.79 
4.33 
2.08 
3.43 
1.44 
2.98 
2.71 
.72 
.36 
.54 
1.62 
1.26 


Not  in  line  of 
dutv. 


Num- 
ber. 


14,774 


3,327 
1,348 
1,376 

1,007 
621 
501 
475 
433 
397 
290 
327 
203 
194 
136 
90 
64 
44 
38 
37 


11 

2 
13 

708 
564 
455 
367 
340 
334 
298 
227 
207 
119 
81 
62 
51 
19 


Per 
cent. 


100. 00 


22.52 

9.12 

9.31 

6.82 

4.20 

3.39 

3.22 

2.93 

2.69 

1.96 

2.21 

1.37 

1.31 

.92 

.61 

.43 

.30 

.26 

.25 


.07 

.01 

.09 

4.79 

3.82 

3.08 

2.48 

2.30 

2.26 

2.02 

1.54 

1.40 

.81 

.55 

.42 

.35 

.13 

.05 


Total. 


Num- 
ber. 


15, 882 


3,676 

1,433 

1,394 

1,012 

628 

528 

510 

442 

399 

337 

328 

207 

197 

136 

100 

95 

79 

63 

54 

20 

18 

14 

13 

743 

577 

486 

409 

388 

357 

336 

243 

240 

149 


Per 

cent. 


100.00 


23.15 

9.02 

8.78 

6.37 

3.95 

3.32 

3.21 

2.78 

2.51 

2.12 

2.07 

1.30 

1.24 

.86 

.63 

.60 

.50 

.40 

.34 

.13 

.11 

.0£ 

.0? 

4.6* 

3.K 

3.0( 

2.5! 

2.4' 

2.2.' 

2.  i: 

1.5J 

1.5 

.9' 

.5' 

.4 

.3 

.2 

.1 


Table  No.  74. — Noneffective  (total  days)    United  States  enlisted  men,    1917,  diseasei 


Number.    Per  cent 


Total  days  lost  from  disease 

Measles 

Gonococcus  infection 

Mumps 

Bronchitis 

Tonsils,  diseases  of 

Syphilis  (all)....- 

Tuberculosis 

Lobar  pneumonia 

InH  uenza 

Chancroid 

Intestinal  diseases 

Hernia 

Appendicitis 


4,528,612 


100.  ( 


536, 400 
454, 703 
254,523 
229, 199 
217, 249 
175,816 
168,462 
149, 798 
133,297 
113,686 
107,500 
100,206 
98,851 


11.) 
10.  ( 
5.1 
5.1 
4.: 
3.: 

a. 

3. 
■2. 

2. 
2. 
2. 
2. 
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Table  Xo.  74. — Noneffective  (totol  days)  United  States  enlisted  men,  1917,  diseases — Con. 


Number. 


Percent. 


Herman  measles 

Rheumatic  fever 

Otitis  media 

Typhoid  vaccination  and  vaccinia. 
Pes  Planus-. 


Organic  diseases  of  the  heart . 

Arthritis  and  gout 

Scarlet  fever. 


Stomach  diseases  (cancer  excepted). 

Hemorrhoids , 

Pleurisy. 


Pharynx,  diseases  of. 

Malaria  (all) 

Epileps 


Furuncle 

Acute  abscess 

Larynx,  diseases  of.. 
Broncho-pneumonia . 

Conjunctivitis 

Cellulitis 


74, 762 
71,385 

04, 829 

59,940 

57,906 
56,941 
45, 714 
38, 035 
35,104 
35, 100 
34,303 
31,054 
28,260 
27,858 
27,624 
25,609 
24,194 
23,210 
22,867 
22,428 
20,319 
12,903 
12,702 
10,408 
9,414 
9,150 

Malformations  and  ill  defined  diseases 160, 702 

Circulatory  system,  diseases  of,  other 89,954 

Sinn  and  cellular  tissue,  other  diseases  of 82,831 

Organs  of  locomotion,  other  diseases  of 81, 596 

Mental  alienation 74, 768 

Genito-urinary  system,  diseases  of 64, 267 

General  diseases I     59, 943 

Nervous  system,  other  diseases  of 49,881 

Nasal  fossae,  diseases  of 46,743 

Digestive  svstem,  other  diseases  of 39, 742 

Infectious  diseases,  other 37, 888 

Eyes  and  their  annexa,  other  diseases  of 35, 901 

Respiratory  system,  other  diseases  of 15, 185 

Ear,  other  diseases  of 7, 046 


Meningitis,  cerebrospinal  (epidemic) 

Diphtheria  and  results 

Nephritis,  acute  and  chronic 

Neurasthenia 

Dysentery  (all) 

Typhoid  fever 

Alcoholism. 


1.65 

1.58 

1.43 

1.33 

1.32 

1.28 

1.26 

1.01 

.84 

.78 

.77 

.76 

.69 

.62 

.62 

.61 

.57 

.53 

.51 

.50 

.50 

.45 

.28 

.28 

.23 

.21 

.20 

3.55 

1.99 

1.83 

1.80 

1.65 

1.42 

1.32 

1.10 

1.03 

.88 

.84 

.79 

.34 

.16 


Table  Xo.  75. — Admissions  and  deaths,  enlisted  men  in  the  United  States,  for  selected 
infectious  diseases  for  the  years  1917  and  1916. 


Lobar 
pneumonia. 

Broncho- 
pneumonia. 

Measles,  un- 
complicated. 

Measles  with 

lobar 
pneumonia. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio! 

Num- 
ber. 

Ratio. 

Admissions: 

1917 

6,964 
159 

747 

12.47 
2.56 

1.34 
.32 

1,468 
37 

202 
7 

2.63 

.60 

.36 
.11 

44, 158 
(') 

20 

(2) 

79.04 
(') 

.04 
(2) 

703 

0) 

266 

(2) 

1.26 

1916 

.48 

Deaths: 

1917 

1916 

20 

(2) 

Measles  with 

broncho- 
pneumonia. 

Measles  with 

complications 
other  than 
pneumonia. 

Cerebro- 
spinal 
meningitis. 

Total. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Ratio. 

Admissions: 

1917 

1,372. 
(') 

622 

(2) 

2  46 

(l) 

1.11 
(2) 

1,340 
(') 

39 

(2) 

2.40 
(') 

.07 
(2) 

971 
18 

302 
9 

1.74 
.29 

li 

101.99 

23.49 

J  198          3.93 

1910 

Deaths: 

1917 

1916 

.72 

'  Total  admissions  for  measles  in  1916.  1,246;  ratio,  20.05. 
. :  deaths  from  measles  in  1910,9;  ratio.  0.14. 
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Table  No.  76. — Admissions,  enlisted  men  in  Europe,  1917,  diseases. 


Total  admission  for  disease 

Bronchitis 

Influenza 

Mumps 

Gonococcus  infection 

Tonsils,  diseases  of 

Measles 

Pharynx,  diseases  of 

Chancroid 

Hemorrhoids 

Larynx,  diseases  of 

Syphilis 

Appendicitis 

Hernia 

Rheumatic  fever 

Otitis  media 

Pleurisy 

Lobar  pneumonia 

Arthritis  and  gout 

Broncho-pneumonia 

Tuberculosis 

Scarlet  fever 

German  measles 

Trench  foot 

Alcoholism 

Digestive  system,  other  diseases  of 

Skin  and  cellular  tissue,  diseases  of 

Congenital  malformations  and  ill-defined  diseases 

Bones  and  organs  of  locomotion,  diseases  of 

Nasal  fossae,  diseases  of 

Infectious  diseases,  other 

Circulatory  system,  other  diseases  of 

Genito-urinary  system  and  annexa 

Eye  and  annexa,"  diseases  of 

Nervous  system,  diseases  of 

General  diseases 

Respiratory  system,  other  diseases  of 

Mental  alienation 

Ear,  other  diseases  of 


33,972 


5, 927 
4,618 

3,747 

1,676 

1,648 

1,316 

529 

480 

471 

448 

441 

381 

367 

366 

359 

349 

335 

220 

197 

175 

167 

163 

120 

77 

2,624 

1,453 

1,420 

745 

570 

499 

476 

383 

365 

327 

298 

112 

83 

40 


Table  No.  77. — Deaths,  enlisted  men  in  Europe,  1917,  diseases. 


Total  deaths  from  diseases 

Broncho-pneumonia 

Lobar  pneumonia 

Meningitis,  cerebrospinal  (epidemic) 

Measles 

Scarlet  fever 

Organic  diseases  of  the  heart 

Tuberculosis 

Venereal  diseases  (all) 

Nenbritis,  chrome 

Influenza 

Pleurisy 

Infectious  diseases,  other 

Digestive  system,  other  diseases  of. . 
All  other  diseases 
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Table  No.  78.     Via  '   trope,  t9i7,  diseases. 


In  line  of  duty. 

Not  in  line  of  duty. 

Total. 

Number. 

Per  cenl 

Number, 

Per  cent. 

Per  '•'•hi 

Tot  J  d                                          

19 

100 

55 

100 

74 

101.01 

4 

1 
• 

:,  26 
15  79 

16 
9 

n 

.-. 

5 

1 
1 

2 
1 

3 

29.  C9 

in  91 

9.09 
7.27 

7  27 
3  64 
1.^2 

5.45 

20 
10 
9 

5 

7 

4 
4 
3 
2 
3 

12.16 

torn,  other 

2 

10  S3 
15.79 

9  16 

5.41 

2 
2 
2 

10.53 
10.53 

5  il 

1  05 

2.70 

4.05 

Table  >.'<>.  79.     Noneffective,  total  days,  enlisted  men  in  Europe,  1917,  diseases. 


Total  days  lost  by  disease. 


Mumps 

Bronchitis 

Influenza 

Qonococcus  infect  ion. 
Mr  isles 


Syphilis 

Tonsils,  diseases  of 

[ntesl  ines,  diseases  of 

i  [ernia 

iroid 

Appen  1  it-it  is 

pneumonia 

Hemorrhoi  Is 

\r1  hritis  an  I  goul 

Otitis  media 

Rheumatic  fever 

lio-pneumonia 

Pes  planus 

Pleurisy 

Icute  abscess 

i  fe  cr 

Mom  ich  ii  ;e  ises    c  incei   ixcepte  I) 

Pharynx,  diseases  of 

I.  lrynv  dise  ises  of 

'  »rg  mie  liscases  of  the  he  irt 

German  me  isles 

itis 

p  v' 

rospinal  meningitis  (epidemic! 

id  e-lluHr  tissue,  liseasesof 

■nital  m  i' for m  it  ions  and  ill-  lefine  1  di 

I  :  ory  system,  other  diseases  of 

.  other 

ind  organs  of  locomotion,  diseases  of 

to  linn  try  -system,   liseases  of 

Nervous  system,  diseases  of 

I  alienation 

i  il  disc  ises,  other 

Digest  i>  e  system,  ol  her  lise  ises  of 

lise  ises  of 

Eyes  and  their  aimexa,  diseases  of 

Respiratory  system,  diseases  of 

Ear,  dise  ises  of 


Num!  er. 

Per  cent. 

302, 120 

100.00 

40,994 

13.57 

37,412 

12.38 

21,379 

7.  US 

19,017 

6.29 

12,676 

4.20 

10,767 

3.56 

10, 701 

3.54 

7,895 

2.61 

7,  102 

2.45 

7,057 

2.34 

6,265 

2.07 

6,129 

2.03 

2  - 

1.74 

4,709 

1.56 

4,469 

1.4S 

4,191 

1.39 

3,939 

1.30 

3,  728 

1.23 

3,718 

1.23 

1.22 

3,230 

1.07 

2,816 

.93 

2      D 

.88 

2,545 

.si 

2,530 

.84 

■2.-i:-2 

.77, 

1,645 

.54 

1,571 

.  53 

1,315 

.44 

1 .  283 

.42 

10,055 

3.33 

3.25 

6,307 

2.09 

5,250 

1.74 

1.  53 

t.  :.  t 

1.47 

3,812 

1.26 

3,074 

1.02 

2,761 

.91 

2,647 

.88 

2,  146 

.71 

995 

.33 

465 

.15 

S7SJM-     is 


-11 
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Table  No.  80. — Admissions,  1917,  from  disease,   United  Slates  enlisted  men  and  native. 
troops  in  Panama,  Philippines,  Mexico,  Hawaii,  Porto  Rico,  transports,  China. 


Number. 


Percent. 


Total  admissions  from  disease. 


Gonococcus  infection 

Bronchitis 

Influenza 

Malarial  fever 

Tonsils,  diseases  of 

Chancroid 

Measles 

Mumps 

S-J  philis 

Typhoid  vaccination  and  vaccinia 

A  ppendicit  is 

Pharynx,  diseases  of 

Alcoholism 

German  measles 

Tuberculosis , 

Hemorrhoids 

( 'onjunct  ivit  is 

Otitis  media 

Lobar  pneumonia 

Hernia 

Pleurisy 

Larynx,  diseases  of 

Neurasthenia 

Broncho-pneumonia 

Digestive  svstem,  other  diseases  of 

Skin  and  cellular  tissue,  diseases  of , 

Congenital  malformation  and  ill-defined  diseases. 

Infectious  diseases,  other 

Circulatory  system,  other  diseases  of 

Nasal  fossic,  diseases  of 

Bones  and  organs  of  locomotion,  diseases  of 

Genito-urinary  system  and  annexa , 

General  diseases,  other 

Nervous  svstem,  other  diseases  of 

Ky  e  and  annexa,  other  diseases  of 

Mental  alienation 

Respiratory  svstem,  other  diseases  of 

Ear,  other  diseases  of , 


38,706 


3,399 

2,748 

2,084 

1,948 

1,922 

1,643 

1,431 

1,338 

1,318 

694 

572 

549 

400 

363 

336 

313 

309 

264 

263 

227 

186 

160 

118 

70 

5, 199 

2,723 

1,788 

1,605 

844 

828 

799 

633 

604 

377 

254 

203 

97 

97 


100. 00 


8.78 

7.10 

5.38 

5.03 

4.97 

4.24 

3.70 

3.46 

3.41 

1.79 

1.48 

1.42 

1.03 

.94 

.87 

.81 

.80 

.68 

.68 

.59 

.48 

.41 

.30 

.18 

13.43 

7.03 

4.62 

4.15 

2.18 

2.14 

2.06 

1.64 

1.56 

.97 

.66 

.52 

.25 

.25 


Table  Nq.  81. — Deaths.  1917,  from  disease.  United  States  enlisted  men  and  native  troops 
in  Panama,  Philippines,  Mexico,  Hawaii,  Porto  Rico,  transports,  China. 


Number. 

Per  cent. 

145 

100.00 

26 

17.93 

16 

11.03 

11 

7.59 

11 

7.59 

10 

6.90 

6 

4.14 

5 

3.45 

5 

3.45 

5 

3. 45 

5 

3.45 

4 

2.76 

4 

2.76 

3 

2.07 

3 

2.07 

2 

1.38 

a 

1.38 

2 

1.38 

2 

1.38 

5 

3.45 

4 

2.76 

4 

2.76 

3 

2.07 

7 

4.83 

Total  deaths  from  disease 

Lobar  pneumonia 

Tuberculosis 

IJroricho-pneumonia 

Me  li  i;itis, cerebrospinal  (epidemic) 

Measles 

Organic  diseases  of  the  heart 

Appendicitis 

Influenza 

Malarial  fever 

N'ophrit  is,  acute  and  chronic 

Typhoid  fever 

Alcoholism 

Scarlet  fever 

Meningitis,  simple 

Hernia 

Diabetes  mellitus 

Cancer  and  malignant  tumors 

Venereal  diseases  (all) 

Skin  and  annexa,  other  diseases  of. . 
('ire  ilatory  svstem,  other  diseases  of 
Digestive  system,  other  diseases  of. . 

Infectious  diseases,  other 

All  other  diseases 
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Table  No.  82. — Discharges.  1917,  from  disease,  United  stairs  enlisted  men  <in<l  native 
troops  in  Panama,  Philippines,  Mexico,  Hawaii,  Porto  Rico,  transports,  China. 


In  line 
Number. 

of  duty. 
Percent. 

Not  in  lineofduty. 

Total. 

Number. 

Percent, 

Number. 

Percent. 

Total  discharges  from  disease 

145 

100.00 

4,7 

100.00 

562 

100.00 

44 
3 

8 

30  :<4 

2  07 

.69 

5.52 

72 

4S 
39 
24 
27 
21 
21 
15 
5 

1727 
11  51 
9  35 
5  76 

6.47 
.-..04 
5.04 
3.60 
1.20 

116 
51 

40 

32 

27 

22 

21 

15 

9 

6 

5 

30 

29 
26 
24 
24 
21 
14 
12 
10 
7 
21 

20  64 

9.07 

7. 12 

5.69 

4.80 

1 

.69 

3.91 

3.74 

2.67 

4 
6 



2.76 
4.14 

1.60 

1.07 

S 

18 

19 
16 
24 
16 
16 
10 

1.20 
4.32 

4.56 
3.84 
5.76 
3.84 

3.84 
2. 40 

.89 

12 

10 
10 

8.28 

6.90 
6.90 

3.34 

<!enito-urinary  system  and  annex  a,  dis- 

5.16 

1.03 

t.27 

8 
5 
4 

12 
4 
2 

11 

5.52 
3.45 
2.76 
S.28 
2  76 
1.38 
7.59 

4.27 

pones  and  orcans  of  locomotion,  diseases  of . 

3.74 
2. 49 

2.14 

6 
10 

1.44 
1.20 
2.40 

1.78 
1.25 

3.74 

Table  No.  83. — Noneffective,  total  days,  1917,  from  disease,  United  States  enlisted  men 
and  native  troops  in  Panama,  Philippines,  Mexico,  Hawaii,  Porto  Rico,  transports, 
China. 


Total  days  lost  from  disease 

('ronococcusinfe?tion 

Syphilis 

Chancroid..- 

Tuberculosis 

Bronchi'  is 

Mumps 

Malarial  fe  ers 

Int  es'  ines,  diseases  of 

Appendicitis .  ■ 

VIeasles 

Tonsils,  diseases  of 

nfluenza 

Pes  planus 

Hernia 

tomach,  diseases  of  (except  cancer).. 

obar  pneumonia 

Dysentery 

^.rtliri'  is  and  Kout .' 

Iemorrhoids 

)r?anic  diseases  of  t  he  heart 

eiras'heniu 

<Jeohri'  is,  a"ute  and  chronic 

>t  it  is  media 

yphoid  fe  er 

onjunctivitis 

alcoholism 

leurisy 

Ironcho-pnuemonia 

kin  and  cellular  I  issue,  diseases  of... 

ufe  tious  diseases,  other 

lalfir.na  ions  and  ill-defined  diseases 

ireulatorv  svs'em,  diseases  of 

Cental  alienation 

Blto-i  rinary  system,  diseases  of 

ler  Oils  s  s  em,  diseases  of 

ir^rans  of  locomotion,  diseases  of 

•iscsti  e  s  s'em,  diseases  of 

eneral  diseases,  other 

lasal  fossae,  diseases  of 

yes  and  anne  a.  diseases  of 

hroa',  other  diseases  of 

espiratory  s  s'em,  other  diseases  of. 

ar,  other  diseases  of 


Number. 

Per  cent . 

453,260 

100.00 

46,832 

10.33 

29,876 

6.59 

2(1,388 

5.82 

24, 329 

5.  :<7 

20,411 

4.50 

18,716 

4.13 

18,532 

4  09 

17,992 

3.97 

14,361 

3.17 

14,027 

3.09 

12, 156 

2.68 

9.367 

2. 07 

6,946 

1.53 

6,569 

1.45 

5,443 

120 

5,195 

1.15 

4,684 

103 

4,051 

.89 

3,648 

.80 

3,587 

.79 

3,490 

.77 

3,160 

.70 

2,940 

.65 

2,854 

.63 

2,544 

.56 

2,388 

.53 

2,219 

.49 

1,237 

.27 

25,089 

:,  54 

IX, 349 

4.05 

15,630 

3.45 

13,385 

2. 95 

12,997 

2.87 

9,117 

2.01 

8,061 

1.78 

7,859 

173 

7,619 

1  88 

5,648 

1.35 

4,686 

1.04 

4,037 

3,412 

2,015 

804 

.18 

E.  SPECIAL  DISEASES  IN  THE  ARMY. 
I.  Measles. 

1.    GENERAL. 

Measles  is  the  commonest  of  the  infectious  diseases  that  originate  in 
Army  camps.  During  1917  there  were  in  the  American  Army  in  Amer- 
ica and  Europe  48,889  admissions  to  sick  report  on  account  of  measles. 
For  comparison  with  the  other  leading  diseases  (excepting  venereal)  it 
may  be  noted  that  there  were  44,669  admissions  on  account  of  diseases 

Map  showing  the  distribution  of  population  of  the  United  States  by  States.  Grades  as  fol- 
lows: 1.  0-10  per  square  mile.  2.  11-45  per  square  mile.  3.  46-100  per  square  mile. 
4.  101-}-  per  square  mile. 


Chart  No.  47. 

of  the  tonsils,  47,160  on  account  of  bronchitis,  36,866  on  account  of 
influenza,  25,472  on  account  of  mumps,  and  28,135  on  account  of 
various  minor  diseases  of  the  intestines.  These  figures  bring  out 
forcibly  the  fact  that  to-day  the  prevalent  diseases  for  recently  made 
and  recently  mobilized  soldiers  m  the  third  decade  of  life  are  such 
as  involve  the  respiratory  tract. 

Measles  is  doubtless  induced  by  a  microorganism,  though  it  has 
never  been  isolated.  One  attack  in  general  gives  immunity.  With 
measles  is  frequently  confounded  "German  measles,"  but  that  there 
is  no  relation  between  the  two  is  indicated  by  the  fact  that  an  attack 
of  either  disease  gives  no  immunity  from  the  other.     In  cities  measles 
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is  so  widespread  in  its  distribution  that  practically  every  child  suffers 
an  attack  at  or  before  his  early  school  years.  Consequently  city 
children  grow  up  immune  to  measles.  In  sparsely  settled  areas,  on 
the  other  hand,  measles  is  not  universal  and  many  grow  to  adult 
life  without  having  become  immunized  to  the  disease. 

That  measles  is  a  disease  of  childhood  is  shown  bv  the  census 
returns  of  mortality.1  About  88  per  cent  of  deaths  from  measles 
occur  under  5  years  of  age  and  93  per  cent  under  10  years.     This  is 

Map  shovnng  distribution  of  admissions  to  measles,  by  Stales  of  nativity,  of  enlisted  men, 
charted  in  four  grades.  The  darker  areas  indicate  greatest  resistance  to  (least  incidence 
of)  the  disease.  The  order  of  States,  together  with  the  limits  of  percentage  of  incidence  of 
the  disease  represented  by  each  grade  of  shading,  is  as  follows:  1.  0-2  per  1,000  male 
inhabitants,  ages  20-29.  '  2.  2.1-10  per  1,000  male  inhabitants,  ages  20-29.  3. 10.1-20 
per  1,000  male  inhabita nts,  ages  20-29.     4  German  measles. 


(HART   NO.  4S. 


not  merely  because  the  disease  is  less  fatal  in  later  years,  but  because 
immunity  has  beeD  acquired  by  the  older  part  of  the  population 
through  its  antecedent  infection.     Measles  ordinarily  fails  to  affect 

Eersons  much  older  than  10  years,  because  such  persons  have  ah-eady 
ad  measles  and  so  are  immune  from  further  attacks.  Thus  it  comes 
ahoul  that  in  civil  life  at  any  year  of  life,  20  to  MO,  only  about  1  death 
in  1,000  occurs  from  measles. 

Now  the  death  rate  from  measles  (we  have  no  satisfactory  data 
on  morbidity)  varies  with  the  density  of  the  population,  or  with 
the  proportion  of  the  population  that  lives  in  cities.  This  relation 
is  well  brought  out  in  Table  84,  which  gives  the  distribution  of  deaths 


i  U.S.  Bureau  of  the  Census:  "Mortality  statistics,"  1915,  16th  Ann.  Kept.,  Washington,  Government 
Printing  Ol 
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from  measles  in  civil  life  by  age  groups  of  two  States  (Rhode  Island 
and  Connecticut),  that  are  prevailingly  urban,  and  of  four  States 
(Kansas,  Kentucky,  Maine,  and  Virginia),  that  are  prevailingly  rural. 
It  is  clear  at  a  glance  that  in  the  urban  wStates  the  deaths  occur  early, 
nearly  all  under  10  years  of  age,  while  in  Kansas  21  per  cent  and  m 
Virginia  one-third  of  all  deaths  from  measles  are  at  an  age  above 
10  years. 

Table  No.  84. — Comparative  distributions  of  deaths  from  measles  by  age  groups  in  urban 
and  rural  States,  li  Mortality  statistics,"  1915. 
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21 

26 
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19 
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7 
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3 
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2 

1 

2 
8 
5 

3 
3 
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5 

- 

0.0 

2       1 

4  |     2 

9  1     6 

1 

3 

2 

6.7 

2 

1 

2 
5 

1 

2 

1 

20.6 

29.4 

18 

58 

2 
10 

7 
6 

2 
13 

1 
2 

1 
3 

3 
5 

1 

i 

11.1 

n|. 

1 

2 

1 

32  7 

The  same  general  result  is  obtained  when  we  compare  the  rank  of 
measles  as  a  cause  of  death  in  various  sections  of  the  country  with 

the   density  of   population  in 

CORRELATION 

BETWEEN 


ADMISSIONS  BY  STATE  OF  NATIVITY 

AND 
PERCENTAGE  OF  URBANITY  OF  THE  STATE 


those  sections.  This  is  brought 
out  in  Table  85  which  shows 
that  the  death  rate  for  measles, 
almost  exclusively  juvenile,  is 
almost  twice  as  high  in  cities  as 
in  the  rural  part  of  the  registra- 
tion area  of  the  United  States; 
or,  to  be  exact,  as  5.2  is  to  2.8 
per  thousand.  For  greater  New 
York  City  the  rate  is  8.7;  for 
Manhattan  Borough,  the  most 
densely  populated  city  of  the 
Western  Hemisphere,  12.4  per 
1,000  of  all  deaths  are  deaths 
from  measles.  In  other  bor- 
oughs of  New  York  the  propor- 
tion of  deaths  from  measles 
varies  with  the  population.  This 
is  roughly  so  with  other  cities  of 
the  country,  though  there  are 
doubtless  other  factors  at  work. 
The  reason  for  this  relation  is, 
the  denser  the  population  the 
more  measles  and  therefore  the 
more  deaths  from  measles. 
What  is  true  of  deaths  is  prob- 
ably true  of  morbidity.  Chart 
50  shows  that  the  number  of 
eases  of  measles  per  100,000  of 

the  population  under  10  years  is  less  in  Philadelphia  than  in  New  York. 
Again,  if  the  States  ofthe  registration  area  of  the  United  States  be 

arranged  in  rank  in  respect  to  amount  of  urban  population  (Table  8o) 
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it  appears  that  the  proportion  of  all  deaths  that  are  due  to  measles 
diminishes,  on. tin  whole,  with  the  percentage  of  urban  population; 
while  the  average  age  at  death  from  measles  increases,  on  the  whole, 
with  the  percentage  of  rural  population.  Of  course,  there  are  fluctua- 
tions in  the  series,  as  for  example  California;  but  this  is  a  State  of 
crreat  cities  and  also  of  great  farming  areas.  So,  also,  Missouri,  while 
prevailingly  rural,  is  elevated  to  an  unduly  high  place  in  the  scale  ol 
urbanity  owing  to  the  two  great  cities  that  lie  on  its  borders;  conse- 
quently it  has  an  unduly  high  average  age  of  death  from  measles 
thouo-h  a  fairly  high  proportion  of  the  deaths  of  the  State  are  due  to 
measles. 

Table  No    So.— Comparative  frequency  of  deaths  from  measles  in  densely  and  sparsely 
populated  States  and  cities',  males,  United  States  census,  mortality  statistics,  1915. 


Deaths  in — 


Cities  of  registration  States 

Rural  pari  ol   e  ■  i  trati  n  states. 

Regi  i  rat  ion  

Creator  New  York  City 

Manhattan  Borough 

gueens  Borough 

Chicaco 

Philadelphia 

Boston 

Bait  imore 

Cleveland,  Ohio 

N  ew  ( Orleans 

Fall  Ri  

Cambridge,  Mass 


Total 
deaths  all 

causes, 

white  and 

colored. 


109,862 
356,769 
474, 112 

711,241 

36, 176 

1,915 

34,894 

26,291 

12,020 

10,  111  18 

8,8  * 

7,752 

2,020 

1,461 


Frequency 

of  deaths 

from 
measles. 


2, 134 
1,006 
2,520 

002 

447 

22 

204 

190 

11 

20 

72 

3 

18 

6 


Per  1,000' 
of  deaths 

from 
measles. 


a.  2 

2.8 
5.  3 
8.7 
12.  1 
4.5 
7.0 
7.2 
3.4 
■l.v 
s.  2 
3. 9 
9.0 
4.1 


Table  No  86  —Measles,  civil  life.— Proportion  of  each  Stale  that  is  urban  or  rural 
in  relation  to  incidence  of  deaths  from  measles  and  average  age  at  death  from  measles, 
mortality  statistics,  1915,  United  States  census. 


Rank 

in  ur- 
ban 
popula- 
tion. 


States. 


Popula- 
tion.1 
total, 

1915. 


Urban, 


Rhode  Island. 
Massachusetts. 
New  York. . .. 
■  irsey. . . 
Connecticut... 

California 

Ohio 

Pennsylvania. 
Maryl 

10  Michigan 

11  Colorado 

12  Missouri 

Wiscon 

ii... 

Indiana 

Maine 

Virginia 



Kentucky 


603 

3,002 

10,087 

2,882 
1.224 
2,84,8 
5,089 
8,384 
1.352 
3,015 

936 
3,392 
2,473 
2,247 
2, 798 

767 
2,171 
1, 807 
2,305 


489 
2,864 

7.7(10 
1.874 
'843 

1,629 

2,466 

1,030 

646 

1,200 

352 

1 ,  252 

849 

751 

023 

177 

•151 

365 


Rural. 


113 

700 

2,387 
1,008 

.  381 

1,219 

2.023 
1,354 

700, 

1,816 

2,110 
1,624 
1,  19G 

1 .  875 

590 
1,729 

1 .  452 

1,035 


Per- 
centage, 

urban. 


812 
782 
763 
650 
688 
571 
IS', 

180 
477 
398 
376 
370 
343 
334 
330 
231 

I'.IO 

181 


Per- 
centage, 

rural. 


Me  isles, 

per  cent 

of  all 
deaths. 


Average 
age  ai 
death 
from 

measles. 


188 
218 

237 
350 

312 

129 

575 
520 
523 
002 
624 
0 
657 
066 
670 
709 
792 
8  I 
819 


0.  073 
.511 

.0H4 
.  5;  i.", 
.  334 
.398 
.331 
.401 

.  150 

.  257 
.198 
;378 

.  lo 9 
.  382 

.  105 
.  1511 

.  189 
.401 
.341 


2.53 
3.16 
3.04 
2.44 
3.  20 
6.  42 
4.94 
2.45 
4. 12 
:;.  85 
3.71 
7.78 
4.48 
5.61 
-..08 
0.  20 
'.'.  95 
1).  62 
U.Ofl 


1  Last  3  figures  omitted. 


- 


Finally,  we  may  resort  to  the  mathematical  theory  of  chance  an 
plot  the  "correlation  table"  showing  the  relation  between  the  pro- 
portion of  men  in  the  Army  born  in  any  State  who  were  admitted  ■ 
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sick  report  for  measles  on  the  one  hand,  and  the  urbanity  of  their 
native  States  on  the  other.  Such  a  correlation  table  is  shown  in  Chart 
49.     Calculating  the  degree  of  correlation  we  find  it  to  be  -80  per 

cent,  a  high  correlation,  as  correlations  go,  but  inverse  (as  the  minus 
sign  signifies),  meaning  that  the  more  urban  the  native  State  the  Less 
susceptible  to  measles  its  native  born  sons  in  the  Army. 

All  of  these  tables  then  point  to  the  same  conclusion:  in  a  more 
densely  populated  State  a  larger  proportion  of  the  population  has 
had  measles  and  is  immune:  in  a  less  densely  populated  State  a  much 
smaller  proportion  has  had  measles,  the  rest  of  the  population  remains 
susceptible. 

Now,  we  find  that  in  the  Army  the  natives  of  different  States 
differed  greatly  in  their  susceptibility  to  measles.  If,  on  one  map  of 
the  United  States  the  relative  density  of  the  population  of  each  State 
he  shown,  and  on  the  other  the  immunity  from  measles  during  1917 
by  the  soldiers  in  the  Army  from  the  different  States,  then  this  result 
appears:  The  soldiers  who  were  born  in  the  most  densely  populated 
States  showed  the  greatest  immunity  to  measles  (Charts  47  and  48). 

One  apparent  discrepancy,  however,  lies  prominent  on  the  map. 
The  group  of  Northwestern  States  which  are  States  of  low  urbanity  are 
also  States  whose  soldier  sons  have  low  incidence  of  measles,  ibis 
matter  deserves  to  be  specially  considered.  the  soldiers  from  these 
Northwestern  States  were  gathered  at  Camp  Lewis,  Wash.  The 
general  health  o"  the  camp  remained  good,  except  for  an  outbrca 
"German  measles."  ]>y  December  this  disease  had  reached  epidemic 
proportions,  and  1,000  cases  were  reported  sick  during  that  month. 
Meanwhile  there  was  little  plain  measles.  But  the  story  is  not  com- 
plete without  encroaching  on  the  year  1918.  As  the  epidemic  of 
German  measles  died  away,  true1  measles  became  commoner  and  rose 
to  about  :)()<)  admissions  per  month,  indeed,  for  a  time  in  the  spring 
of  1918,  ("amp  Lewis  had  more  true  measles  than  any  other  camp  in 
the  country  save  one:  and  that  one,  Camp  Cody,  also  drew  irom  a 
rural  area,  i  he  significance  of  the  apparent  substitution  for  true 
measles  of  German  measles  at  Camp  Lewis  in  the  early  winter  o.' 
lit  17   18  remains  a  problem  lor  the  epidemiologist. 

To  summarize,  the  high  coefficient  of  correlation  between,  and  the 
agreement  or  maps  <  distribution  of,  immunity  and  density  indicate 
that  early  acquisition  o  immunity  through  crowding  is  the  efficient 
and  the  only  important  factor  determining  variations  in  the  rate  of 
measles  in  camps.  This  factor  probably  determines  95  per  cent  of 
the  result. 


Table  No.  87. 


■Admissions,  measles,  by  color  and  complication*.  United  States 

enlisted  no  n. 


White. 

i   ilored. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

Mi':i<!r:  uneomplifatecl 

13.076 
1,318 

I.'.'.". 
2.  Is 
2.  12 

1,082 

is 

1.  :;. 
1.37 
1.  67 

44,158 
703 

1,340 

Measles,  Lobar  pneumonia 

1.  L'<. 

Measles,  other  complicate  ns 

-'.  10 

Total 

16,  128 

s:,.  1  1 

1,145  j 

87.07 

47,573 

85.15 
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2.    MEASLES    IN    RESPECT    TO    RACE. 

It  is  well  known  that  in  certain  parts  of  the  globe,  like  Polynesia, 
there  are  races  very  susceptible  to  measles  and  suffering  a  heavy 
mortality  from  it.  Is  there  any  difference  in  this  regard  between 
the  whites  and  negroes  in  the  Army  ?  In  the  Civil  War  the  ratio  of 
total  admission  during  the  war  on  account  of  measles  to  mean 
strength  of  the  Army  was,  for  whites,  145  per  1,000  of  strength,  and 
for  colored  troops,  134  per  1,000.  Thus  the  colored  troops  appeared 
to  be  the  less  susceptible. 


Chart  No.  51. 


The  relations  between  the  races  in  susceptibility  to  measles  in  1911 
is  given  in  Table  87.  This  table  shows  that  the  mean  annual  rat< 
of  admission  for  measles  per  1,000  men  is  almost  the  same  for  whites 
and  colored  troops,  though  slightly  greater  for  the  latter.  Th< 
deaths  are  too  few  in  either  case  to  make  a  significant  comparison. 

3.    MEASLES,    BY    CAMPS. 

A  brief  review  of  facts  given  in  Chapter  C,  II,  is,  on  account  o 
the  importance  of  the  subject,  warranted  here. 

Of  all  camps,  Wheeler,  Ga.,  had  the  highest  mean  annual  admis 
sion  rate  from  measles,  namely,  534  per  1,000  men.  The  epidem 
iological  factors  which  are  responsible  for  this  high  rate  are  plain 
First,  the  troops  came  from  Alabama,  Florida  and  Georgia,  sparse!; 
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settled  States.  Second,  there  was  a  huddling  together  of  men  on 
account  of  inadequate  clothing  and  heating  facilities  and  on  account 
of  cold  weather.  . 

The  next  most  affected  camp  was  Pike,  Ark.,  which  drew  Irom  a 
southern  territory  that  is  only  2.0  per  cent  urban.  The  mean  annual 
rate  for  measles  here  was  511  per  1,000  men.  There  was  no  crowd- 
ing here  as  at  Camp  Wheeler,  but  the  men  lived  in  barracks  and 
segregation  was  difficult.  The  next  highest  admission  rate,  509,  is 
found  at  Beauregard,  La.  Here  were  National  Guard  troops  from 
nearly  the  same  territory  as  supplied  Camp  Pike;  the  measles  was 
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Chart  No.  52. 

most  frequent  among  the  drafted  men.  Next  came  Camp  Bowie. 
Tex.,  with  a  rate  of  499.  It  is  probable  that  this  included  some  cases 
of  German  measles.  The  soldiers  came  from  Texas  and  Oklahoma 
and  they  were  overcrowded  in  the  tents.  The  soldiers  at  Camp 
Travis  came  also  from  Oklahoma  and  Texas;  the  rate  of  measles 
at  this  camp  was  469.  Camps  Lewis  and  Cody,  both  drawing  from 
an  extremely  rural  territory,  had  each  a  low  morbidity  rate  (13  and 

0  47,  respectively);  but  this  seems  to  have  been  compensated  for  by 
the  highest  rates  of  any  camp  for  German  measles   (115  and   176, 

is  respectively).     In  Camp  Wadsworth,  S.  C,  and  other  camps  occu- 

m  pied  by  city  troops,  measles  was  almost  absent. 

il      In  the  worst  afflicted  camps,  measles  paved  the  way  for  certain 

i|  complications  that  were  much  more  serious  than  the  primary  disease. 


172 


EEPOET   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Thus  in  Camps  Bowie,  Beauregard,  and  Sevier  measles  was  followed 
in  many  cases  by  pneumonia  of  a  very  fatal  type.  On  the  other 
hand,  at  Camp  MacArthur,  Tex.,  where  the  morbidity  rate  for  measles 
was  about  24  per  cent  that  of  Camp  Bowie,  Tex.,  the  morbidity  from 
the  complicating  pneumonia  was  only  2.1  per  cent  that  of  Bowie. 
But  then  the  troops  at  Camp  MacArthur  were  from  Michigan  and 
Wisconsin,  populous  States,  and  at  Custer  there  was  only  1  case  of 
pneumonia  following  318  cases  of  measles;  there  were,  however, 
a  number  of  cases  of  streptococcus  pleurisy  following  measles. 


DEATH  RPTTE5 


P£R  1000  ntRN  STR.tfl<iTH 
U.S.EMUiTtP  tttfi.  iE1TEM2N.-FECmKR.  WttLUSIVE 


LCQE-NP 


Chart  No.  53. 


The  variations  in  the  frequency  with  which  pneumonia  follows 
measles  was  partly  dependent  upon  crowding  at  the  hospitals. 
For  where  the  pressure  on  hospitals  to  receive  new  patients  was 
great,  patients  convalescing  from  measles  were  discharged  before 
fully  recovered.  Thus  a  high  rate  of  measles  in  a  camp  caused  a 
disproportionally  high  morbidity  rate  of  pneumonia. 


4.    COMPLICATIONS   OF   MEASLES. 


Measles  proved  to  be  the  most  important  of  all  diseases  in  th 
Army  of  the  United  States  during  1917  because  of  the  complication! 
that  accompanied  or  followed  it.     There  are  on  our  records  3,42 
cases  of  measles  with  complications.     The  most  important  of  these 
in  order  of  frequency  are: 
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Table  No.  88. — Complications  of  measles. 


Broncho-pneumonia 

Lobar  pneumonia 

Otil  is  media 

Broncho-pneumonia,  otitis  media 

Brqpcho-pneumonia-pleurisy  suppurate  e 
Lobar  pneumonia-pleurisy  suppurate  e. . 

Lobar  pneumonia-ot  ii  is  media 

Pleurisy  fibrinous 

Otitis  media-broncho  pneumonia 

Ol  it  is  modia-masi  oidii  is 

Mas  oidii  is 

Pleurisy  suppurat  i'<  e 


Number 

Recov- 

Pied. 

Remain- 

of cases. 

ered. 

ing. 

1,531 

627 

544 

360 

62] 

233 

222 

166 

.-,.',7 

410 

2 

li.". 

70 

7 

41 

72 

8 

45 

19 

52 

8 

23 

21 

37 

24 

6 

7 

33 

29 
19 

4 

33 

2 

12 

25 

13 
6 
6 

12 

25 

19 

11 

2 

3 

This  table  gives  a  sufficiently  vivid  picture  of  the  grave  menace  to 
effectiveness  and  life  that  an  epidemic  of  measles  brings  to  the 
Army  and  warrants  all  possible  preventive  and  epidemilogical- 
prophylactic  measures.  Measles  offers  favorable  conditions  for  the 
development  of  the  pneumococcus  and  opens  the  doors,  as  it  were, 
to  the  streptococcus.  The  latter,  lodging  in  inaccessible  points, 
starts  centers  of  proliferation  especially  in  the  middle  ear  and  in 
the  communicating  mastoid  sinus,  from  which  more  rarely  the 
meninges  become  infected.  Also  the  streptococcus  may  develop 
in  the  lungs  and  pleura,  inducing  conditions  under  which  a  large 
percentage  of  the  patients  die. 

5.    EPIDEMILOGICAL    METHODS. 

In  some  camps  a  rapid  examination  of  incoming  men  was  made 
at  the  railroad  station  and  those  with  suspicious  symptoms  of  the 
nasopharynx  or  with  skin  erythemas  were  not  permitted  to  go  to 
the  barracks.  At  the  physical  examination  a  more  complete  inves- 
tigation was  made  for  acute  cases.  Quarantine  became  operative 
in  some  camps.  Where  a  command  was  known  to  be  infected  (as 
at  Camp  Kearney,  Cal.)  daily  examinations  of  the  entire  command 
were  made  by  medical  officers,  throats  sprayed  and  precautions 
taken  to  provide  the  best  of  ventilation  and  greatest  feasible  sepa- 
ration of  men  at  night.  The  cubicle  system  was  installed  in  some 
^arracks  to  prevent  droplet  infection.  Special  regulations  were 
enforced  against  emitting  discharges  of  nose  and  throat  upon  the 
ground.  Dust  aggravated  symptoms  and  dust  storms  were  fol- 
lowed by  an  increased  number  of  men  coming  to  sick  report  for 
pneumonia,  so  that  the  practice  of  spraying  roads  with  oil  was  intro- 
duced in  some  camps  of  the  Southwest,  and  with  apparently  good 
results. 

Table  No.  89. — Measles,  com-plications.  enlisted  men  in  United  States.  1917. 


Complications. 

Number 
of  cases. 

ered. 

Died. 

Remain- 
ing. 

Endocarditis,  acute 

l 
l 
l 
l 
1 
4 
1 
1 
2 
2 
1 
1 
25 

l 

1 
1 
1 

1 
3 

Enteritis 

Hemothorax 

Intestinal  obstruction  from  internal  causes 

l 

1 

Iritis 

1 
2 
1 

Keratitis,  nonulcerative 

1 

l 

1 
6 

■Mastoiditis 

19 
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Table  No.  89.— Measles,  complications,  enlisted  men  in  the  United  States,  1917 — Con. 


Complications. 


Mastoiditis;  meningitis  other  than  epidemic 

Meningitis,  other  than  epidemic 

Nephritis,  acute 

Nervous  vomiting 

Neurasthenia 

Other  diseases  of  the  ear 

Otitis  media 

Otitis  media;  abscess,  retropharyngeal 

Otitis  media,  abscess,  all  other 

Otitis  media;  arthritis 

Otitis  media;  erysipe'as 

Otitis  media;  hemorrhage 

Otitis  media:  mastoiditis 

Otitis  media:  meningitis,  cerebrospinal 

Otitis  media;  meningitis,  other  than  epidemic 

Otitis  media;  pleurisy,  fibrinous 

Otitis  media:  pleurisy,  suppurative 

Otitis  media;  septicaemia,  general 

Otitis  media:  sinusitis,  frontal 

Otitis  media:  sinusitis,  maxillary 

Otitis  media:  thrombosis 

Otitis  media:  broncho-pneumonia 

Pericarditis,  acute,  fibrinous 

Pericarditis  with  effusion 

Periostitis 

Pleurisy,  fibrinous 

Pleurisy,  fibrinous:  pleurisy,  suppurative 

Pleurisy,  serofibrinous 

Pleurisy,  serofibrinous;  pleurisy,  suppurative 

Pleurisy,  suppurative 

Pneumonia,  lobar 

Pneumonia,  lobar;  cardiac  dilatation 

Pneumonia,  lobar:  mastoiditis 

Pneumonia,  lobar;  meningitis  cerebrospinal 

Pneumonia,  lobar;  meningitis  other  than  epidemic 

Pneumonia,  lobar;  otitis  media 

Pneumonia,  lobar;  paralysis  agitans ' 

Pneumonia,  lobar;  pericarditis,  acute  fibrinous 

Pneumonia,  lobar;  peritonitis,  acute  diffuse 

Pneumonia,  lobar; pleurisy,  fibrinous 

Pneumonia,  lobar;  pleurisy,  serofibrinous 

Pneumonia,  lobar;  pleurisy,  suppurative 

Pneumonia,  lobar;  septicaemia,  general 

Pneumonia,  lobar;  status  lymphaticus 

Pneumonia,  lobar;  stomach,  stenosis  of 

Pneumonia,  lobar;  tuberculosis,  pulmonary,  acute,  pneumonic 

Pneumonia,  lobar;  broncho-pneumonia 

Pneumothorax 

Purpura  hemorrhagica 

Rheumatic  fever,  acute 

Sinusitis,  ethmoidal 

Sinusitis,  frontal ,. 

Tuberculosis,  pulmonary;  acute  miliary 

Tuberculosis,  pulmonary,  chronic 

Visceroptosis ". 

Broncho-pneumonia 

Broncho-pneumonia;  meningitis  carrier 

Broncho-pneumonia;  dysentery 

Broncho-pneumonia;  endocarditis,  acute 

Broncho-pneumonia;  erysipelas 

Broncho-pneumonia;  hemoptysis 

Broncho-pneumonia;  mastoiditis 

Broncho-pneumonia,  meningitis,  cerebrospinal 

Broncho-pneumonia;  meningitis  other  than  epidemic 

Broncho-pneumonia;  myocarditis 

Broncho-pneumonia;  nephritis,  acute 

Broncho-pneumonia;  otitis  media 

Broncho-pneumonia;  pericarditis,  acute  fibrinous 

Broncho-pneumonia;  lymphadenitis 

Broncho-pneumonia;  pleurisy,  fibrinous 

Broncho-pneumonia;  pleurisy ,  serofibrinous 

Broncho-pneumonia:  pleurisy,  suppurative 

Broncho-pneumonia;  septicaemia,  general 

Broncho-pneumonia:  scarlatina 

Broncho-pneumonia;  sinusitis,  ethmoidal 

Bron-'ho-pneiimonia:  tuberculosis,  pulmonary,  acute  broncho- 
pneumonic. 

Broncho-pneumonia,  tuberculosis,  pulmonary,  chronic 

Muscular  rheumatism 

Pneumonia,  unclassified 

Other  complications 


Total. 


Number 
of  cases. 


2 
1 
1 
1 
557 
1 
1 
2 
2 
1 

25 
1 
3 
2 
2 
1 
1 
1 
1 

33 
1 
1 
1 

33 
1 
6 
2 

11 
621 
1 
3 
1 
2 

37 
2 
1 
2 
4 
2 

52 
5 
1 
1 
1 
3 
1 
1 
2 
3 
4 
1 
1 
1 
1,531 
1 
1 
2 
1 
1 
3 
1 
2 
1 
1 

76 
1 
1 
7 
7 

72 
6 
2 
1 
1 

1 
2 

1 
201 

3,421 


Recov- 
ered. 


1 
1 
410 
1 
1 
1 
1 
1 
13 


3 
1 

6 

233 


1 

627 
1 


1 

1 

174 

1,635 


Died. 


1 
1 
2 
222 
1 
1 


544 


927 
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Faulk  Xo.  90. — Complications  with  fatal  eases  of measles,  enlisted  men  in  United  States, 

1917. 


Complications. 


Endocarditis,  acute 

Intestinal  toxemia 

Lymphadenitis,  abscess,  all  others 

Vfastoditis;  meningitis,  other  than  epi- 
demic  

Meningitis,  other  than  epidemic 

Nephritis,  acute 

Nervous  vomiting 

Otitis  media 

Hit  is  me  lia:  arthritis 

Otitis  media;  erysipelas 

Otitis  media;  meningitis,  cerebrospinal. 

Otitis  media;  meningitis,  other  than 
epidemic 

Otitis  media;  septicaemia  general 

Otitis  media;  thrombosis 

Otitis  media;  broncho-pneumonia 

Pleurisy,  serofibrinous 

Pleurisy,  serofibrinous,  pleurisy,  sup- 
purative  

Pleurisy,  suppurative 

Pneumonia,  lobar 

Pneumonia,  lobar;  cardiac  dilatation 

Pneumonia,  lobar;  mastoiditis 

Pneumonia,  lobar;  meningitis,  other 
than  epidemic 

Pneumonia,  lobar:  otitis  media 

Pneumonia,  lobar;  paralysis  agitans 

Pneumonia,  lobar;  pericarditis,  acute 
fibrinous 

Pneumonia,  lobar;  peritonitis,  acute, 
diffuse 

Pneumonia,  lobar;  pleurisy,  fibrinous. . . 

Pneumonia,  lobar;  pleurisy,  serofibrin- 
ous  


Number 
of  deaths. 


1 
1 
2 
1 
1 
1 

3 

1 
1 
2 
1 

1 

2 

222 

1 

1 

2 
6 
2 


Complications. 


Pneumonia,  lobar;  pleurisy,  suppurative 

Pneumonia,  lobar;  septicaemia,  general.. 

Pneumonia,  lobar;  status  lymphatic's. . 

Pneumonia,  lobar;  broncho-pneumonia.. 

Tuberculosis,  pulmonary ; acute,  miliary. 

Broncho-pneumonia 

Broncho-pneumonia:  dysentery 

Broncho-pneumonia;  endocarditis,  acute 

Broncho-pneumonia;  erysipelas 

Broncho-pneum  onia ;  hemoptysis 

Broncho-pneumonia;  meningitis,  cere- 
brospinal  

Broncho-pneumonia;  meningitis  other 
than  epidemic 

Broncho-pneumonia;  myocarditis 

Broncho-pneumonia;  nephritis,  acute 

Broncho-pneumonia;  otitis  media 

Broncho-pneumonia;  pericarditis,  acute, 
fibrinous 

Broncho-pneumonia,  pleurisy,  fibrinous. 

Broncho-pneumonia;  pleurisy,  sero- 
fibrinous   

Broncho-pneumonia;  pleurisy,  suppura- 
tive   

Broncho-pneumonia;  septicemia,  gen- 
eral   

Broncho-pneumonia;  scarlatina 

Broncho-pneumonia;  pleurisy,  suppura- 
tive   

Muscular  rheumatism 

Other  complications 

Total '... 


Number 
of  deaths. 


23 
S 

1 

2 
1 

:>u 

1 

1 
1 


927 


Note.— Total  deaths  from  measles,  947. 
Potal  admissions  for  measles,  47,573. 


Of  this  number  20  deaths  caused  by  measles  uncomplicated. 


II.  The  Pneumonias. 

It  has  been  well  said  that,  as  typhoid  fever  was  the  preeminent 

nedical  problem  of  the  Spanish-American  War,  so  pneumonia  was 

)f  the  present  war  in  the  winter  of  1917-18.     Pneumonia  has,  indeed, 

tlways  played  an  important  part  in  war.     In  our  Civil  War,  there 

vere  61,202  cases  of  "inflammation  of  the  lungs"  out  of  5,417,360 

dmissions  of  white  soldiers  for  disease,  or  1.13  per  cent  of  admissions. 

he  61,202  cases  occurred  during  four  years  when  the  mean  strength 

j  the  white  troops  of  the  Army  was  468,275,  giving  a  mean  annual 

ate  of  32.7  per  1,000  men.     Moreover,   there  were   14,738  deaths 

rom  pneumonia  among  a  total  of  128,930  deaths  from  disease,  or 

1.42  per  cent  of  deaths. 

Our  advances  in  the  knowledge  of  the  pneumonias  have  been  so 
Teat  that  it  will  not  be  easy  to  compare  the  data  of  1917  with  those 
f  1861-1865.     Nevertheless  the  attempt  will  not  be  without  interest. 

As  is  well  known,  the  pneumonias  may  l>c  classified  in  various  ways. 
\y  the  microorganisms  involved  they  may  be  classified  as  pneumo- 
occic  and  streptococcic  pneumonias.  Of  the  former,  four  different 
ypes  have  been  isolated.  Again,  pneumonias  may  be  classified 
natomically  into  the  lobar  and  broncho-pneumonias.  Since 
l  1917  it  was  not  practicable  in  camps  to  differentiate  the  types  of 
neumococcic  pneumonia  to  study  the  other  microorganisms  in- 
olved,  cases  were  reported  as  of  the  two  anatomical  types,  lobar 
nd  broncho-pneumonia. 
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The  mass  statistics  of  the  pneumonias  in  the  total  Army  in  the 
United  States,  1917,  are  as  follows: 

Table  No.  91. — Pneumonia,  primary  and  secondary. 


White  (mean  strength 
545,518). 

Colored  (mean  strength 
13,150). 

Total  (558,668). 

Ad- 
mis- 
sions. 

T'eaths. 

Case 
mor- 
tality. 

Ad- 
mis- 
sions. 

Teat  lis. 

Case 
mor- 
tality. 

Ad- 
mis- 
sions. 

Case 
Feaths.    mor- 
tality. 

1,372 
6,25S 

44 

1,354 
680 

193 

663 

3 

618 
263 

14.07 
10.59 
6.82 

45. 64 
38.68 

96 

706 

3 

18 
23 

9 

84 

4 
3 

9.38 
11.90 

22.22 
13.04 

1,468 

6,964 

47 

1,372 

'703 

202 

747 
3 

622 
266. 

13.76 

10.73 

Pneumonia,  unclassified 

Measles    and     broncho-pneu- 

6.38 
45.33 

Measles  and  lobar  pneumonia.. 

37.84 

Total  primary  pneumo- 
nia and  pneumonia  corn- 

9,708 
481,434 

1,740 
2,822 

17.92 
.59 

846 
13, 997 

100 
162 

11.82 
1.16 

10, 554 
495, 431 

1,840 

2, 984 

17.43 

Total  for  all  diseases  for  United 
States  Armv,  1917 

.60 

From  this  table  it  appears  that  the  total  of  all  the  various  classes 
of  pneumonia  together  were  responsible  for  2.02  per  cent  of  total 
admissions  for  all  diseases  of  white  troops  (or  nearly  double  the 
proportion  reported  in  the  Civil  War),  6.04  per  cent  were  of  admissions 
of  colored  troops,  or,  combined  2.13  per  cent  for  all  troops.  Also, 
the  pneumonias  were  responsible  for  61.7  per  cent  of  the  deaths 
among  all  troops,  the  rate  for  white  and  colored  being  the  same.  The 
case  mortality  is  17.9  per  100  for  white  troops,  or  about  three-quarters 
that  of  the  Civil  War.  The  case  mortality  for  colored  troops  is 
11.8  per  100  and  for  white  and  colored  troops  together  17.4  per  100. 

It  appears,  then,  that  while  pneumonia  is  relatively  more  impor- 
tant in  1917  as  a  cause  of  death  than  it  was  in  1861-1865  (because 
other  diseases  are  less  important),  the  case  mortality  for  pneumonia 
is  greatly  diminished.  This  comparison  must,  however,  be  acceptec 
with  caution.  The  rates  for  1917  cover  only  the  autumn  and  earl} 
winter,  when  pneumonia  is  at  its  height.  The  Civil  War  record  cov- 
ers a  number  of  summer  periods,  when  there  is  little  pneumonia 
The  two  types  of  pneumonia  that  have  to  be  considered  are,  as  stated 
lobar  pneumonia  and  broncho-pneumonia,  and  these  may  occur  eithe: 
as  primary  or  as  secondary  to  measles. 

1.    PRIMARY    LOBAR    PNEUMONIA. 

A.    GENERAL. 

This  was  the  most  fatal  single  disease  that  affected  our  Army  durin; 
1917,  excepting  only  measles  and  its  complications  grouped  as 
single   cause   of   death.     Lobar   pneumonia  is   charged   with   6,96 
admissions  and  747  deaths  in  the  total  Army  in  the  United  States 

The  course  of  the  disease  in  the  whole  Army,  United  States,  b; 
months,  is  shown  in  Table  92. 
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Taulk   Xo. 

92. 

L  >li.::-  pi.    angina,  by  inontiis. 

Months. 

Ail  missions. 

Deaths. 

Ml'Ull 

annual 
rate. 

Cases. 

Mean 

a  inn  ml 

rate. 

1917. 

79 

62fi 

1.644 

i  - 1 
25.51 

5 
46 
217 
175 

0.  12 

.71 

i.  05 

2.  45 

Total 

4,172 

1G.72 

443                1.77 

As  was  to  have  been  expected  with  a  rapidly  growing  Army,  the 
number  of  admissions  and  deaths  from  the  pneumonias  increased 
from  September  to  December,  but  the  increase  of  admissions  was 
proportionately  much  faster  than  the  increase  of  the  Army,  as  is 
shown  by  the  steady  rise  of  the  mean  annual  rate  per  1,000  men. 
The  census  returns  of  morbidity  in  civil  life  show  that  December  to 
March  are  the  months  of  greatest  fatality  for  pneumonia  and  broncho- 
pneumonia. In  the  Army,  however,  the  number  of  deaths  does  not 
increase  in  the  last  month  of  the  year,  as  it  did  in  the  preceding 
months,  due  to  incompleted  cases. 

Considering  the  distribution  of  lobar  pneumonia  by  countries,  it 
appears  that  there  were  6,964  admissions  in  the  United  States,  giving 
a  mean  annual  rate  of  12.47;  and  335  in  Europe,  giving  a  rate  of  7.34. 
The  smaller  rate  in  Europe  is  undoubtedly  to  be  explained  by  the 
fact  that  the  European  troops  were  seasoned  men,  while  those  of  the 
United  States  were  mostly  fresh  from  civil  life,  of  all  degrees  of  sus- 
ceptibility, and  placed  under  conditions  of  crowding  that  favored  the 
spread  of  communicable  diseases. 

The  influence  of  "seasoning"  of  the  troops  and  of  smaller  posts  is 
indicated  by  the  fact  that  the  1,700  cases  that  occurred  among  troops 
of  the  Regular  Army  constituted  a  rate  of  8.76,  while  the  1,462  cases 
in  the  National  Army  gave  a  rate  of  9.17.  The  rate  in  the  National 
Guard  camps  was  still  higher,  namely,  16.12,  largely  due  to  the  worse 
iving  conditions  to  which  they  were  subjected.  The  death  rate  of 
Regulars  and  National  Army  was  exactly  the  same,  namely,  0.93, 
while  that  of  the  National  Guard  was  1.73.  It  is  to  be  noted  that 
not  all  of  the  National  Guard  camps  contained  seasoned  troops,  de- 
mite  the  experience  of  many  of  them  on  the  Mexican  border  in  1916. 
This  is  partly  because  the  National  Guards  received  considerable  fresh 
ncrements  in  the  spring  of  1917  and  because  many  drafted  men  were 
ntroduced  into  the  National  Guard  camps.  These  introduced  raw 
•ecruits  proved  a  great  danger  to  the  better  seasoned  troops  in  the 
;amps  where  they  were  placed. 

Is  there  any  racial  difference  in  susceptibility  to  lobar  pneumonia, 
irimary?  In  the  United  States  the  morbidity  rate  (admission  t- 
itrength)  for  whites  was  11.47,  for  colored  53.69  (Table  91);  and  this 
recess  of  susceptibility  of  the  colored  troops  held  in  all  three  armies. 
Uut  whereas  the  colored  troops  of  the  Regulars  were  only  three  times 
19  susceptible  as  the  white  troops  of  that  Army,  the  colored  troops  of 
he  National  Army  were  eight  and  one-half  times  as  susceptible  as 
hite  troops.     This  is  evidence  that  the  members  of  this  highly  sus- 

878(14—1  S It 
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ceptible  race  had  in  the  Regular  Army  gained  relative  immunity 
either  through  the  elimination  of  the  more  susceptible  or  otherwise. 
As  for  deaths,  the  colored  Regulars  showed  a  death  rate  (3.60)  that  was 
four  times  that  of  whiteRe  gulars  (0.93) ;  while  of  the  colored  command 
of  the  National  Army  the  death  rate  was  9.48,  or  ten  times  that  of  the 

Map  showing  distribution  of  admissions  for  lobar  pneumonia,  by  State  of  nativity  of  enlisted 
men.  Chartedin  four  grades .  The  darker  areas  indicate  greatest  resistance  to  (least  incidence 
of)  the  disease.  The  order  of  States,  together  with  the  limits  of  percentage  of  incidence  of 
the  disease  represented  by  each  grade  of  shading,  is  as  follows:  1 .  Below  0 .34:  Rhode  Island, 
Delaware,  Wyoming,  New  Jersey,  New  York.  Pennsylvania.  Massachusetts,  Connecticut, 
Washington,  West  Virginia,  Utah.  North  Dakota.  Maine.  2.  0.39-0.34:  District  of 
Columbia,  Oregon,  Nevada.  Idaho,  Arizona,  California,  Michigan,  Maryland,  New 
Hampshire.  3.  1.3-0.4:  Colorado,  Minnesota,  Ohio,  South  Dakota,  New  Mexico, 
Illinois,  Wisconsin,  Montana,  Oklahoma,  Utah,  Indiana,  North  Carolina,  Virginia, 
South  Carolina,  Iowa,  Kansas,  Missouri,  Tennessee,  Nebraska,  Kentucky.  4.  1.4  and 
above:  Louisiana,  Arkansas,  Mississippi,  Texas,  Alabama,  Georgia,  Florida. 


Chart  No.  54. 


white  command  (0.93).  These  figures  show  not  only  that  raw  colored 
troops  are  less  immune,  but  also  that  they  are  less  resistant  than  raw 
white  troops,  and  their  lack  of  resistance  to  death  is  more  pronounced 
than  their  lack  of  immunity.  That  is,  they  are  about  eight  and  one- 
half  times  as  apt  to  fall  sick  with  lobar  pneumonia  and  the  sick  are 
about  one-third  more  apt  to  die. 

B.    LOBAR    PNEUMONIA,    BY   STATE    OF   NATIVITY. 

Next  we  have  to  consider  the  distribution  of  lobar  pneumonia  by 
State  of  nativity  of  the  troops.  As  Table  60  shows,  the  heaviest  inci- 
dence of  pneumonia  is  found  in  the  Gulf  States  and  Arkansas.  The 
next  highest  incidence  is  the  middle  zone  of  States  from  southerr 
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Tennessee  and  Oklahoma  north  to  Pennsylvania  (and  western  Vir- 
ginia) and  the  Canadian  border  west  of  the  Great  Lakes.  But  in  the 
Pacific  and  Great  Basin  States  the  rate  was  low  and  still  lower  in  the 


Admission  and  Peat*  Rotet  per  1000  Mean  J/rrnp/n 


New  England  and  Middle  States.  Why  this  difference  in  amount  of 
lobar  pneumonia  in  enlisted  men  from  the  different  States)  There 
are  various  possible  explanations. 
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1.  The  variation  may  be  coincident  with  the  density  of  the  popu- 
lation of  the  native  State  or  with  the  number  of  large  cities  that  it 
contains.  This  factor  undoubtedly  plavs  a  part,  yet  it  is  not  the 
whole  explanation.  For  the  amount  of  lobar  pneumonia  is  low  in 
troops  from  Wyoming,  Nevada,  Idaho,  and  Arizona — States  without 
large  cities  and  with  a  sparse  population. 

2.  The  variation  may  be  influenced  by  the  temperature  of  the  place 
of  encampment  during  the  winter  months.  But  this  is  not  a  deter- 
mining factor,  for  Camp  Wadsworth,  S.  C,  and  Camp  Sevier,  S.  C,  both 
National  Guard  camps,  had  practically  the  same  temperature;  yet 
the  morbidity  rate  for  pneumonia  of  the  former  was  4.25;  of  the 
latter,  13.84.  Also,  it  is  clear  that  cold  weather  was  not  a  primary 
cause,  for  at  Camp  Custer  in  the  North  the  admission  rate  was  5.38; 
while  at  Camp  Pike,  which  also  housed  National  Army  troops  in  the 
South,  it  was  43.77. 

3.  The  variation  may  depend  on  conditions  in  camp.  There  was 
overcrowding  at  Travis,  which  drew  from  the  territory  that  shows 
so  very  black  upon  the  chart.  Yet  at  Camp  Pike,  there  was  no  im- 
portant crowding  in  the  barracks,  which  were  also  those  of  a  National 
Army  cantonment,  and  yet  there  was  much  pneumonia  here. 

To  get  the  broadest  possible  view  of  the  conditions  of  incidence 
of  lobar  pneumonia  in  the  different  sections  of  the  Army,  a  chart 
(No.  56)  has  been  drawn  up  showing  the  distribution  of  lobar  pneu- 
monia by  State  of  nativity  and  State  of  occurrence  combined,  for 
white  troops  in  the  United  States.  There  are  5,929  cases  in  troops 
whose  nativity  is  known.  When  the  States  are  arranged  by  mean 
January  temperature  of  both  State  of  nativity  and  State  of  occurrence, 
then  we  find  that  there  were  3,344  soldiers  born  in  warm  States, 
who  acquired  lobar  pneumonia  in  warm  States;  1,315  born  in  cold 
States,  who  acquired  lobar  pneumonia  in  warm  States;  492  soldiers 
born  in  warm  States  who  acquired  lobar  pneumonia  in  cold  States; 
and  750  soldiers  bom  in  cold  States  who  acquired  lobar  pneumonia 
in  cold  States. 

Assuming  the  total  strength  of  the  Army  (that  is,  the  number  of 
men  who  were  liable  to  an  attack  of  pneumonia)  at  1,325,000  men 
and  assuming  the  values  1,025,000  and  300,000  as  a  fair  approxi- 
mation to  a  number  of  troops  in  the  warmer  States,  and  in  the  colder 
States,  respectively,  and  having  found  by  calculation  that  the  num- 
ber of  troops  born  in  the  warmer  States  and  the  colder  States  are 
as  500,000  to  525,000,  then  we  may  calulate  the  ratio  of  the  incidence 
of  lobar  pneumonia,  in  each  of  the  quadrants  of  Chart  No.  56.  The 
results  of  such  calculation  are  given  in  the  following  table: 


Horn  in  warm  States  and  encamped  in  warm  States 
Horn  in  cold  States  and  encamped  in  warm  States. . 
Born  in  warm  States  and  encamped  in  cold  States.. 
Horn  in  cold  States  and  encamped  in  cold  States 


Number. 


500,000 
5Z5,000 
121, 700 
178,300 


Cases. 


3,344 

1,315 

492 

750 


Ratio. 


6.67 
2.  SO 

4.21 
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If  all  these  approximations  are  warranted  then  the  following 
calculations  appear  to  be  justified.  Lobar  pneumonia  affected 
troops  in  the  following  order  of  susceptibility: 

1.  Born  in  warm  States  and  encamped  in  warm  States. 

2.  Born  in  cold  States  and  encamped  in  cold  States. 

3.  Born  in  warm  States  and  encamped  in  cold  States. 

4.  Born  in  cold  States  and  encamped  in  warm  States. 

Thus  we  may  say,  that  as  with  broncho-pneumonia,  so  with  lobar 
pneumonia,  the  soldiers  who  were  born  in  the  warmer  States  and 
encamped  therein,  proved  far  more  susceptible  than  those  born  in 
the  colder  States  and  encamped  in  the  warmer  States.  Further- 
more the  following  difference  appears:  The  troops  born  in  coastal 
States  and  those  neld  in  the  canps  bordering  on  the  Atlantic  and 
Pacific  Oceans,  suffer  less  from  lobar  pneumonia  than  do  those  in 
the  interior  of  the  country.  This  is  not  due  merely  to  the  fact  that 
the  Coastal  States  have  a  denser  population.  West  Virginia,  which 
has  a  small  population,  nevertheless  produced  troops  relatively 
immune  to  pneumonia.  Charts  and  table  agree  in  showing  the 
heavy  incidence  of  lobar  pneumonia  in  troops  of  the  Gulf  States. 

In  general,  the  rate  of  admission  on  account  of  lobar  pneumonia 
for  all  troops  born  in  the  warmer  States  is  about  0.62  per  cent,  while 
of  those  born  in  the  colder  States  is  0.30  per  cent. 

C.    LOBAR   PXEUMOXIA,    BY   CAMPS. 

Turning  now  to  the  camps,  we  find  the  admission  and  death  rates 
to  vary  greatly.  The  highest  admission  rates  are  at  Wheeler,  Ga., 
106.15;  Bowie,  Tex.,  70.33;  Pike,  Ark.,  43.77;  Travis,  Tex.,  43.76 
and  Beauregard,  La.,  26.55.  These  are  all  camps  where  great 
epidemics,  both  of  measles  and  pneumonia  occurred  as  is  discussed 
in  the  chapter  on  measles.  On  the  other  hand,  the  lowest  admission 
rates  are  found  at  Hancock,  Ga.,  1.47;  Devens,  Mass.,  2.86;  Dix, 
N.  J.,  4.25 ;  Wadsworth,  S.  C,  4.25 ;  and  McClellan,  Ala.,  4.65.  Three 
of  these  are  southern  camps  but  they  sheltered  northern  troops — 
Hancock,  troops  from  Pennsylvania;  Wadsworth,  troops  from  New 
York;  and  McClelland,  troops  from  New  Jersey,  Delaware,  Maryland 
and  District  of  Columbia.  Thus  it  appears  that,  as  in  the  case  of 
measles,  so  in  the  case  of  pneumonia,  troops  fron  the  sparsely  settled 
States,  especially  the  southern  States,  were  liable  to  lobar  pneumonia 
while  troops  from  the  densely  settled  northern  States  were  relatively 
immune  from  pneumonia. 

2.   PRIMARY   BRONCHO-PNEUMONIA. 

Next  to  measles  and  its  complications,  primary  lobar  pneumonia 
and  cerebrospinal  meningitis,  primary  broncho-pneumonia  caused 
more  deaths  than  any  other  camp  disease.  There  were  in  the  United 
States  1,468  admissions  of  enlisted  men  for  this  disease  and  202 
deaths.  Thus  the  case  mortality  137  per  1,000  is  contrasted  with 
the  case  mortality  of  primary  lobar  pneumonia,  of  107  per  1,000. 
Similarly,  broncho-pneumonia  complicating  measles  had  a  case 
mortality  of  453  per  1,000  as  contracted  with  the  case  mortality  of 
measles  complicated  with  lobar  pneumonia  of  378.  Broncho-pneu- 
monia is  thus  a  more  fatal  disease  than  lobar  pneumonia,  due  proba- 
bly to  the  fact  that  the  virulent  infection  with  streptococcus  haemo- 
►yticus    tends   to    take   the  bronchial   form.     Measles   followed   by 
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broncho-pneumonia  is,  indeed,  the  most  fatal  combination  of  diseases 
known  in  camps. 

Map  showing  distribution  of  broncho-pneumonia  (primary),  by  State  of  nativity,  United 
States  enlisted  men.  Rate  per  1,000  of  the  udult  male  civil  population  of  each  State 
(age  20  to  29  years),  in  five  grades,  the  darkest  representing  heaviest  incidence  of  broncho- 
pneumonia. Grades  as  follows:  1.  0.40:  Arkansas,  Louisiana,  Georgia,  Texas ,  Missis- 
sippi, Florida.  2.  0.15-0.40:  Alabama,  Tennessee,  South  Carolina,  Vermont,  Indiana, 
New  Mexico,  Kentucky,  North  Carolina,  Delaware,  Missouri.  3.  0.09-0.15:  Colorado, 
Kansas,  New  Hampshire,  Virginia,  Oklahoma,  California,  Nebraska,  Iowa,  Maine, 
Maryland,  Ohio,  West  Virginia,  Wisconsin.  4.  Below  0.09:  Illinois,  Michigan,  New 
Jersey,  Oregon,  Rhode  Island,  Connecticut,  Minnesota,  New  York,  Pennsylvania, 
Utah,  Massachusetts,  Montana,  Washington,  South  Dakota,  District  of  Columbia. 
5.  Arizona,  Idaho,  Nevada,  North  Dakota,  Wyoming. 


1.  0.40  + 

2.  0.15_   0.40  H 
3  0.09_  0.15  Ql 

4.  _  0.09  [H 

5.  No  Cases  L_ 


Chart  No.  57. 


The  difference  in  racial  resistance  to  broncho-pneumonia  is  showng 
in  the  following  table: 


Adi'rission  rates  for  broncho- 

pneumonia. 

White. 

Colored. 

Total. 

2.51 
4.05 

V.:;u 
20.75 

2.  ft 
4.33 

Europe 

According  to  this  tabic  there  are  relatively  about  three  times 
many  colored  as  whites  who  show  the  symptoms  of  broncho-pneumonia 
(primary),  but  the  case  mortality  of  primary  broncho-pneumonia  is 
less  among  colored  than  white  troops.  Thus  the  colored  troops  proved 
to  be  more  resistant  to  broncho-pneumonia  than  white  troops  are, 
while  they  are  less  resistant  to  lobar  pneumonia  than  white  troops. 

The  distribution  of  broncho-pneumonia  by  nativity  and  by  State  of 
occurrence  in  white  troops  is  shown  in  Chart  59.     There  are  8S8  eases 
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of  broncho-pneumonia  from  troops  who  were  natives  of  warm  States 
and  were  located  in  warm  States.  There  were  252  cases  from  troops 
born  in  cold  States  and  located  in  warm  States.  There  were  54  cases 
among  troops  that  were  born  in  warm  States  and  were  located  in  cold 
States  and  105  cases  among  troops  born  in  cold  States  and  located  in 
cold  States.  Putting  the  total  strength  at  1,325,000  and  making 
assumptions  as  in  the  case  of  broncho-pneumonia  and  by  means  of 
similar  calculations,  we  reach  the  following  rates  of  incidence  per  100 
men  of  admissions  for  broncho-pneumonia. 


Number.     Cases. 


Ratio. 


Born  in  warm  States  and  encamped  in  warm  States 
Born  in  cold  States  and  encamped  in  warm  States. . 
Born  in  warm  States  and  encamped  in  cold  States.. 
Born  in  cold  States  and  encamped  in  cold  States — 


500,000 
525,000 
421,700 
178,300 


252 
54 
105 


1.78. 
.48 
.44 
.59' 


If  all  these  approximations  are  warranted,  the  following  conclusions, 
seem  to  be  justified: 

Broncho-pneumonia  affected  troops  in  the  following  order  of  susceptibility: 

1.  Born  in  warm  States  and  encamped  in  warm  States. 

2.  Born  in  cold  States  and  encamped  in  cold  States. 

3.  Born  in  cold  States  and  encamped  in  warm  States. 

4.  Born  in  warm  States  and  encamped  in  cold  States. 

Comparing  the  distribution  of  lobar  and  broncho-pneumonia  by 
States  of  occurrence,  it  appears  that  lobar  pneumonia  was  relatively 
the  commonest  in  the  Gulf  States  and  Arkansas  and  least  common  in 
the  New  England  and  Middle  States  and  West  Virginia.  It  is  also- 
low  in  Wyoming  and  Washington.  The  incidence  of  broncho-pneu- 
monia (which  is  less  common  and  more  fatal)  is  somewhat  different. 
Alabama  no  longer  falls  in  the  class  of  heaviest  incidence  of  this, 
disease.  New  England  falls  into  three  grades.  Still  the  warmer 
States  are  clearly  those  of  greatest  incidence  of  the  disease. 

In  respect  to  the  territory  from  which  camps  draw  there  is  a  smaller 
difference  between  lobar  and  broncho  pneumonia.  Whereas  the- 
natives  of  Coastal  States  are  little  affected  by  lobar  pneumonia,  this, 
is  not  true  of  broncho-pneumonia.  In  general,  the  occurrence  of 
lobar  pneumonia  seems  to  be  more  dependent  upon  meterologicali 
conditions  than  is  that  of  broncho-pneumonia. 

3.    MEASLES   AS   PRIMARY  TO   PNEUMONIA. 

Pneumonia,  primary,  either  lobar  or  bronchial,  is  a  dangerous  dis- 
ease, both  because  of  absolute  number  of  admissions  to  sick  report 
and  because  of  its  absolute  mortality;  but  these  diseases  become  much 
more  dangerous  when  they  occur  as  complications  to  measles.  Thu« 
of  1,354  admissions  on  account  of  broncho-pneumonia  complicating; 
measles  in  white  troops  45.0  per  cent  died,  and  of  680  admissions  oi^j 
account  of  lobar  pneumonia  complicating  measles,  38.7  per  cent  died. 
The  colored  troops  did  not  suffer  relatively  :is  much  as  white  troo 
from  these  complications;  though  primar}7  lobar  pneumonia  was  rel 
tively  more  numerous  and  relatively  more  fatal  with  the  colored  troops- 
than  with  Avhite  troops. 

The  relation  of  measles  to  the  pneumonias  is  not  so  much  that 
pneumonia  depends  on  measles  for  admission  to  the  body,  since  there 
are  nearly  four  times  ;is  many  cases  of  primary  pneumonia  as  of  pneu- 
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monia  following  measles.  Also,  only  a  small  proportion  of  cases  of 
measles  are  followed  by  pneumonia;  out  of  47,573  cases  of  measles 
in  the  United  States  only  2.075  were  followed  by  pneumonia.  The 
3triking  fact  is  that  when  pneumonia  does  follow  measles  it  is  so  often 
Fatal.  Measles  diminishes  resistance.  It  is  to  be  noted,  moreover, 
that  when  pneumonia  follows  measles,  pneumonia  is  thrice  as  fre- 
quently of  the  bronchial  as  of  the  lobar  type,  though  in  primary  pneu- 
nonia  the  lobar  type  is  five  times  as  common  as  the  bronchial;  and 
when  broncho-pneumonia  does  complicate  measles,  it  is  fatal  in  45  per 
;ent  of  the  cases,  though  when  primary  it  is  fatal  in  only  14  per  cent 
)f  the  cases.  This  is  probably  because  the  antecedent  measles  has 
iiminished  resistance  or  else  has  permitted  a  more  virulent  organism 
;o  enter  into  the  tissues,  namely  streptococcus  haemolyticus,  which 
produces  the  so-called  interstitial  broncho-pneumonia.  In  negroes 
;his  especial  morbidity  of  broncho-pneumonia  complicating  measles  is 
striking.  Thus,  primary  broncho-pneumonia  is  less  fatal  in  that  race 
ihan  primary  lobar  pneumonia,  but,  as  a  complication  of  measles, 
Droncho-pneumonia  is  nearly  one  and  three-quarters  more  apt  to  end 
'atally  in  that  race  than  lobar  pneumonia.  The  colored  race  resists 
obar  pneumonia  following  measles,  but  it  is  relatively  unresistant  to 
>roncho-pneumonia  complicating  measles.  Also,  tins  relative  pre- 
lominance  in  the  mortality  of  broncho-pneumonia  over  lobar  pneu- 
nonia  complicating  measles  is  greater  in  the  colored  than  in  the  white 
;roops. 


rABLE  No.  93.- 


-C 'amplications  of  primary  lobar  pneumonia,  enlisted  men  in   United 
States.  1917. 


Complications. 


Lbscess  peritonsillar 

ill  others) 

.rthritis 

[eningitis  >.•  !rri>T  i  epidemic  cerebrospinal 

ardiac  iii  tation 

ardiac  hypertrophy 

!1 .' 

Bdoc  irditis,  acute 

[emothorax 

[astoiditis 

achymeningitis  oervicals 

(eniu;.'!t  inal  (epidemic) 

[eningitis,  other  than  epidemic  or  tuberculous. 

yo  ■  irditis 

ephritis,  acute 

rchitis 


Number 
of  cases. 


nedia 

tiiis  media,  mastoiditis 

Bricarditis,  acute  fibrinous 

eric  irditis  purulent 

Bricarditis  purulent;  pleurisy  suppurative 

Bricardil  is    ith  effusion 

eritonitis,  acute  diffuse 

liebitis 

pmphadenitis 

leurisy  fibrinous 

.eurisy,  fibrinous;  pericarditis,  acute  fibrinous 

5 ,  fibrinous;  pericarditis,  purulent 

eurisy,  fibrinous:  septicaemia,  general 

.eurisy,  fibrinous;  sinusitis,  frontal 

eurisy,  serofibrinous 

eurisy,  serofibrinous;  pericarditis,  acute  fibrinous. 

eurisy,  serofibrinous;  peritonitis,  acute  local 

eurisy,  suppurative 

eurisy,  suppurative:  osteomyelitis 

eurisy,  suppurative;  pericarditis,  acute  fibrinous.. 

eurisy,  suppurative;  pericarditis     ith  effusion 

eurisy,  suppurative;  peritonitis,  acute  diffuse 

eurisy,  suppurative;  pleurisy,  serofibrinous 

eurisy,  suppurative;  septicaemia,  general 

mothorax 


1 
4 
2 
1 
2 
1 
1 
5 
1 
3 
1 
2 

12 
2 
3 
1 

33 
2 

10 
1 
3 
5 
1 
2 
1 

61 
1 
1 
1 
1 

38 
2 
1 
2^2 
1 
1 
1 
2 
3 
3 
2 


Recov- 
ered. 


Died. 


Remain- 
ing. 


■i:i 
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Table  No.  93. — Complications  of  primary  lobar  pneumonia,  enlisted  men  in  United 

States,  1917 — Continued. 


Complications. 


Purpura  hemorrhagica 

Septicaemia,  general 

Thrombosis 

Broncho-pneumonia 

Broncho-pneumonia;  pleurisy,  suppurative 
Gangrene  of  lungs 

Total 


Number 
of  cases. 

Recov- 
ered. 

Died. 

Remain- 
ing. 

1 
S 
1 
2 
1 
1 

2 

514 

122 

85 

307 

Table  No. 


94. — Complications  with  fatal  tases  of  lobar  pneumonia,  enlisted  men  in 
United  States.  1917. 


Complications. 

Number 

of 
deaths. 

Complications. 

Number 

of 
deaths. 

1 
1 

1 
2 
1 
3 
I 

10 
1 
1 
1 
8 
1 

2 
2 
1 
1 
13 
1 
7 

Pleurisy,     serofibrinous;     pericarditis, 

1 

Meningitis    carrier   (epidemic    cerebro- 

Pleurisy,  serofibrinous;  peritonitis,  acute 

1 

4 

Embolism 

Pleurisy,  suppurative;  pericarditis,  with 

Endocarditis,  acute 

1 

Meningitis,  cerebrospinal  (epidemic) 

Meningitis,  other  than  epidemic;  tuber- 

Pleurisy, suppurative;  peritonitis,  acute 

2 

culous 

Pleurisy,  suppurative;  pleurisy,  serofi- 

Myocarditis 

2 

Pleurisy,  suppurative;  septicaemia,  gen- 

Otitis  media 

3 

Pericarditis,  acute  fibrinous.   . 

1 

Pericarditis,  purulent 

1 
5 
I 

2 

1 

1 

Pericadartis,  purulent;  pleurisy,  suppur- 

Pericarditis,  with  effusion 

Peritonitis,  acute  diffuse 

Broncho-pneumonia:  pleurisy,  suppura- 

Lymphadenitis 

Pleurisy,    fibrinous 

Pleurisy,  fibrinous;  septicaemia,  general. 
Pleurisy,  serofibrinous 

Total 

85 

Total  admissions  for  lobar  pneumonia fi,  964 

Total  deaths  for  lobar  pneumonia 747 

Table  No.  95. — Primary  broncho-pneumonia  complications,   enlisted  men  in    United 

States,  1917. 


Complications. 

Number 
of  cases. 

Recov- 
ered. 

Died. 

Remain- 
ing. 

2 
1 
S 
1 
1 
1 
1 
1 
1 
2 

16 
1 
1 
6 
2 
1 
8 
1 

41 
1 
5 
3 

1 

1 
1 
o 
1 
1 

Asthma 

Cardiac  dilatation 

Edema 

Embolism 



Emphysema 

1 
1 
1 

Endocarditis,  acute;  myocarditis 



Endocarditis,  chronic . . 

1 
1 
3 
1 
1 
1 
2 
1 
3 
l 

11 
1 



Otitis  media;  mastoiditis 

J 

'  'titis  media 

3 

Paranoia  and  paranoiac  conditions 

Pericarditis,  acute  fibrinous 

4 

Pleurisy,  fibrinous;  pericarditis,  acute  fibrinous. . 

Pleurisy,  serofibrinous;  pericarditis,  w  ith  effusion . . . 



; 

2 

2 

PleurisyJ  purulent;  pericaVdi'tis;  purulent'.  V. 

Pleurisy,  suppurative 

0 

Prosl  i  lit  is 

5 

.Septicemia,  general 

3 

' 

Total 

102 

24 

39 

3 
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Table  No.  96. 


-Complications  with  fatal  cases  of  broncho-pnenmonin ,   enlisted  men 
in  United  States,  1917. 


Complications. 

Number 

of 
deaths. 

Complications. 

Number 

of 
deaths. 

1 
1 

:. 
1 
1 
1 

Pleurisy,  fibrinous;  pericarditis,  acute 

2 

Pleurisy, serofibrinousjperi carditis,  with 

effusion 

Pleurisy,  serofibrinous 

Empyema:  pericarditis,  purulent 

1 

3 

1 

1 

11 

1 

1 
1 
1 

Total 

3 

39 

Total  admissions  for  broncho-pneumonia 1, 468 

Total  deaths  for  broncho-pneumonia 202 

III.  Venereal  Diseases. 

The  venereal  diseases  constitute  a  group  of  great  social  as  well  as 
medical  interest.  Communicated,  for  the  most  part,  by  illicit 
sexual  intercourse  and  chiefly  by  prostitution,  their  prevalence  con- 
stitutes a  rough  measure  of  the  failure  of  education  and  other  social 
influences  .to  secure  control  of  the  sex  impulse  on  the  part  of  the  male 
population.  Since  instruction  as  to  the  importance  of  such  control 
is  generally  diffused,  the  prevalence  of  venereal  disease  is  a  partial 
measure  of  the  inability  of  a  part  of  the  population  to  inhibit  its 
sex  impulse.  Moreover,  since  the  amount  of  prostitution  can  be 
diminished  by  repressive  measures,  the  frequency  of  the  venereal 
diseases  in  any  region  is  partially  influenced  by  the  completeness 
of  such  repressive  measures. 

1.    CLASSIFICATION. 

The  venereal  diseases  are  grouped  in  our  statistics  into  three  classes, 
syphilis,  chancroid,  and  gonococcus  infection. 

2.    SUMMARY    OF    STATISTICS. 

The  total  number  of  cases  of  admission  to  sick  report  for  venereal 
iseases  for  the  total  enlisted  men,  American  troops,  for  the  year 

1917  was  71,955.     The  total  number  of  days  lost  in  hospitals  or  at 
uarters  on  account  of  these  diseases  was  875,553,  or  2,899  years. 

Jf  these,  1,415  years  were  lost  from  gonorrhea,  5S4  years  from  syphilis. 

ind  400  years  from  chancroid.     The  importance  of  these  diseases  in 

producing  ineffectives  in  the  Army  is  thus  obvious. 
Considering  now,  for  a  moment,  only  the  admissions  to  sick  report 

)f  enlisted1  men  in  the  United  States,  we  find  there  are  63,586  of 

:hem.     Of  these  59,503  are  for  white  troops,  1,083  for  colored  troops. 

This  gives  a  ratio  per  1,000  mean  strength  of   109.1  for  the  white 
loops  and  310.5  for  the  colored,  the  colored  being  2.8  times  the  more 

numerous   relatively. 

1  The  term  enlisted  men  includes  privates  and  noncommissioned  officers  of  all  grades,  y.hether  they  have 
inlisted  in  the  Army  by  voluntary  enlistment  oi   by  draft. 
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Distributed  by  the  three  principal  diseases  we  have  the  following 
rates  and  the  multiple  that  the  colored  rate  is  of  the  white  rate : 


Disease. 


Rate  per  1,000  mean  strength. 


White.      Colored. 


Syphilis . . . 
Chancroid . 
Gonorrhea. 


11.22  54.68 

12.38  52.78 

82.48         203.04 


Multiple. 


3.85 
4.25 
2.46 


From  these  figures  we  may  conclude  that,  not  only  is  venereal 
disease  commoner  among  colored  than  white  troops  in  the  United 
States,  but  that  the  separate  diseases  are  commoner  in  the  order, 
chancroid,  syphilis,  gonorrhea. 

Map'showing  distribution  of  ratio  of  total  admissions  for  venereal  diseases  per  1,000  mean 
strength  in  National  Army  camps.  1.  280-210.  Travis,  229.39;  Lewis,  211.15.  2. 
180-UO.  Sherman.  178.29;  Lti.r,  164.17;  Gordon,  16-3.41:  Meade,  156.2S;  Taylor, 
142.25.  3.  tSO-55.  <  'aster,  1  29.26;  Dodye,  127.60;  Pike,  113.00:  Funston,  86.36;  Lee, 
77.92;  Grant,  55.80.  ',.  50-40.  Upton,  47-44:  Jackson,  46.74:  Derens,  43.55.  _  The 
States  that  contributed  recruits  to  a  given  camp  are  marked  with  the  symbol  that  indicates 
the  ratios  of  admissions  at  that  camp. 


Chart  No.  60. 


Considering  the  case  morbidity,  it  appears  that  in  syphilis  the  ,7557 
whites  admitted  were  161,788  days  on  sick  report,  an  average  of  20.8 
days;  in  chancroid  the  6,758  whites  admitted  were  sick  on  an  average 
of  15.4  days;  in  gonorrhea  the  44,990  white  admissions  were  sick  on 
an  average  of  9.7  days.  Among  the  colored  enlisted  men,  on  the 
other  hand,  the  average  case  morbidity  was  for  syphilis  19.5  days; 
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for  chancroid,  13.8  days;  for  gonorrhea,  6.3  days.  A  comparison  of 
the  last  two  paragraphs  leads  to  the  conclusion  that  (provided  white 
and  colored  venereal  cases  receive  similar  treatment)  a  case  of  gon- 
orrhea runs  a  much  less  serious  course  among  colored  than  white 
troops. 

3.    CRITIQUE   OF    STATISTICS. 

We  now  come  to  a  group  of  inquiries,  such  as  relative  frequency 
of  venereal  disease  in  the  Army  and  in  civil  life,  in  various  branches 
of  the  Army,  etc.,  for  which  significant  answers  can  only  be  obtained 
after  the  nature  of  the  Army  statistics  has  been  more  fully  considered. 
To  such  a  consideration,  therefore,  we  now  turn. 
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Chart  No.  61. 


The  admissions  to  sick  report  are  made  up  of  two  dissimilar  groups 
ombined.  One  group  consists  of  the  cases  of  venereal  disease  that 
re  contracted  by  soldiers  while  they  are  soldiers.  The  soldiers,  as 
,  whole,  represent  a  group  of  men  who  after  they  entered  the  Army 
rere  cured  of  any  active  symptoms  of  venereal  disease  they  may 
ave  had.  Then,  each  Thursday  night,  those  who  during  the  pasl 
reek  dave  been  admitted  to  sick  report  (practicallv  all  of  those  who 
cquire  the  disease)  are  counted  and  a  report  made  of  the  number. 
uch  counting  is,  consequently,  only  of  the  recently  infected.  This 
onstitutcs  the  one  group  of  the  total  of  admissions.  One  may  not 
onclude  that  the  number  of  admissions  of  soldiers  measures  the 
mount  of  illicit  sexual  intercourse.     The  Government  has  provided 
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in  each  town  near  a  camp  and  at  each  camp  dispensaries  where  each 
soldier  who  has  been  exposed  to  infection  is  required  to  go  for  anti- 
venereal  prophylactic  treatment.  The  penalty  for  neglect  of  this 
requirement  is  of  such  a  sort  that  many  of  the  delinquents  receive 
treatment.  Moreover,  by  thorough  repressive  measures  in  1917,  the 
activity  of  prostitutes  about  Army  camps  and  in  near-by  towns  has 
been  reduced  to  a  minimum.  In  consequence  of  these  measures, 
combined  with  careful  instruction  as  to  the  importance  of  continence, 
severe  muscular  activity,  inaccessibility  of  alcoholic  drinks,  and  well- 
organized  relaxation,  the  number  of  soldiers  who  weekly  are  admitted 
to  sick  report  for  venereal  disease  is  often  strikingly  small. 

The  second  group  of  those  admitted  to  sick  report  for  venereal 
disease  comprises  cases  detected  as  men  from  civil  life  were  under- 
going physical  examination.  The  number  of  such  men  who  are 
examined  in  a  single  week  may  be  very  great,  sometimes  as  many 
as  10,000.  They  have  in  their  earlier  years  received  neither  the  care- 
ful instruction  as  to  the  desirability  of  continence  nor  the  facilities 
for  prophylaxis  against  venereal  disease,  nor  the  aids  toward  repress- 
ing the  sex  instinct,  nor  the  protection  against  designing  women 
which  the  camp  affords.  These  new  Army  recruits  of  the  week  are 
not  men  who  have  just  previously  been  cured  of  any  active  symp- 
toms of  venereal  disease;  on  the  contrary,  they  often  show  evi- 
dence of  acute  gonorrhea  that  they  may  have  acquired  1,  2,  3,  5,  or 
even  10  weeks  earlier,  or  of  chronic  gonorrhea  winch  may  have  been 
acquired  through  the  course  of  many  earlier  weeks.  Also,  the  cases 
of  syphilis  which  are  detected  may  be  of  long  standing.  Now,  all 
of  these  infections,  whether  of  more  recent  or  more  remote  origin, 
are  brought  into  the  examination  together  with  the  individuals  who 
have  never  been  infected,  are  examined  in  a  few  days,  and  perhaps 
within  a  single  week  the  infections  are  reported  and  the  infected 
individuals  admitted  to  sick  report  for  that  week.  They  represent, 
it  may  be  repeated,  not  the  current  infections  of  the  week  (like  the 
first  group)  but  the  detections  during  the  week,  resulting  from  the 
first  examination  of  a  long  infected  population.  That  10,000  men 
of  the  second  group  reported  on  in  a  week  should  reveal  a  larger 
number  of  cases  of  venereal  disease  in  that  week  than  10,000  soldiers 
in  camp  do  for  that  week  is  to  be  expected  and  it  is  found.  For 
example,  in  the  latest  report  at^hand,  over  ten  times  as  many  new 
admissions  were  from  the  second  group  as  from  the  first  group.  It 
is  clear  that  one  is  not  justified  in  saying  that  relatively  ten  times 
as  many  civilians  become  infected  with  venereal  disease  in  a  week 
as  do  men  in  camp.  The  proportion  of  men  found  infected  at  the 
entrance  physical  examination  during  a  week  tells  nothing  about 
weekly  rate  of  infection  of  the  civilian  population.  Not  unless  the 
civilian  population  should  become  subjected  to  the  same  scrutiny 
and  discipline  as  the  Army  population  may  we  know,  as  we  do  from 
the  Army,  what  proportion  of  the  civil  population  gets  infected  each 
week. 

Still,  again,  we  may  not  compare  the  numerical  importance  of 
venereal  diseases  with  other  diseases  in  the  Army,  such  as  pneumonia, 
measles,  scarlet  fever,  etc.,  by  comparing  the  total  number  weekly 
admitted  to  sick  report  of  venereal  diseases  and  of  the  other  diseases. 
The  reason  is  that  while,  as  we  have  seen,  most  of  the  venereal  disease 
that  comes  to  sick  report  is  that  detected  among  recruits  coming  to 
physical  examination,  very  little  or  practically  none  of  the  pneu- 
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monias,  measles,  or  scarlet  fever  admitted  to  sick  report  in  any  week 
is  detected  in  the  physical  examination.  The  reason  is  twofold: 
First,  persons  who  have  active  symptoms  of  pneumonia,  measles,  and 
scarlet  fever  are  apt  to  defer  their  entrainment  for  camp,  and,  sec- 
ondly, since  these  diseases  run  a  swift  course,  the  chance  of  a  person 
who  comes  to  the  physical  examination  being  in  course  of  one  of 
these  diseases  is  relatively  small.  On  the  other  hand,  a  person  with 
a  venereal  disease  does  not  defer  his  entrainment  on  that  account 
(his  symptoms  do  not  interfere  with  his  traveling  about),  and  since 
the  disease  is  prolonged  in  its  course  the  chance  that  a  person  may 
be  examined  while  in  course  of  a  venereal  disease  is  relatively  great. 
Supposing,  to  make  this  clearer,  that  every  drafted  man  had  been 
once  infected  with  a  venereal  disease  and  with  measles  and  pneu- 
monia and  scarlet  fever  between  1  and  365  days  of  the  time  he  pre- 
sented himself  for  examination,  and  assume  also  that  all  came  up, 
whether  sick  or  well,  there  would  then  probably  be  ten  times  as  many 
cases  of  venereal  disease  to  report  as  of  all  the  other  diseases  together; 
because  the  sum  of  the  period  of  duration  of  the  other  three  diseases 
is  probably  only  about  one-tenth  of  the  average  duration  of  the 
various  venereal  diseases.  That  vastly  more  cases  of  venereal  disease 
should  be  detected  at  the  physical  examination  than  of  pneumonia, 
measles,  and  scarlet  fever  tells  nothing  about  the  relative  numerical 
importance  of  these  diseases.  If,  now,  we  turn  to  the  camp  popula- 
tion, we  find  that  at  a  time  of  year  when  measles,  pneumonia,  and 
scarlet  fever  are  not  common  there  were  in  the  week  ending  August 
30,  191S,  nearly  twice  the  number  of  measles  and  5  per  cent  more 
of  pneumonia  than  of  new  infections  from  all  venereal  diseases  added 
together.  And  this  week  is  fairly  representative  of  a  summer  week, 
but  in  the  winter  the  measles,  pneumonia,  and  scarlet  fever  increase 
much  more  than  the  venereal  diseases.  It  is  then  only  because  each 
venereal  disease  in  civil  life  has  such  a  relatively  long  duration  and 
consequently  the  chance  of  examination  in  affected  persons  is  rela- 
tively large  and  because  venereal  diseases  do  not  interfere  with  entrain- 
ment that  relatively  so  many  cases  of  venereal  diseases  find  their 
way  to  the  sick  record  at  times  of  draft  increments. 

Having  now  cleared  the  ground  of  certain  fallacies  we  may  pro- 
ceed to  constructive  investigations  as  to  the  distribution  of  venereal 
disease  in  the  Army  and  in  the  general  population. 

As  stated  above,  we  do  not  know  for  the  civilian  population  (as 
or  the  military)  the  rate  at  which  they  become  infected  with  venereal 
disease.  We  may,  however,  compare  parts  of  the  civil  population 
>y  considering  the  proportion  found  infected  at  entrance  into  the 
service.  This  proportion  is  not  exactly  given  in  our  statistics  (in 
vhirh  the  new  infections  are  mixed  with  the  cases  discovered  on 
ntrance)  but  since,  in  times  of  great  increments  to  camp,  the  dilu- 
ion  of  the  numbers  derived  from  the  civil  population  by  those  from 
oldiers  is  relatively  little,  we  may  neglect  it  and  assume  that  the 
ases  of  venereal  disease  admitted  to  sick  report  during  the  period 
hat  a  camp  is  being  filled  up  are  practically  determined  by  (or 
roportioned  to)  the  cases  of  venereal  disease  detected  in  the  draft 
acrements. 

To  get  at  the  ratio:  admission -5- increments,  a  table  of  strength  of 
lcrements  of  the  Army  in  the  United  States,  and  indeed,  of  our  three 
amies  of  1917,  was  drawn  up  (Table  97).  With  these  increments,  are 
Dmpared  the  admissions  to  sick  report  from  gonorrhea.     Gonorrhea 
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is  selected  as  the  commonest  and  one  of  the  most  easily  detected  of 
the  venereal  diseases. 

An  inspection  of  this  table  shows  that  for  each  Army  there  was 
a  period  of  rapid  increase  followed  by  a  reduction  in  the  monthly 
increase.  This  reduction  is  usually  due  to  the  fact  that  regiments 
or  divisions  were  withdrawn  from  the  United  States,  but  in  part  is 
due  to  a  reduction  in  recruiting,  as  in  September  and  October,  1917 
(Chart  9) .     If  now  we  select  those  months  when  each  Army  was  most 


^ 


3S0. 
325- 
300- 
Z75- 

tsd- 

125- 


\wo- 


50- 


25- 


0- 


1911 


VEHERHUISfflSB 

AJHSSIOfl  RATES 

FOR  RKRUIT  PEP0T3  l«  COMJWeiSW  WITH 
t/iUSTtP  C\tt\  M  U.S. 

1911  -1916 


1912 


1913    1914    1915      1916 


gg|d3 


■I^i-  Wy^s 


dSo.    ^J*f<s3_ 


3! 


sgfiis  mui  ami  mm  mm  mm 


ailii  lillli  *ii§M  mil 


SlileS  £3i|8S  5§li*5  5§||g5  Saii?S  Skills 

Kt^Siil    Eillti    EilScs:    EiSgj;*    StlSii    SxSiir 


Chart  No.  62. 

rapidly  increasing  we  shall  have  the  desired  increments  to  compare 
with  the  admission  from  venereal  disease  and  Table  97  has  been 
constructed  in  accordance  with  these  principles.  Using  the  ratios 
thus  deduced  we  are  in  a  position  to  answer  various  inquiries  about 
the  relative  prevalence  of  venereal  disease  in  the  Army  and  in  civil  life. 

4.    IS  VENEREAL  DISEASE  MORE  OR  LESS  FREQUENT  IN  THE  ARMY  THAN 

IN    CIVIL   LIFE? 

This  is  a  frequent  inquiry,  but  for  reasons  stated  above  it  is  im- 
possible to  give  a  precise  answer.  It  appears  from  Table  109  that 
the  most  probable  proportion  of  gonococcus  infection  in  the  males 
of  draft  age  is  between  2  and  3  per  cent. 
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We  may  perhaps  get  a  more  precise  ostimato  by  dealing  with  the 
figuros  for  the  National  Army  alone.  Up  to  the  31st  of  December 
about  465,000  enlisted  men  had  boon  inducted  into  that  Army,  and 
there  had  been  12,351  admissions  for  gonorrhea  in  this  Army.  As- 
suming 11,000  of  these  cases  have  been  detected  at  time  of  mobiliza- 
tion we  have  2.37  per  cent  infected.1  Since  gonorrhea  was  not  a 
cause  of  rejection  by  local  boards  or  elsewhere,  this  would  appear  to 
give  a  fairly  close  estimate  of  the  proportion  of  persons,  age  21  to 
31,  in  civil  life  who  at  a  given  time  have  obvious  symptoms  of  gonor- 
rhea. In  camp  the  initial  cases  of  gonorrhea  have  been  cured.  In 
consequence  of  Army  ideals  and  restraint,  and  in  consequence  of 
Army  medical  prophylaxis,  relatively  few  new  infections  are  gained 
each  week,  and  since  cases  of  gonorrhea  that  do  come  to  sick  report 
are  mostly  cured  in  a  few  weeks,  the  number  of  current  venereal 
diseases  in  the  Army  camps  is  remarkably  small;  and  much  less  than 
the  present  components  of  the  Army  had  before  they  were  inducted 
into  military  service,  and  before  they  had  undergone  the  medical 
cleaning  up  that  accompanied  that  induction. 

5.    COMPARISON    OF    FREQUENCY    OF    GONORRHEA    IN    WHITE    AND     IN 

COLORED  TROOPS. 

It  has  already  been  shown  that,  using;  the  total  admission  to  sick 
report,  there  is  about  2.5  times  as  much  gonorrhea  among  colored 
as  white  recruits.  This  result  may  be  tested  by  the  method  of  ratio 
of  admission  for  gonorrhea  to  increments  of  white  and  colored 
respectively. 

Of  the  465,000  National  Army  men  who  have  been  examined  up 
to  December,  1917,  probably  about  3.3  per  cent  were  colored.2  Of 
the  12,351  admissions  for  gonorrhea  in  this  Army  6.55  per  cent  were 
for  colored  troops — almost  exactly  twice  the  rate  for  whites. 

Again  the  mean  strength  of  the  American  troops  in  the  United  States 
Army,  December,  1917,  is  given  as  1,450,462,  and  that  of  January, 
1917,  as  200,224.  Consequently,  there  were  admitted  to  the  Army 
during  1917  at  least  1,250,000  men,  and,  indeed,  some  thousands 
more — let  us  assume,  for  the  sake  of  calculation,  1,300,000.  As- 
suming that  no  man  was  admitted  twice  to  sick  report  for  venereal 
diseases  of  all  sorts  wo  would  have  71,955  men  admitted,  or  55  persons 
out  of  every  1,000  troops  so  admitted  (including  old  infection's  in 
recruits  and  now  infections).  Making  similar  assumptions  for  white 
troops  we  have,  for  1,250,000  white  men  entering  and  remaining  in 
the  Army,  66,903  admissions  to  sick  report  for  venereal  diseases,  or 
53  white  enlisted  men  admitted  out  of  every  1,000  in  the  Arm)7.  Of 
colored  troops  we  have  45,000  enlisted  men  5,052  admissions  to  sick 
report  for  venereal  disease,  or  112  colored  persons  so  admitted  out 
of  every  1,000  strength.  Here,  again,  there  are  relatively  twice  as 
many  colored  as  white  recruits  (and  troops)  admitted  to  sick  report 
for  venereal  disease. 


1  \  1 1  he  t  ime  of  physicalexaminations  at  camps,  2.23  percent  of  the  recruits  were  found  to  have  gonorrhea, 
according  to  later  statistics. 

-  Thcawrageenlistedstrcngth  of  selected  camps  in  the  United  States  in  December  was867jfflB3,  of  whom 
29,3  5  were  colored,  or  3.4  percent      The  Adjutant  General  gives  for  the  whole  Army  In  the  United  E 
a  mean  strength  of  1,248,172  in  December,  of  which  38,555  are  colored,  or  3.1  percent. 
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6.  RELATIVE  AMOUNT  OF  VENEREAL  DISEASE  IN  THE  THREE  ARMIES. 
IS  THERE  A  DIFFERENCE  IN  THE  INCIDENCE  OF  VENEREAL  DIS- 
EASE IN  THE  REGULAR  ARMY,  THE  NATIONAL  GUARD,  AND  THE 
NATIONAL    ARMY? 

Considering  the  mean  annual  rate  of  venereal  disease  per  1,000  as 

S'ven  in  Table  102,  it  appears  that  the  rate  for  white  troops  is  114  for 
egulars,  120  for  the  National  Guard,  and  90  for  the  National  Army, 
and,  among  colored  troops,  352  for  the  Regulars,  590  for  the  National 
Guard,  and  213  for  the  National  Army.  In  general,  the  annual  ad- 
mission rate  is  least  in  the  National  Army,  greater  in  the  Regulars, 
and  greatest  in  the  National  Guard,  in  the  ratio  of  95:120:124. 

This  comparison  of  ratios  is  not  altogether  satisfactory  in  view  of 
the  fact  that  the  armies  grew  at  so  very  diverse  rates;  so  that  the 
diseases  brought  in  by  increments  played  a  very  diverse  part.  So  a 
new  table  (Table  97)  was  made  giving  for  the  various  armies  the 
relation  of  admission  to  sick  report  for  gonorrhea  to  increments  of 
the  armies,  as  shown  (in  part)  in  figures  10  to  39. 

Table  No.  97. — Gonorrhea  by  increments. 


January... 
February. . 

March 

April 

May 

June 

July 

August 

September 
October... 
November. 
December. 


Regular  Army  in  United 
States. 


Incre- 
ment in 
1,000s.' 


2 

4 

6 

28 
40 
48 
41 

22.5 
-  7 

3 
17 
43 


Admis- 
sions. 


294 

315 

349 

539 

704 

1,047 

1,193 

1,563 

2,262 

3,595 

2,773 

2,430 


Ratio  of 
admis- 
sions to 
incre- 
ment. 


1.92 
1.76 
2.18 
2.91 


National  Guard  in 
United  States. 


Incre- 
ment in 
l.OOOs.i 


■   IS 

12 
24 
8 
21 
146 
9s 
in 
37 
24 
-     2 


Admis- 
sions. 


Ratio  of 
admis- 
sions to 
incre- 
ment. 


221 

223 

112 

419 

434 

606 

1,167 

2,184 

3,217 

4,547 

3,230 

1,800 


1.74 
5.42 
2.88 
.80 
2.23 


National  Army  in  United 
States. 


In  ere-  j 
ment  in 
l,000s.i ! 


Admis- 
sions. 


4 

2 
279 
75 
24 
74 


35 
64 
11 
3,456 
3,927 
2,816 
2,028 


Ratio  of 
admis- 
sions to 
incre- 
ment. 


1.24 
5.24 
11.70 
2.75 


i  See  fin  part)  Report  of  the  Adjutant  General  of  the  Army  to  the  Secretary  of  War,  Washington,  1917, 
Table  B. 

A  study  of  Table  97  shows  plainly  that  only  certain  selected  por- 
tions of  it  can  be  used  for  our  purpose.  Thus,  of  the  Regular  Army, 
we  can  make  use  of  only  the  months  of  April,  May,  June,  and  July. 
Later  than  that  the  increment  is  not  significant,  since  troops  were 
going  overseas  and  the  apparent  increment  in  the  United  States  is 
merely  the  difference  between  the  additions  by  recruiting  and  the 
subtraction  of  the  overseas  troops.  To  divide  the  total  number  of 
admissions  from  gonorrhea  by  this  difference  tends  to  give  an  ab- 
surdly high  figure.  For  similar  reasons  we  take  the  National  Guard 
figures  for  April  to  August  inclusive  only.  For  the  National  Army 
we  take  the  period  September  to  December,  inclusive.  On  these 
assumptions  we  find  in  the  Regular  Army  3,483  admissions  at  a  time 
when  157,000  recruits  are  being  received,  or  22  per  1,000  recruits. 
In  the  National  Guard  5,010  admissions  occurred  at  a  time  when 
265,000  men  were  being  enlisted,  or  19  per  1,000.  In  the  National 
Army  12,227  admissions  at  a  time  when  452,000  were  being  inducted 
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into  service,  or  27  per  1,000  men.  On  this  basis  the  relation  of  infec- 
tion in  increments  of  the  National  Guard,  Regular  Army,  and  Na- 
tional Army,  is  as  19:22:27. 

Here  again  we  reach  the  conclusion  that  the  amount  of  active 
gonorrhea  in  our  white  civil  population  among  men  of  age  20  to  35 
is  at  one  time  only  about  2  per  cent. 

We  can  reach  a  comparison  of  the  proportion  of  venereal  disease 
between  volunteers  (National  Guard)  and  drafted  men  by  comparing 
the  ratio  of  admissions  for  gonorrhea  to  increments  in  the  National 
Guard  camps  and  in  the  National  Army  camps.  This  comparison  is 
made  in  Table  98.  In  this  comparison  the  drafted  men  show  a 
higher  incidence  of  venereal  disease  than  volunteers  in  the  ratio  of 
167  to  126  or  as  4  to  3.  Since  the  other  comparison  gives  the  relation  of 
National  Guard  to  National  Army  as  about  5  to  3,  it  is  probable  that 
the  facts  lie  between  the  two  results  or  as  4.5  to  3  or  1.5  to  1.  That 
is,  the  drafted  men  showed  about  one  and  one-half  times  more 
venereal  disease  than  the  volunteers.  But  it  is  to  be  recalled  that  a 
large  part  of  the  increments  to  the  National  Guard  had  previously 
seen  service,  had  been  cured  of  venereal  disease  and  had  the  benefit 
of  knowledge    as   to   prevention   and   prophylaxis   acquired  in   the 

Army. 

Table  No.  98. — Gonorrhea,  by  increments,  by  camps. 


National  Army,  white. 

Camps. 

National  Guard, 

white. 

Camps. 

Incre- 
ment in 

1,000s, 
Septem- 
ber-De- 
cember, 

1917. 

Admis- 
sions of 
gonor- 
rhea, Scp- 
tember- 
Decem- 
ber,  1917. 

Ratio  in 
per  cent 
of  admis- 
sions to 
incre- 
ment. 

1   69 

Incre- 
ment in 

1,000s, 
Septem- 
ber-De- 
cember, 

1917. 

Admis- 
sions of 
gonor- 
rhea, Sep- 
tember- 
Deeem- 
ber,  1917. 

Ratio  in 
per  cent 
of  admis- 
sions to 
incre- 
ment. 

Tavlor 

22.3 
25.6 
27.2 
17.3 
26.8 
23.1 
21.6 
41.9 
33.4 
27.4 
25.9 
28.9 
36.2 
30.7 
22.8 

376 

23.1 
38.4 
22.8 
21.9 
21.2 
26.4 
26.9 
17.0 
25  9 
2^  7 
28.5 

857 
323 
385 
165 
606 
264 
349 
139 
192 
402 
297 

3.71 

7ti7             2.99 
41                .15 
139              .81 
86              .32 
458            1.98 
383             1.77 
570             1.36 
778  1          2.33 
149  |            .55 
22S               .88 

.S4 

Upton 

1.69 

Shelbv 

.76 

Devens 

.50 

Dix 

1.00 

Dodge 

1.30 

Gordon 

Lee 

Reauregard 

Rowie 

Cody 

Wadsworth 

.82 

.74 

1.41 

1.04 

Meade 

Lewis 

Sherman 

Jackson 

525 

1,360 
501 
162 

1.82 

3.76 

1.63 

.71 

Total  (11  camps) 

Total  (15 camps)... 

411.1 

6,525 

28.18 

3,479 

1.59 

1.23 

RELATIVE  FREQUENCY  OF  VENEREAL  DISEASES  IN  RURAL  VS.  UR- 
BAN RECRUITS.  ARE  RECRUITS  FROM  THE  CITIES  MORE  LARGELY 
INFECTED  WITH  VENEREAL  DISEASE  THAN  THOSE  FROM  BUBAL 
DISTRICTS  ? 

Using  method  of  admission  to  sick  report  in  relation  to  increments, 
camps  are  first  separated  into  two  groups  (a)  the  urban  group,  in- 
cluding camps  that  received  troops  from  a  population  of  high  den- 
sity (as  shown  in  Chart  47)  and  (b)  the  rural  group,  of  which  the 
tributary  population  came  from  regions  of  low  density.     Further- 
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more,  the  National  Army  and  National  Guard  camps  are  treated 
separately.  Then  the  total  admissions  to  sick  report  for  gonorrhea 
from  any  group  are  divided  by  the  total  increments  in  that  group. 
The  ratio  is  expressed  per  1,000.  The  results  are  that  in  National 
Army  urban  camps  the  rate  of  admission  for  gonorrhea  is  10.2,  in 
National  Guard  urban  camps  8.5,  all  urban  camps  9.7  per  1,000,  of 
increment.  On  the  other  hand  in  National  Army  rural  camps  the 
rate  is  21.5;  in  National  Guard  rural  camps  14.4;  in  all  rural  camps, 
18.3.  That  is,  there  is  almost  exactly  twice  the  amount  of  gonor- 
rhea among  rural  recruits  that  there  is  among  urban  recruits.  The 
difference  in  racial  constitution  (white  and  colored)  of  urban  and 
rural  communities  does  not  significantly  influence  this  result. 

Incidentally,  this  table  reveals  the  excess  of  venereal  disease  in 
the  increments  to  National  Army  over  those  to  the  National  Guard 
camps  that  we  have  seen  before.  The  ratio  is  about  the  same  as 
before  (124:159)  although  not  all  camps  are  included  in  both  tables. 

Table  No.  99. — Gonorrhea  by  increments  by  camps  by  months. 


National  Army 
camps. 


URBAN  CAMPS. 


Upton 

Devens... 

Meade 

Grant 

Dix 

Sherman. 

Custer 

Lee 


Total  (8  camps) 

RURAL  CAMPS. 

Taylor 

Jackson 

Dodge 

Funston 

Gordon 

Travis 

Lewis 


Incre-       Admis- 
ment  in  (     sions: 

1,000's    I    gonor- 

Septem-  rhea,Sep- 

ber-De-  i  tember- 

eember,  !  Decem- 

1917.       ber,  1917. 


Ratio  per 
mille  of 
admis- 
sions to 
incre- 
ment. 


National  Guard 
camps. 


27.2 
26.8 
28.7 
27.4 
23.1 
30.7 
17.3 
25.9 


207.1 


22.3 
22.8 
21.6 
41.9 
33.4 
25.6 
36.2 


Total  (7  camps).        203. 8 


525 
149 
458 
501 
139 
228 


3,127 


378 
162 
383 
570 
778 
7»i7 
1,360 


4,398 


1.5 

3.2 
18.2 

5.5 
19.8 
16.3 

8.1 


URBAN  CAMPS. 


Sheridan 

Shelby 

Mac  Arthur.. 

YVadsworth . 


Total  (4  camps) 

RURAL  CAMPS. 


Greene , 

Beauregard. 
Doniphan.. 

Bowie 

Cody. 


16.9 

7.1  j  Sevier... 
17. 7  Kearney 
13.6 


23.3 
29.9 
37.6 


Total  (7  camps) 


Incre- 
ment in 
1,000's 
Septem- 
ber-De- 
cember, 

1917. 


Admis- 
sions: 
gonor- 
rhea, Sep- 
tember- 
Decem- 
ber,  1917. 


21.6 
21.9 
26.4 
28.5 


=t.4 


38.4 
17.0 
26.9 
25.9 
28.7 
22.8 
23.1 


182.8 


106 
165 
264 
297 


S32 


323 
139 
349 
192 
401 
385 
857 


Ratio  per 
mille  of 
admis- 
sions to 
incre- 
ment. 


2,646 


5.0 
7.6 
10.0 
10.4 


8.5 


8.4 
8.2 
13.0 
7.4 
14.1 
16.9 
37.1 


14.4 


HOW   DOES    THE    RATE   FOR   GONOCOCCUS    INFECTION    IN    THE   ARMY 
IN   EUROPE    COMPARE    WITH    THAT    IN   AMERICA? 


Rumors  have  been  spread  of  the  great  amount  of  venereal  infec- 
tion among  our  soldiers  in  France.  Is  there  any  justification  for  these 
rumors  %  The  statistics  give  a  mean  annual  admission  rate  for  gon- 
orrhea of  36.24  per  1,000  in  Europe  and  82.47  in  the  United  States. 
Also  among  colored  troops  of  66.4  per  1,000  in  Europe  as  compared 
with  203.04  per  1,000  in  the  United  States.  The  figures  are  thus 
larger  for  troops  in  the  United  States  than  for  troops  in  Europe. 
Conclusions  may  be  drawn  from  this  statistical  result  only  with 
caution. 
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.  As  we  have  seen  above  the  admission  rates  for  venereal  disease  in 
the  United  States  troops  contain  the  infections,  often  long  standing, 
of  recruits;  while  those  of  Europe  comprise  only  current  infections  of 
men  in  the  service.  In  our  relatively  stable  Army  of  1913  the  mean 
annual  rate  for  white  enlisted  men  was  53.7,  while  that  for  colored 
enlisted  men  was  82.3.  Both  of  these  rates  are  greater  than  the  cor- 
responding rates  for  enlisted  men  in  Europe,  1917.  On  the  other 
hand  the  European  rates  exceed  the  midsummer  rates  of  1918  in 
the  United  States  which  are  about  14  per  1,000. 

Table  No.  100. — Admissions,  gonorrhea,  by  month,  by  race,  and  branch. 


Month. 


January . . . 
February. . 

March 

April 

May 

June 

July 

August 

September. 
October . . . 
November. 
December. 


nn.i+«  I  White  i  White  rvi„„j  Colored 
b™L  National  National  T  °  °£?.  National 
Regulars.^   Guard       Army      Regulars.    Guard 


291 

296 

343 

520 

684 

1,037 

1,170 

1,518 

2,222 

3,095 

2,379 

2,231 


291 

223 

112 

418 

430 

602 

1,149 

2,099 

3,156 

4,426 

3,091 

1,666 


35 
63 
9 
3,443 
3'.  Mis 
2,502 
1,658 


3  . 
19  . 
6    . 

19 

20 

10 

23 

IS 

10 

500 

394 

199 


1 
4 

4 
18 

s.-, 
61 
121 
139 
134 


Total 15, 786  J      17, 663         11, 530 


1,278 


Colored 
National 

Army. 


1 

2 

13 

119 

314 

370 


Total. 


588 

541 

466 

960 

1,139 

1,688 

2,424 

3,758 

8, 935 

12,069 

8,819 

6,258 


821 


47, 646 
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Table  No.  107. — Admissions  from  venereal  disease,  by  camps,  with  ratios  per  1,000 
mean  strength,  United  States  enlisted  men,  for  September,  October,  November,  and 
December,  1917. 


Camps. 


Travis,  Tex 

Kearney,  Cal 

Lewis,  Wash 

Sherman,  Ohio... 

Dix.N.  J 

Gordon,  Ga 

Meade,  Md 

Wheeler,  Ga 

Taylor,  Ky 

Logan,  Tex 

Custer,  Mich 

Dodge,  Iowa 

Pike,  Ark 

Doniphan,  Okla.. 

Sevier,  S.  C 

Beauregard,  La.. 
Wadsworth,  S.  C. 


Admis- 
sions 
from 
venereal 
disease.1 


1,950 

1,163 

2,216 

1,605 

1,042 

1,237 

1,143 

855 

947 

1,190 

697 

809 

963 

772 

765 

363 

835 


Ratio 
per  1,000 

mean 
strength. 


229. 39 
214.77 
211.15 
178. 29 
164. 17 
163.41 
156. 23 
148. 53 
142. 25 
130.77 
129.  26 
127. 60 
113. 00 
108. 55 
106. 94 
91.77 
90.90 


Camps. 


Greene,  N.  C 

Bowie,  Tex 

Funston,  Kans.. 
MacArthur,  Tex 
Cody,  N.  Mex... 

Lee,  Va 

Shelby,  Miss 

Sheridan,  Ala  . . 

Mills,  N.  Y 

McClellan,  Ala.. 

Grant,  111 

Hancock,  Ga 

Upton,  N.Y.... 

Jackson,  S.  C 

Devens.  Mass . . . 

Total 


Admis- 
sions 
from 
venereal 
disease.1 


766 
655 
884 
604 
580 
606 
531 
399 
905 
568 
389 
456 
353 
377 
365 


26,990 


Ratio 
per  1,000 

mean 
strength. 


90.71 
89.62 
86. 36 
80.48 
78.07 
77.92 
73. 64 
67.58 
62.19 
58.64 
55.80 
51.44 
47.44 
46.74 
43.55 


108. 14 


1  Includes  syphilis,  chancroid,  and  gonococcus  infection. 

Table  No.  108. — Admissions  from  venereal  disease,  by  State  of  occurrence  (excluding 
camps),  with  ratios  per  1,000  mean  strength,  United  States  enlisted  men,  1917. 


State  of  occurrence.1 


Connecticut — 
South  Carolina, 

Kentucky 

Iowa 

Alabama , 

Kansas 

Ohio 

Maryland 

Geofiria 

Washington 

Texas 

Oklahoma 

Tennessee 

Illinois 

Louisiana 

Missouri 

North  Carolina 

Arkansas 

New  Jersey. . . 

Virginia 

Wyoming 

Minnesota 

Wisconsin 

New  York.  . .. 
New  Mexico... 
Michigan 


Admis- 
sions 
from 
venereal 
disease.2 


109 
607 
995 
559 
861 
,?83 
,1S6 
494 
,167 
,  353 
,633 
400 
144 
715 
221 
579 
121 
254 
,063 
,174 
2X5 
513 
486 
,982 
596 
319 


Ratio 
per  1,000 

mean 
strength. 


463. 83 
398. 04 
361. 95 
275. 51 
274. 21 
229. 15 
227. 07 
205. 06 
181.34 
177.48 
150.  28 
132. 71 

126. 66 
122.  37 
117.92 
115.73 
114. 26 
113.01 
112.19 
104. 31 
102.  74 

102. 67 
98. 42 

92.09 
91.61 


State  of  occurrence.1 


Arizona 

New  Hampshire 

Nevada 

Colorado 

Nebraska 

Indiana 

Mississippi 

Rhode  Island 

Maine 

California 

District  of  Columbia 

Massachusetts 

Oregon 

Alaska 

Idaho 

West  Virginia 

Delaware 

Montana 

Utah 

Vermont 

Florida 

Pennsylvania 

South  Dakota 

Others 

Total 


Admis- 
sions 
from 
venereal 
disease.1 


861 

60 

6 

342 

163 

505 

180 

172 

209 

,822 

504 

635 

100 

40 

21 

24 

59 

64 

139 

171 

176 

743 

7 

474 


36, 576 


Ratio 
per  1,000 

mean 
strength. 


90.50 
90. 22 
85.71 
84.46 
84.29 
79.31 
77.86 
74.74 
74.67 
67.04 
66.16 
65. 39 
61. 09 

59. 27 
57. 53 
57. 41 
48.  24 
46.48 

45. 28 
44.32 
44.21 
43. 15 
40.70 

S02. 36 


IIS. 34 


1  North  Dakota  included  in  others.        *  Includes  syphilis,  chancroid,  and  gonococcus  infection. 
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Table  No.  109. —  Table  giving  number  of  men  examined  from  each  State  and  number 
found  with  venereal  disease,  also  percentage  of  total  men  examined  to  number  v;ith 
venereal  disease. 


State. 


Total 
exam- 
ined 
from 
State. 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District  of  Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine '.... 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Dregon 

Pennsylvania 

Rhode  Island 

south  Carolina 

tooth  Dakota 

Tennessee 

Texas 

Jtah 

/ermont 

/irginia 

Vashington 

Vest  Virginia 

Visconsin 

Vyoming 

To  State 


16,291 
106 
894 

L'Kt 


Number  with 
gonorrhea. 


Num- 
ber. 


1,008 
1 
107 
117 
338 
137 
170 

38 

87 
392 
900 

26 
1,449 
620 
293 
216 
405 
320 

43 
301 
381 
669 
359 
245 
655 

78 
142 

17 

3 

404 

70 

1,331 

432 

99 

1,253 

716 

19 
1,748 

80 
665 

34 

461 

1,438 

32 

28 
1,336 

97 
414 
196 

14 
2,665 


Per 

cent. 


6.19 

.94 
2.75 
1.14 

.94 
2.02 
1.25 
1.99 
1.93 
6.55 
4.30 

.64 
2.06 
2.64 
1.41 
2.17 
2.55 
2.51 
1.29 
3.04 
1.26 
1.59 
1.32 
2.78 
2.60 

.66 
1.30 
1.18 

.13 
1.33 
2.48 
1.49 
2.  85 
1.50 
2.33 
3.60 

.49 
2.22 
2.02 
6.63 

.85 
3.14 
4.01 
2.14 
1.35 
7.16 

.72 
3.28 
1.05 

.72 
2.62 


Number  with 
syphilis. 


Num- 
ber. 


358 


20 

54 

75 

22 

46 

13 

6 

116 

209 

3 

206 

135 

38 

38 

183 

74 

16 

15 

116 

130 

59 

96 

198 

22 

36 

2 

3 

46 

5 

237 

137 

17 

239 

124 

4 

197 

24 

74 

2 

79 

142 

4 

3 

186 

19 

59 

20 

5 

509 


Per 

cent. 


2.20 


Number  with 
chancroid. 


Num- 
ber. 


Per 
cent. 


.51 

.53 

.21 

.32 

.31 

.68 

.13 
1.94 
1.00 

.07 

.29 

.58 

.18 

.38 
1.15 

.58 

.48 

.15 

.38 

.31 

.22 
1.09 

.79 

.19 

.33 

.14 

.13 

.15 

.18 

.27 

.90 

.26 

.44 

.62 

.10 

.25 

.61 

.74 

.05 

.54 

.40 

.27 

.14 
1.00 

.14 

.47 

.11  I 

.26  I 

.50 


31 


0.21 


.05 
.06 
.02 
.03 
.03 
.05 
.09 
.23 
.25 
.07 
.07 
.09 
.02 
.01 
.04 
.15 
.03 
.10 
.01 
.03 
.05 
.05 
.11 
.03 
.03 
.07 


Total 
venereal 
dise  i-'-. 


IVreent 

of  men 

with 

venereal 

diseases 

tn  total 

examined 

from  State. 


69 

.09 

60 

.60 

1 

.02 

13 

.09 

77 

.21 

1 

.07 

62 

.33 

3 

.02 

31 

.25 

7 

.04 

107 


.in 


1,400 

1 

129 

177 

419 

ir,i 

220 

52 

97 

522 

1,161 

32 

1,703 

77'-, 

336 

255 

595 

413 

60 

326 

500 

813 

431 

345 

880 

103 

181 

20 

6 

469 

76 

1,606 

586 

118 

1,566 

891 

23 

2,014 

104 

799 

37 

553 

1,657 

37 

31 

1,584 

119 

504 

223 

19 

3,281 


8.60 

.94 
3.31 
1.72 
1.17 
2.38 
1.61 
2.73 
2.15 
8.73 
5.55 

.78 
2.42 
3.31 
1.62 
2.56 
3.75 
3.24 
1.79 
3.29 
1.66 
1.9g 
1.59 
3.92 
3.50 

.87 
1.66 
1.39 

.26 
1.54 
2.69 
1.80 
3.  86 
1.78 
2.91 
4.49 

.59 
2.56 
2.63 
7.97 

.92 
3.76 
4.62 
2.47 
1.49 
8.49 

.88 
4.00 
1.20 

.98 
3.22 


87894—18- 
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Table  No.  110. — Partial  list  of  causes  of  discharge  from  draft.1 


Defect. 


Ankylosis,  bony  of,  joint 

Ankylostomiasis 

Arthritis 

Asthma 

Astigmatism 

Cataract 

Defective  vision  (due  to  error  of  refraction) 

Conjunctivitis,  granular  (trachoma) 

Epilepsy 

Exopthlamic  goiter 

Gonococcus  infection 

Hemorrhoids 

Hernia 

Inebriety,  drug  addiction 

Mental  deficiency 

Myocarditis 

Myopia 

Osteomyelitis 

Otitis  media 

Pes  planus 

Pleurisy 

Psychoheuroses 

Psychosis 

Syphilis 

Tuberculosis 

Valvular  heart  disease 

Varicose  veins 

Dental  disease 

Defective  physical  development 

Hyperopia 

Strabismus 


Number. 


7 
10 
12 
16 

106 
15 

387 
60 
78 
35 
11 
15 

410 
62 
44 
21 

478 
14 

392 

109 
11 
11 
15 
85 

217 

149 
60 
12 
63 
79 
15 


Defect. 


Defective  or  deficient  teeth 

Underweight 

Overweight 

Tefective  hearing 

Loss  of  one  or  more  fingers 

Constitutional  psychopathic  states 

Dementia  praecox 

Endocarditis 

Pericarditis 

Cardiac  diseases 

Infectious  diseases 

General  diseases 

Nervous  diseases,  other 

Mental  diseases,  other 

r  iseases  of  the  eye,  other 

Diseases  of  the  ear,  other 

r  iseases  of  the  nasal  fossae 

r  iseases  of  the  circulatory  system,  other 

r  iseases  of  the  respiratory  system,  other 

Diseases  of  the  digestive  system,  other . 

Diseases  of  the  genito  urinary  system 
(nonvenereal) 

Diseases  of  the  skin 

Diseases  of  the  bones  and  organs  of  loco- 
motion, other  

Malformation  and  ill-defined  diseases... 

Abnormalities  of  upper  extremities 

Abnormalities  of  lower  extremities 

All  other  

Total 


Number. 


131 
78 

4 
15 

8 
12 
21 
27 

4 
17 
11 
16 
32 

3 
22 

4 

6 
12 
17 
34 

28 

26 

59 
25 

5 
12 

3 


3,631 


1  Men  held  at  camp  a  few  days  before  discharged. 

IV.  Cerebrospinal  Meningitis. 

The  data  on  meningitis  were  presented  under  the  diagnostic 
terms:  "Meningitis,  cerebrospinal  (epidemic),"  and  "meningitis, 
other  than  epidemic  or  tuberculous."  The  latter  is  distinguished  as 
"simple." 

1.    SIMPLE    MENINGITIS. 

The  following  table  gives  the  distribution  of  admissions,  discharges 
and  deaths,  by  Army,  and  by  color,  in  the  United  States  and  Europe. 

Table  No.  111. — Simple  meningitis. 


White. 

Colored. 

Total 

white 

and 

colored. 

Regu- 
lars. 

National 
Guard. 

National 
Army. 

To- 
tal. 

Regu- 
lars. 

National 
Guard. 

National 
Army. 

To- 
tal. 

Admissions: 

United  States 

16 

1 

1 

26 
2 

4 

11 

53 
3 

5 

3 

3 

53 
6 

5 

Discharges: 

Deaths,: 

5 
1 

10 

7 

22 
1 

1 

1 

a 

1 
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Of  the  above  cases  of  simple  meningitis,  6  were  complications  of 
neasles,  and  of  these  1  recovered  and  5  died.  One  other  is  given  as 
i  complication  with  mastoiditis,  following  otitis  media;  that  also 
lied.  Two  others  followed  lobar  pneumonia,  in  turn  a  complication 
>f  measles;  they  both  died.  Two  others  followed  broncho-pneu- 
nonia,  complicating  measles;  they  also  died.  As  complicating 
)rimary  lobar  pneumonia,  there  were  12  cases,  of  which  1  recovered, 
0  died,  and  1  was  remaining  at  the  end  of  the  year.  Altogether,  as 
he  table  shows,  a  large  proportion  of  those  who  fell  ill  of  simple 
neningitis  died,  namely,  24  out  of  59  cases,  or  about  41  per  cent. 

distribution  of  admissions  of  cerebrospinal  meningitis,  Army  in  the  United  States,  by 
States  from  which  each  National  Army  camp  drew  its  troops.  Charted  in  four  grades. 
The  darkest  areas  indicate  greatest  resistance  to  (least  incidence  of)  the  disease.  The  order 
of  States,  together  with  the  limits  of  percentage  of  incidence  of  the  disease  represented  in 
each  grade  of  shading,  is  as  follows:  1.  0-1:  Dix,  Upton,  Devens,  Custer,  Grant. 
2.  1.1-8.50:  Lee,  Meade,  Sherman,  Lewis,  Gordon,  Dodge,  Travis,  Taylor.  3.  3.50- 
3.75:  Funston.     4.  3.75+:  Pike,  Jackson. 


(hart  No.  63. 
2.    EPIDEMIC    CEREBROSPINAL    MENINGITIS. 

During  tho  period  of  training  soldiers  in  the  United  States  in  1017 
tore  were  971  admissions  on  account  of  cerebrospinal  meningitis, 
l  addition,  there  were  66  cases  in  the  Army  in  Europe.  Of  the  971 
ises  in  tho  United  States,  302,  or  31.1  per  cent,  died;  of  tho  cases  in 
urope,  1 !)  died.  Of  all  primary  infectious  diseases  it  had  the  highest 
ortality  rate.     Besides  the  cases  of  primary  cerebrospinal  meningitis 

ere  wore  5  fatal  cases  in  which  it  was  complicated  by  broncho*- 
leumouia;  in  4  by  lobar  pneumonia  and  in  l  case  by  acute  diffuse 
iritonitis. 
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3.    EPIDEMIC    MENINGITIS    BY    CAMPS. 

Tables  52  and  54  give  the  statistics  for  cerebrospinal  meningitis  in 
the  larger  camps.  There  were  600  cases  altogether,  and  only  Camp 
Dix  in  New  Jersey  and  MacArthur  in  Texas  were  free  from  the  disease 
Several  camps  containing  northern  troops  (Upton,  N.  Y.,  Mills,  N.  Y. 
Wadsworth,  S.  C,  and  Devens,  Mass.)  had  only  1,  2,  or  3  cases.  Or 
the  other  hand,  certain  camps  had  or  were  threatened  with  an  epi- 
demic of  this  dread  disease.  The  severest  outbreak  was  at  Camj 
Jackson,  S.  C.  There  were  in  November  20  admissions  of  whitt 
patients  and  in  December  of  98  white  and  8  colored.  Of  these  12( 
cases,  29  per  cent  died.  For  origin  and  history  of  the  epidemic  se< 
the  description  of  Camp  Jackson  (pages  78-81).  The  camp  surged 
is  inclined  to  think  that  a  number  of  these  cases  were  complication 
of  measles.  ,    T 

The  next  most  important  outbreak  was  at  Camp  Beauregard,  L,a 
The  first  admissions  were  in  early  November  and  3  to  5  were  admittej 
each  week  until  in  the  last  week  of  December  28  cases  were  reported 
and  then  the  epidemic  gradually  faded  away.  The  mortality  was  3! 
per  cent  to  end  of  the  year  with  a  number  remaining  m  the  hospitaj 
By  quarantine  and  search  for  carriers  the  epidemic  was  brought  imde 
control.  The  next  most  serious  outbreak  was  at  Camp  Funston,  wnos 
troops  came  from  the  Great  Plains  region,  including  a  notorious  men 
ingitis  center.  The  outbreak  started  in  October  with  16  admission 
during  the  month.  There  were  21  cases  in  November  and  then  tn 
disease  practically  disappeared.  Of  the  cases,  11,  or  29  per  cenl 
died.  In  Camp  Pike  the  first  cases  of  meningitis  appeared  in  Octc 
ber.  They  were  traced  to  a  contingent  that  came  from  Camp  Funstor 
There  were  32  cases  in  this  camp  and  7  deaths.  The  epidemic  dt 
creased  toward  the  end  of  the  year.  It  is  interesting  to  note  tha 
Camp  Beauregard  attributed  the  origin  of  its  epidemic  to  a  contir 
gent  from  Camp  Pike;  hence  the  cases  at  Beauregard  also  traced  bac 
to  Camp  Funston.  . 

Of  the  above  mentioned  cases,  a  number  were  ol  the  lulmmatm 
type  in  which  death  occurred  within  half  a  day  of  the  first  symptom! 
Serum  treatment  was  used  with  varying  success.  A  striking  circun 
stance  is  the  fact  that  rarely  did  two  cases  come  from  one  organizi 
tion  indicating  that  the  susceptible  were  rather  sparsely  scattered. 
The  distribution  of  the  States  of  occurrence  of  meningitis  patien 
is  striking.  Practically  no  cases  came  into  the  National  Guard  cam] 
from  the  northern  tier  of  States.  It  was  the  southern  States  thi 
supplied  Camps  Beauregard,  Bowie,  Doniphan,  and  Kearney  wil 
their  susceptible  troops.  As  in  the  National  Army  camps,  there  we 
practically  no  cases  from  the  northeastern  States  and  few  from  ai 
of  the  northern  States.  But  immunity  was  much  less  common  in  t 
South  and  Southwest  (Chart  No.  63).  Finally,  if  State  of  nativity  1 
considered,  it  appears  again  that  the  northern  tier  of  States  have  co 
tributed  to  the  Army  practically  no  sons  who  became  victims  ot  tJ 
cerebrospinal  infection.  The  great  home  of  the  susceptible  is  n 
sparsely  settled  States,  merely  (for  soldiers  in  Utah  and  Wyoming  a 
practically  immune),  but  natives  of  the  Southeastern  States  (includr 
Kansas  and  Nebraska) .  It  must  be  admitted  that  all  of  the  factors  <J 
termining  susceptibility  of  a  population  at  20  to  30  years  are  n 
known,  but  it  is  probable  that  the  naturally  susceptible  are  eai 
weeded  out  or  immunized  in  the  more  densely  settled  regions. 
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Table  No.  112. — Complications  with  fatal  cases  of  cerebrospinal  meningitis  epidemic, 
enlisted  men  in  United  States,  1917. 


Primary  disease. 

Complications. 

Number 
of  deaths. 

5 
1 

4 

Total 

10 

Total  admissions  for  cerebrospinal  meningitis,  epidemic 971 

Total  deaths  for  cerebrospinal  meningitis,  epidemic 302 

V.  Scarlet  Fever. 

No  epidemics  of  scarlet  fever  of  any  consequence  occurred  in  1917. 
Among  the  total  admissions  from  all  diseases  those  from  scarlet 
fever  ranked  twenty-third  in  point  of  frequency  and  constituted 
only  0.4  per  cent  of  the  total  admissions  in  the  United  States.  As  a 
cause  of  death  it  was  somewhat  more  important  in  point  of  position, 
being  seventh  in  rank,  but  only  1.61  per  cent  of  the  total  deaths 
from  disease  are  attributable  to  scarlet  fever.  The  total  number 
of  days  lost  by  the  Army  in  hospitals  or  at  quarters  in  the  United 
States  was  45,714  or  1.01  per  cent  of  the  total  days  lost  from  disease. 
As  a  cause  of  noneffectiveness  it  was  exceeded  by  20  diseases. 

The  following  table  gives  the  admission,  discharges,  and  deaths 
due  to  scarlet  fever  by  Army  and  by  color  in  the  United  States  and 
Europe. 

Table  No.  113. — Scarlet  fever. 


White. 

Colored. 

Total 

white  and 

colored. 

Regu- 
lars. 

National 
Guard. 

National 
Army. 

Total. 

Regu- 
lars. 

National 
Guard. 

National 
Army. 

Total. 

Admissions: 

1,042 
52 

3 

494 
107 

419 
8 

1,955 
167 

3 

3 

8 

11 

1,9ft 
165 

Discharges: 

Deaths: 

27 
2 

3 
6 

18 

48 
8 

4* 
i 

The  number  of  cases  is  so  small  that  the  distribution  by  Army 
and  by  color  is  not  to  be  regarded  as  very  significant.  As  the  above 
data  stand,  however,  it  will  be  seen  that  scarlet  fever  was  mucl 
more  frequent  and  fatal  among  the  white  than  among  the  colorec 
troops.  Considerable  differences  exist  in  the  relative  frquency  ii 
the  different  armies.  In  the  United  States  scarlet  fever  was  twic< 
as  frequent  among  the  Regulars  as  among  either  the  National  Guarc 
or  National  Army,  the  rate  per  1,000  being  5.37,  2.57,  and  2.63 
respectively.  The  death  rate  also  was  higher  among  Regulars 
being  0.14  per  1,000  in  the  Regular  Army  in  contrast  to  0.02  pel 
1,000  in  the  National  Guard  and  0.11  per  1,000  in  the  National 
Army. 
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On  the  other  hand  the  ratios  in  the  United  States  differ  greatly 
from  those  in  Europe.  The  rate  of  admission  for  the  Regular  Army 
drops  from  5.37  per  1,000  in  the  United  States  to  1.51  per  1,000  in 
Europe  while  that  for  the  National  Guard  increases  from  2.57  to 

Distribution  of  admission  to  scarlet  fever,  Army  in  United  States  by  Statps  from  which 
each  National  Army  camp  drew  its  troops.  Charted  in  four  grades.  The  darkest  areas 
indicate  greatest  resistance  to  (least  incidence  of)  the  disease.  The  order  of  States,  together 
with  the  limits  of  percentage  of  occurrence  of  the  disease  represented  by  each  grade  ofsha/iing, 
is  as  follows:  1.0-0.3.  Gordon,  Taylor,  Lee,  Jackson,  Devens,  Upton.  2.  0.8-1.0. 
Funston,  Grant,  Travis.  3.  1-5.  Dix,  Meade,  Sherman,  Custer,  Dodge.  4  over  .5. 
Pike,  Lewis. 


1.     o-  0.3 

Z.  0-3-  LO 

3.  10-50  (ED 

4.  Over  5-0  I I 


Chart  No.  65. 


11.26  per  1,000  and  that  for  the  National  Army  from  2.63  to  8.13 
per  1,000.  The  rate  for  all  armies  is  slightly  higher  in  Europe 
(3.66  per  1,000)  than  in  the  United  States  (3.52  per  1,000).  The 
changes  in  the  death  rates  in  the  United  States  and  in  Europe  for 
ithe  different  armies  are  similar  to  the  changes  in  rate  of  admissions. 
Below  are  tables  showing  the  rate  of  admissions  from  scarlet 
jfever  per  1,000  mean  strength  in  the  National  Army  and  National 
Guard  camps. 
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Table  No.  114. — Scarlet  fever  by  Camps. 


National  Guard  camps. 


Rate  per 
1,000 
mean 

strength. 


Mac  Arthur. 
Kearney. . . 
Doniphan . . 

Cody 

Greene. . . . 
MeClellan. . 
Sheridan. . . 
Wheeler.. . 

Bowie 

Hancock. . . 

Logan 

Shelby 

Wadsworth 

Sevier 

Beauregard. 


6.66 

5.72 

3.94 

2.56 

1.7S 

1. 55 

1.02 

.35 

.27 

.23 

.22 

.14 

.11 

.00 

.00 


National  Army  camps. 


Pike.... 
Lewis. . . 
Dodge . . 
Custer. . . 
Sherman 
Meade... 

Dix 

Travis.. 
Grant . . . 
Funston . 
Upton . . 
Devens . 
Jackson. 

Lee 

Taylor.. 
Gordon . 


Rate  per 
1,000 
mean 

strength. 


34. 26 

8.67 

3.63 

2.04 

1.67 

1.37 

1.26 

.82 

.43 

.39 

.27 

.24 

.12 

.00 

.00 

.00 


Only  in  camps  Pike  and  Lewis,  both  National  Army  camps,  did 
scarlet  fever  reach  sufficient  proportions  to  be  regarded  as  an  epi- 
demic. Camp  Pike  leads  all  other  camps  strikingly.  There  were 
111  admissions  in  November  and  164  in  December.  The  spread 
of  the  disease  in  this  instance  was  in  part  due  to  its  mild  type,  wrhich 
rendered  its  diagnosis  difficult,  and  in  part  due  to  inefficient  quaran- 
tine measures.  The  men  were  quartered  in  squad  rooms  containing 
120  men,  which  made  it  difficult  to  segregate  the  infected  and  ex- 
posed individuals.  A  small  epidemic  occurred  also  in  Camp  Lewis. 
Eleven  admissions  were  recorded  in  November  and  80  in  December, 
but  no  deaths  occurred.  The  spread  of  the  disease  in  this  camp 
was  in  part  due  to  cross  infection  in  the  hospitals. 

The  distribution  of  scarlet  fever  by  State  of  nativity  has  no  obvious 
significance.  However,  the  camps  having  the  lowest  admission 
rates  quarter  men  coming  from  the  more  densely  populated  States. 
But  a  number  of  the  more  sparsely  populated  Southern  States  were 
among  those  having  very  low  admission  rates. 

Scarlet  fever  as  a  primary  cause  was  one  of  the  lesser  causes  of 
deaths  in  1917.  As  in  the  case  of  many  other  diseases,  however,  it 
served  in  many  cases  to  lower  the  resistance  of  the  patient  to  other 
and  complicating  disease,  the  various  complications  after  proving 
fatal. 

Of  the  48  deaths  attributable  to  scarlet  fever  in  the  United  States 
34  were  complicated  by  other  diseases  as  follows: 

Table  No.  115.- — Complications  with  fatal  cases  of  scarlet  fever. 


Complications. 


Epistaxis 

Lymphadenitis . . . 

Myocarditis 

Nephritis,  acute... 
Pneumonia,  lobar" 


Number 

of 
deaths. 


Complications. 


Valvular  heart  disease  mitral  insufficiency 
Pneumonia,  broncho 

Total 

Total  deaths  from  scarlet  fever 


Number 

of 
deaths. 


20 


Here  again  broncho  and  lobar  pneumonia  are  the  most  important 
complicating  diseases. 


REPORT   OF   THE   SURGEON   GENERAL   OF    THE   ARMY. 


VI.  Tuberculosis. 
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Though  tuberculosis  heads  the  list  of  causes  of  death  by  disease 
in  the  civilian  population,  in  an  Army  that  has  been  recently  exam- 
ined for  it  and  from  which  it  has  been  largely  eliminated,  naturally 
it  will  not  be  a  disease  of  major  importance.  Yet,  despite  all  pre- 
cautions, there  were  in  the  United  States  troops  during  1917,  7,274 
admissions  for  tuberculosis  of  the  lungs,  giving  a  mean  annual  rate 
among  whites  of  12.52  and  among  colored  of  33.92  (Table  116).  Here, 
as  elsewhere,  the  morbidity  rate  for  tuberculosis  is  much  higher  among 
colored  than  white  troops.  The  admission  rate  for  white  troops  in 
Europe  was  relatively  low  in  1917,  namelv,  3.54.  For  some  reason 
that  is  not  quite  clear  the  death  rate  of  tne  National  Guard  was  50 
per  cent  greater  than  that  of  the  National  Army;  but  this  may  be 
merely  a  statistical  result,  owing  to  the  different  ways  in  which  the 
strength  of  the  National  Guard  and  the  National  Army  respectively 
are  distributed  through  the  months. 

Table  No.  116.—  Tuberculosis  of  lungs,  miliary,  acute,  and  others,  United  States  and 

Europe.  • 


White. 

Colored. 

Total 

Regu- 
lars. 

National 
Guard. 

National 
Army. 

Total. 

Regu- 
lars. 

National 
Guard.' 

National 
Army. 

Total. 

white 

and 

colored. 

Admissions: 

United  States 

/  10.64 
\  2,063 
f    3.34 
1      115 

/    6.17 
I  1, 197 
/      .38 
I        13 

/       21 
\        41 
/      .09 
\         3 

16.00 

3,073 

4.00 

38 

9.88 

1,897 

.63 

6 

.20 

39 

.42 

4 

10.61 

1,692 

6.10 

6 

2.67 

426 

1.02 

1 

.11 
18 

12.52 

6,828 

3.54 

159 

6.  45  | 
3,520 
.45 
20 

.18 

98 

.16 

7 

21.  25 

112 

22.13 

16 

11.57 
61 

42.91 

62 

42.28 
272 

33.92 

446 

22.13 

16 

11.86 
156 

13.02 
7,274 
3.83 

175 

Discharges: 

United  States 

22.15 
32 

9.79 
63 

6.58 

3,676 

.44 

20 

Deaths: 

United  States 

.76 
4 

2.08 
3 

1.40 
9 

1.22 

16 

.20 
114 
.15 

__ 

Tuberculosis  constituted  a  cause  of  4.1  per  cent  of  all  deaths  from 
disease  in  the  Army  enlisted  men  in  1917.  For  the  corresponding 
ages  of  life  in  the  registration  area  of  the  United  States  tuberculosis 
constituted  34.7  per  cent  of  all  deaths.  The  contrast  between  4.1 
and  34.7  per  cent  indicates  in  a  rough  way  the  efficiency  of  the  selec- 
tive physical  examination. 

The  number  of  admissions  varied  a  good  deal  in  soldiers  born  in 
the  various  States  (Table  117).  This  is  of  course  partly  dependent 
upon  the  number  of  troops  derived  from  the  different  States  and 
partly  upon  the  conditions  (of  the  constitution  of  the  population,  or 
other)  in  each  State.  Assuming  that  the  number  of  natives  of  each 
State  is  roughly  proportioned  to  the  male  population,  20  to  29  years. 
census  of  1890,  the  ratio  of  admissions  to  such  male  population  bias 
been  calculated  and  the  States  arranged  in  order  thereof  (Table  117 
There  are  a  good  many  objections  to  this  procedure  (such  as,  that  the 
quota  going  into  the  Army  from  the  various  States  was  not  strictly 
proportioned  to  the  population,  etc.),  but  it  constitutes  a  rough 
attempt  to  get  rid  of  the  varied  strength  of  the  Army  from  different 
States  of  birth. 
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The  table  indicates  that  the  States  with  the  high  ratios  for  tuber- 
culosis in  the  Army  are:  (1)  Certain  States  of  the  Southwest  much 
frequented  by  tubercular  patients.  Examples  are:  New  Mexico, 
with  the  highest  rate,  5.39  per  1,000; 1  Arizona,  3.20;  California, 
1.93;  Colorado,  1.77.     Probably  Texas  2.29  and  Florida  1.23  belong 

Distribution  of  admissions  to  tuberculosis,  Army  in  United  States,  by  State  of  nativity  of 
enlisted  men.  Charted  in  four  grades.  The  darkest  areas  indicate  the  highest  incidence 
of  the  disease.  1.  6-1.5,  New  Mexico,  Arizona,  Texas,  California,  Colorado,  Tennessee. 
2.  1.4-1.0,  Illinois,  New  Hampshire,  Idaho,  Alabama,  Kentucky,  Mississippi,  Arkan- 
sas, Georgia,  Florida,  Virginia,  Missouri,  Maine,  North  Carolina,  Kansas,  Wisconsin. 
S.  099-0.60,  Iowa,  Oregon,  Connecticut,  South  Carolina,  Indiana  Louisiana,  Michi- 
gan, Oklahoma ,  District  of  Columbia ,  Minnesota.  Pennsylvania,  Vermont,  New  York, 
North  Dakota,  West  Virginia,  Ohio,  Massachusetts,  New  Jersey.  4-  0.59-0.25, 
Nebraska,  Wyoming,  Washington,  Maryland,  Rhode  Island,  South  Dakota,  Montana, 
Delaware,  Utah. 


Chart  No.  66. 

in  this  category.  (2)  Southern  States,  because  they  have  a  large 
proportion  of  colored  people,  have  a  much  heavier  death  rate 
than  northern.  Here  belong  Alabama,  1.41;  Mississippi,  1.35;  and 
Georgia,  1.26.  Some  of  the  States  with  lowest  percentage  of  deaths 
in  the  Army  are  Utah  (not  a  refuge  for  tubercular  patients) ;  Mon- 
tana, 0.38;  and  West  Virginia,  0.64.  Since  the  lowest  rate  is  less 
than  one-tenth  the  highest  it  is  clear  that  constitution  of  the  popu- 
lation and  conditions  in  a  State  play  a  great  r61e  in  determining  the 
proportion  of  its  sons  that  are  admitted  to  sick  report  in  the  Army 
for  tuberculosis.  It  is  interesting  to  note  that  at  the  time  of  the 
last  mortality  census  (1915)  California  and  Colorado  had  high  mor- 
tality rates  and  Utah  the  lowest  of  all.     Thus  the  constitutional 

1  These  rates  can  not  be  used  for  comparison  with  rates  in  civil  life.    They  are  simply  cases  of  tuber- 
culosis born  in  the  State  divided  by  the  male  population  in  State,  20  to  29  years  of  age,  1890. 
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resistance  to  tuberculosis  of  the  population  of  States  is  an  attribute 
that  persists  for  at  least  a  generation. 

The  admission  rate  from  tuberculosis  varied  greatly  by  camps  in 
proportion  to  their  mean  strength.  Thus  Camp  Kearney,  Cal.,  led 
m  this  respect  (Table  49).  This  is  readily  explained  in  view  of  the 
susceptibility  of  the  men  who  are  native  to  the  States  from  which 
Camp  Kearney  draws,  including  New  Mexico,  Arizona,  and  Cali- 
fornia. These  are  States  that  stand  first,  second,  and  fourth,  re- 
spectively, in  mortality  from  tuberculosis  in  civil  life.  They  are 
States  which  have  long  been  resorted  to  by  victims  of  chronic  pul- 
monary tuberculosis.  Their  descendants  probably  carry  a  tubercular 
diathesis.  Camp  MacArthur,  Tex.,  came  second.  This  drew  from 
Wisconsin  and  Michigan,  States  which  have  not  an  exceptional 
amount  of  tuberculosis.  Among  camps  with  a  low  rate  of  admission 
from  tuberculosis  were  Upton,  11.15;  Wadsworth,  7.18;  andDix,  8.82; 
which  drew  from  prevailingly  urban  populations. 

Table  No.  117. — Admissions  for  tuberculosis1  by  State  of  nativity  ivith  ratio  to  civil 
population  20  to  9.9  years  (1890  census). 


» 

Admis- 
sions for 
tubercu- 
losis. 

Male 

population, 

20  to  29 

years. 

Ratio  of 
admissions 

to  male 
population, 

20  to  29 
years. 

82 

25 

251 

244 

112 

220 

329 

50 

15 

171 

224 

136 

123 

188 

43 

144 

281 

57 

124 

135 

157 

167 

35 

63 

73 

169 

75 

162 

48 

15 

99 

346 

19 

384 

14 

42 

204 

138 

84 

69 

7 

34 

50 

18 

10 
5 
6 

15,195 

7,824 

194,664 

141,566 

63,297 

144,711 

384,600 

34,233 

10,366 

120,814 

160,474 

101,146 

92,902 

149,067 

35,019 

125,428 

249,884 

55,613 

116,970 

127,903 

152,042 

179,990 

37, 795 

71,866 

85,702 

198,813 

90,880 

198,693 

6,474 

20, 831 

138.815 

503,143 

28,085 

572,142 

21,524 

66,095 

331,940 

221,654 

135,842 

116,671 

11,987 

58,225 

88,879 

88,878 

26,023 
15,468 
20,608 

5  39 

3  20 

Texas 

2.29 

1.93 

Colorado 

1.77 

1.52 

1.49 

1.46 

Idaho 

1.45 

1.41 

Kentucky 

1.40 

1.35 

1.32 

1.26 

Florida 

1.23 

Virginia 

1.15 

1.12 

Maine 

1.08 

1.06 

Kansas 

1.05 

1.03 

Iowa 

.93 

Oregon 

.93 

Connecticut 

.88 

South  Carolina 

.85 

Indiana 

.85 

Louisiana 

.83 

Michigan 

.81 

Oklahoma 

.74 

District  of  Columbia 

.72 

Minnesota 

.71 

Pennsylvania 

.69 

Vermont 

68 

New  York 

.67 

North  Dakota 

.65 

West  Virginia 

.64 

Ohio 

.62 

Massachusetts 

.62 

New  Jersey 

.62 

Nebraska 

.59 

Wyoming 

.58 

.58 

Maryland 

.56 

Rhode  Island 

.55 

South  Dakota 

.54 

Montana 

.38 

Delaware 

.32 

Utah 

.29 

Chronic  pulmonary  tuberculosis  only. 
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Table  No.  118. — Admissions  from  tuberculosis,  by  camps,  with  ratios  per  1,000  mean 
strength,  United  States  enlisted  men,  for  September,  October,  November,  and  December, 
1917. 


('amps. 


Admis- 
sions 
from 

tubercu- 
losis. 


Kearney,  Cal... 
Mac  Arthur,  Tex 
Dodge,  Iowa . . . 

Taylor,  Ky 

Pike,  Ark 

Gordon,  Ga 

Logan,  Tex 

Devens,  Mass... 
Beauregard,  La. 
Sherman,  Ohio. 
Lewis,  W  ash . . . 

Meade,  Md 

Custer,  Mich 

Grant,  111 

Jackson,  S.  C... 
Cody,  N.  Mex.. 
Upton,  N.  Y... 


Ratio 

per 

1.000, 

mean 

strength. 


853 

191 

156 

146 

15S 

139 

137 

124 

54 

111 

128 

S8 

64 

82 

92 

83 

S3 


157.53 
25. 45 
24.61 
21.93 
is.  54 
18.36 
15.05 
14.80 
13.65 
12.33 
12.20 
12.03 
11.87 
11.76 
11.41 
11.17 
11.15 


Camps. 


Doniphan,  Okla. 

Bowie,  Tex 

Travis,  Tex 

Wheeler.  Ga 

Sevier,  S.  C 

Shelbv,  Miss 

MeClellan,  Ala.. 

Lee,  Va 

Sheridan,  Ala. . . 

Dix,N.  J 

Hancock,  Ga 

Wads  worth,  S.  C 
Funston,  Kans . . 

Greene,  N.  C 

Mills,  N.  Y 

Total 


Admis- 

Ratio 

sions 

per 

from 

1,000, 

tubercu- 

mean 

losis. 

strength. 

79 

11.11 

81 

11.08 

93 

10.94 

61 

10.60 

70 

9.78 

69 

9.57 

88 

9.09 

70 

9.00 

53 

8.98 

56 

8.82 

67 

7.56 

66 

7.18 

54 

5.27 

29 

3.43 

39 

2.68 

3, 664 


14.68 


Table  No.  119. — Admissions  from  tuberculosis  by  State  of  occurrence  (excluding  camps), 
with  ratios  per  1,000  mean  strength.  United  States  enlisted  men,  1917. 


Connecticut 

Iowa 

South  Carolina 

Virginia 

Wyoming 

New  Mexico 

Kansas 

Georgia 

Minnesota 

Nevada 

Massachusetts 

Kentucky 

Indiana 

Utah 

Illinois 

California 

New  York 

Oklahoma 

New  Jersey 

District  of  Columbia 

Texas 

Nebraska 

Maryland 

Washington 

Alaska 


Chronic  pulmonary  tuberculosis  only . 
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Table  No    120.— Complications  of  fatal  cases  of  tuberculosis,  enlisted  men  in   United 

States,  1917. 


Primary  disease. 


Tuberculosis  of  lungs. 


Acute  miliary  tuberculosis . 
Total 


Complications. 


Cardiac  dilatation 

Kndocartis,  chronic 

Hemorrhage 

I  aryngitis 

Meningitis  tuberculous 

Other  diseases  of  the  larynx.. . 

Pleurisy,  fibrinous 

Pleurisy,  suppurative 

Pneumonia,  lobar 

Nephritis,  chronic,  interstitial. 


Number 
of  deaths. 


12 


Total  admissions  for  tuberculosis 7, 274 

Total  deaths  from  tuberculosis H* 


VII.  Mumps. 

Mumps  was  one  of  the  commonest  of  the  infectious  diseases  pre- 
vailing in  our  Army  camps  in  1917.  In  fact,  it  was  one  of  the  very 
few  diseases  which  reached  greater  proportions  in  1917  than  in  the 
corresponding:  initial  period  of  our  Civil  War.  Among  the  enlisted 
men  in  the  United  States  mumps  was  a  cause  for  admission  to  the 
sick  report  in  21,725  cases,  or  4.39  per  cent  of  the  total  admissions 
were  for  mumps.  Gonococcus  infection,  measles,  diseases  of  the 
tonsils,  bronchitis,  and  influenza  were  the  only  causes  having  higher 
rates.  Among  our  troops  in  Europe  mumps  accounted  for  11.03  per 
cent  of  the  total  admissions  to  the  sick  report,  being  outranked  only 
by  bronchitis  and  influenza. 

For  the  most  part,  the  mumps  that  occurred  was  of  a  mild  type 
and  few  deaths  resulted  from  it.  The  most  frequent  complication 
reported  wa;  orchitis.  No  discharges  from  any  branch  of  the  service 
were  attributed  to  mumps. 

The  seriousness  and  importance  of  this  otherwise  relatively  unim- 
portant disease  lie  in  the  large  number  of  days  lost  to  the  service 
on  account  of  it.  Among  the  enlisted  men  in  the  United  States  5.62 
per  cent  of  the  total  number  of  days  lost  on  account  of  disease  were 
due  to  mumps.  Measles  and  gonococcus  infection  alone  were  more 
serious  from  this  point  of  view.  Among  our  troops  stationed  in 
Europe  mumps  leads  all  other  diseases  as  a  cause  of  lost  time  and 
accounted  for  13.57  per  cent  of  the  total  number  of  days  lost. 

Below  is  a  table  showing  the  number  of  admissions  and  deaths 
due  to  mumps  by  armies  and  by  color  in  the  United  States  and 

Europe. 

Table  Xo.  121. — Mumps,  enlisted  men,  1917. 


Admissions: 

I'nitcd  States.... 

Europe 

Deaths: 

United  States.... 

Europe 


White. 


Colored. 


Regular  National    National 
Army.     Guard.       Army. 


6,760 
1.887 


10,109 
1,373 

3 

1 


4,366 
72 


.,,  ,  .    Regular  National    National 

"""'    Army.      Guard.        Army. 


7 
1 


S6 
115 


175 


J.".' 


Total. 


490 


21,725 

3,747 

B 

1 


The  above  table  of  admissions  becomes  more  significant  if  we  sub- 
stitute the  ratio  per  1,000  men  for  the  absolute  numbers. 
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Distribution  of  admissions  to  mumps,  Army  in  United  States,  by  State  of  nativity  of 
enlisted  men.  Charted  in  four  grades.  The  darkest  areas  indicate  greatest  resistance 
to  (least  incidence  of)  the  disease.  The  order  of  States,  together  with  the  limits  of  per- 
centage of  incidence  of  the  disease  represented  by  each  grade  of  shading,  is  as  follows: 
1.  0.6,  R.  I.,  N.  Y.,  N.  J.,  Conn.,  N.  H.,  Mass.,  Pa.,  Nev.,  Md.,  D.  C,  Me., 
Del.  2.  0.6-1.0,  Mont.,  Cal.,  Wash.,  Ohio,  III.,  Colo.,  Ariz.,  JSf.  Mex.,  Vt.,  Minn., 
Wis.,  N.  Dak.  Wyo.,  S.  Dak.,  Oreg.,  Idaho,  Utah.  3.  1.0-6.0,  Mich.,  Ind.,  La., 
Mo.,  W.  Va.,Okla.,  Nebr.,  Ioiua,  Kans.,  N.  C,  S.  C.,Tenn.  Ky.  A.  6.0+ ,  Tex., 
Ark.,  Va.,  Fla.,  Miss.,  Ala.,  Ga. 


1       Below  at 
I.       0.6  _     tO 

3       10  _   *.0      LED 


Chart  No.  67. 
Table  No.  122. — Ratio  of  admissions  for  mumps. 
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27.37 
73. 17 

38. 93 
74.16 

16.31 
574. 00 

121.11 

35.60 

37.26 
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M2.0S 

Considering  first  the  distribution  by  Army,  it  will  be  seen  that  both 
in  the  United  States  and  in  Europe,  among  the  colored  as  well  as  the 
white  troops,  mumps  was  much  more  prevalent  in  the  National  Guard 
than  in  either  the  Regular  or  National  Armies. 

The  above  tables  show  us  that  mumps  was  twice  as  prevalent 
among  our  troops  in  Europe  as  among  those  in  the  United  States. 
This  increase  prevailed  in  all  three  armies  and  among  both  colored 
and  white  troops. 
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As  mentioned  before,  very  few  deaths  resulted  from  mumps.  A 
total  of  nine  deaths  resulted  from  25,472  admissions.  The  death 
rate  was  consistently  greater  in  Europe  (0.02  per  1,000)  than  in  the 
United  States  (0.01  per  1,000). 

It  may  prove  of  interest  to  treat  in  some  detail  the  distribution 
of  mumps  by  camos  of  occurrence  and  State  of  nativity  of  the  vic- 
tims of  mumps  in  the  United  States.  Following  is  a  table  of  the  rate 
of  admissions  per  1,000  mean  strength  in  the  National  Army  and 
National  Guard  camps. 


Table  No.  123. — Admissions  per  1,000  mean  strength,  by  camps. 

National  Array  camps. 

Rate  per 
1,000. 

National    Guard    camps. 

Rate  per 
1,000. 

163.8 

156. 3 

fi4.  1 

55.4 

38.4 

29.3 

16.5 

13.6 

13.1 

9.6 

8.2 

7.5 

7.3 

6.S 

2.4 

2.3 

454.9 

Wheeler 

390.4 

205.5 

Pike..  .. 

Shelby 

108.3 

68.6 

Dodge 

Taylor 

41.2 

23.1 

18.7 

10.3 

9.1 

Upton 

McClellan 

8.3 

7.3 

Cody 

5.8 

4.4 

Dix 

1.1 

Devens 

This  table  serves  to  emphasize  the  difference  in  the  rates  for 
National  Guard  and  National  Army  camps.  The  rates  in  the  National 
Guard  camps  are  considerably  higher.  However,  in  both  armies 
mumps  reached  epidemic  proportions  in  several  camps.  Camps 
Beauregard,  Wheeler,  Bowie,  and  Shelby  have  the  highest  rates  of 
admissions  among  the  National  Guard  camps  while  Camps  Lee, 
Travis,  Jackson,  and  Pike  have  the  highest  rates  among  the  National 
Army  camps. 

Some  idea  of  the  size  and  duration  of  the  epidemic  in  these  camps 
may  be  gained  from  the  following  list  of  admissions  taken  from  the 
monthly  reports. 

Table  No.  124. — Admissions,  National  Guard  and  National  Army. 


NATIONAL  GUARD. 

Camp  Beauregard 

Camp  Wheeler 

Camp  Bowie 

Camp  Shelby 

NATIONAL   ARMY. 

Camp  Lee 

Camp  Travis 

Camp  Jackson 

Camp  Pike 


Septem- 
ber. 


October. 


32 

17 
111 
66 


Novem- 
ber. 


466 
301 
342 
331 


276 

82 
123 


Decem- 
ber. 


1,299 

1,923 

1,035 

383 


NO 

943 

.i.-,s 
344 


It  is  verv  noticeable  from  the  above  table  that  the  numbers  of 
admissions  in  all  of  these  camps  increased  appreciably  from  month 
to   month   and   reached    their  maximum   frequency   in    December. 
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In  this  respect  the  epidemics  of  mumps  differ  somewhat  from  the 
epidemics  of  measles  which  almost  invariably  reached  their  maxi- 
mum in  November  and  were  well  under  control  in  December. 
Mumps  on  the  other  hand  ran  well  over  into  January  before  being 
checked. 

The  above  eight  camps  having  the  highest  admission  rates  for 
mumps,  all  quartered  troops  coming  from  sparsely  settled  and 
rural  regions.  With  the  exception  of  Camp  Lee  they  received  very 
few  troops  from  the  larger  towns  and  cities.  Perhaps  somewhat 
more  than  a  third  of  the  troops  in  Camp  Lee  came  from  the  larger 
towns  and  cities. 

On  the  other  hand,  the  camps  showing  the  greatest  immunity 
from  mumps  received  men  from  the  more  densely  populated  areas. 
Among  these  are  Camps  Dix,  Devens,  Meade,  and  Upton  of  the 
National  Army  and  Camps  Wadsworth,  Hancock,  McClellan,  Logan, 
and  Sheridan  of  the  National  Guard.  In  other  words,  we  find  a 
distribution  for  mumps  very  similar  to  that  noted  for  measles. 
Being  also  an  infectious  disease  it  seems  reasonable  to  urge  the 
same  causative  factor  of  immunity  for  mumps  that  was  suggested 
for  measles.  In  the  cities  mumps  are  so  widespread  that  practically 
every  child  suffers  an  attack  at  or  before  his  early  school  years  and 
consequently  grows  up  immune  to  mumps.  But,  on  the  other  hand, 
in  sparsely  settled  areas  many  individuals  grow  to  adult  life  with- 
out having  become  immunized  to  the  disease.  The  fact  that  we 
have  at  the  one  extreme  a  very  high  rate  of  admission  among 
troops  born  in  the  rural  States  of  Georgia,  Alabama,  Mississippi, 
Florida,  Virginia,  Arkansas,  Texas,  Kentucky,  Tennessee,  Kansas, 
Nebraska,  and  Oklahoma  while  at  the  other  extreme  we  have  an 
apparent  immunity  among  the  troops  coming  from  the  more  densely 
populated  States  of  Rhode  Island,  New  York,  New  Jersey,  Connecti- 
cut, Massachusetts,  Pennsylvania,  Maryland,  Delaware,  and  District 
of  Columbia  seems  to  indicate  that  in  the  case  of  mumps  also  the 
early  acquisition  of  immunity  through  crowding  is  an  important 
factor  in  determining  the  rate  of  mumps  in  the  camps.  Crowding 
in  camp  quarters  or  in  hospitals  have  also  undoubtedly  tended  to 
facilitate  the  spread  of  the  disease  among  those  who  were  not  already 
immune. 

VIII.  Typhoid  Fever. 

1.    GENERAL. 

Since  1911  the  Surgeon  General's  reports  have  each  year  presented 
an  increasing  amount  of  convincing  evidence  of  the  value  to  the  Army 
of  compulsory  antityphoid  inoculation.  In  1917  this  method  of  pro- 
tection was  of  course  tested  on  a  much  greater  scale  than  ever  before, 
but  the  results  have  justified  the  previous  conclusions  as  to  its  value. 
Substantial  protection  has  been  secured  not  only  against  typhoid, 
but  also  against  parathyphoid  A  and  B  by  use  of  the  triple  typhoid 
vaccine  adopted  soon  after  the  declaration  of  war. 

It  will  be  noted  in  the  statistical  part  of  this  report  that  during  the 
year  1917  there  were  297  cases  of  typhoid;  13  cases  of  paratyphoid 
A;  7  cases  of  paratyphoid  B.  A  large  proportion  of  the  cases  occur- 
ring in  this  country  were  in  men  who  were  in  the  incubation  period 
of  the  disease  on  their  entrance  into  the  military  service.     The  reports 
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of  the  cases  which  occurred  in  France  indicate  that  almost  all  the 
patients  had  escaped  receiving  the  typhoid  prophylactic. 

During  the  Spanish  War  of  1898  the  admission  rate  for  typhoid 
was  141  per  1,000  and  the  death  rate  14  per  1,000.  If  this  experience 
had  been  repeated  in  this  war,  for  each  1,000,000  men  there  would  be 
140,000  cases  of  typhoid  and  14,000  deaths.  It  can  not  be  claimed 
that  all  of  our  protection  from  such  a  calamity  is  due  to  vaccination, 
as  sanitation  had  much  effect,  but  enough  cases  are  occurring  in  spite 
of  all  precautions  to  show  that  there  is  constant  danger  of  infection 
and  constant  need  of  protection  by  vaccination. 

Recent  experiments  conducted  at  the  Army  Medical  School  have 
resulted  in  the  perfecting  of  an  oil  vaccine  modeled  after  the  French 
vaccine,  by  which  a  complete  immunization  can  be  given  in  one  dose. 
This  is  a  distinct  practical  advance  as  an  administrative  measure, 
as  it  saves  time  and  labor.  A  full  report  of  the  work  of  the  Army 
Medical  School  is  presented  elsewhere. 

Examination  of  all  food  carriers  has  been  made  for  carriers  of  the 
typhoid  group  of  organisms,  and  carriers  found  have  been  excluded 
from  food  handling.  Where  possible  these  carriers  have  been  sent 
to  the  Walter  Reed  General  Hospital  for  study  and  treatment. 
One  cook  whose  urine  was  practically  a  pure  culture  of  typhoid 
bacilli  was  found  to  have  a  pyonephrosis  on  one  side.  His  kidney 
was  removed  and  he  made  a  complete  recovery  as  a  carrier.  Two 
gall-bladder  typhoid  carriers  have  been  operated  on  for  cure  by 
removal  of  the  gall  bladder  and  are  still  under  observation. 

2.    VACCINATION    AGAINST     TYPHOID    AND    THE    PARATYPHOID    FEVERS. 

Since  the  mobilization  on  the  Mexican  border,  paratyphoid  vac- 
cines have  been  used  in  addition  to  the  typhoid  vaccine  for  all  troops 
on  duty  in  the  Southern  Department.  When  troops  began  to  go 
to  Europe  they,  too,  were  given  the  para-vaccines.  After  the  1st  of 
August,  1917,  the  two  vaccines  were  combined  and  were  given  as  a 
triple  typhoid  vaccine  on  one  course  of  three  doses,  since  experimental 
work  during  June  and  July  had  shown  that  the  reaction,  both  local 
and  general,  was  no  more  severe  than  that  occurring  after  the  typhoid 
alone. 

3.    REPORTS    FROM    DEPARTMENTS. 

Southern  Department. — With  the  prompt  routine  administration  of  typhoid  and 
paratyphoid  prophylaxis  the  number  of  cases  of  these  infections  among  the  military 
personnel  is  almost  negligible.  But  four  of  each  are  reported  from  the  regular  service 
and  three  of  typhoid  in  the  National  Army.  There  have  been  cases  among  the  civilian 
employees  who  have  not  had  the  proper  vaccination,  but  the  present  rate  among  those 
who  have  had  the  vaccination  shows  an  almost  perfect  immunity.  With  such  a  record, 
when  the  large  number  of  new  recruits  handled  is  considered,  it  would  seem  that  with 
proper  enforcement  of  suitable  vaccination  regulations  outside  the  Army  as  well  inside, 
these  diseases  might  almost  within  a  comparatively  short  time  be  rendered  things  of 
the  past. 

In  regard  to  one  case  of  death  due  to  typhoid  among  the  militia  during  the  year, 
when  no  cases  of  typhoid  are  reported  in  the  admissions  for  that  disease,  note  that,  this 
was  a  case  admitted  in  1916,  which  died  January  15, 1917,  and  is  consequently  included 
in  this  report. 

Central  Department. — There  were  5  cases  of  typhoid  fever,  2  of  these  being  at  Fort 
Leavenworth.  Kans.,  and  1  at  each  of  the  following  posts:  Fort  Benjamin  Harrison, 
Ind.;  Fort  (rook,  Nebr.;  and  Fort  i  iley,  Kane. 

The  records  show  that  the  two  soldiers  at  Fort  Leavenworth,  Kans.,  had  completed 
typhoid  inoculations;  that  the  case  at  Fort-Benjamin  Harrison  had  been  last  immunized 
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about  the  year  1012:  that  the  ease  at  Fort  Crook  had  not  been  immunized;  that  the 
case  at  Fort  Riley  had  received  (irst  dose  only  toward  immunization  prior  to  attack. 

In  addition  to  the  above,  Fort  Leavenworth  reports  three  cases  of  typhoid  fever 
among  civilians  with  no  records  of  inoculation,  their  respective  ages  being  'J.  16,  and 
20  years. 

No  typical  cases  of  typhoid  or  paratyphoid  reported.     During  the  year.  16,075  cases 
have  been  immunized  with  excellent  results  and   practically  no  serious  reactions. 
Number  at  present  not  immunized,  217.     These  are  new  recruits  and  inoculatioi 
now  being  given. 

Western  Department. — There  have  been  eight  cases  oi  typhoid  fever  and  one  of 
paratyphoid  in  the  command  during  the  pasl  year.  In  each  case  the  medical  officei 
was  called  upon  for  special  report,  required  by  instructions  from  the  Burgeon  General's 
Office.  These  reports  indicated  that  either  immunization  had  not  been  completed 
or  that  the  soldier  had  acquired  the  infection  prior  to  enlistment .  Delay  in  immuniza- 
tion was  apparently  due  to  the  rapidity  with  which  it  was  necessary  to  move  recruits 
from  depots  to  regiments. 

Eastern  Department. — During  August,  five  cases  of  typhoid  fever  were  reported  in 
the  Fifth  New  Jersey  Infantry  stationed  at  Pompton  Lakes.  X.  J.  The  surgeon  of  the 
regiment  Btated  that  there  was  considerable  pollution  of  the  ground  by  men  defecating 
and  urinating  outside  the  latrines.  On  account  of  broken  pipes  connected  with  the 
toilet  in  a  pumping  station,  discharges  from  the  toilet  entered  a  near-by  well.  This 
was  proven  by  an  aniline  test.  The  records  in  regard  to  inoculation  against  typhoid 
were  not  properly  kept,  and  it  was  found  that  there  were  large  numbers  in  nearly  all  the 
companies  who  had  not  had  the  typhoid  vaccination  completed.  This  carefeaBnese 
no  doubt,  accounts  for  the  epidemic  of  typhoid  in  this  organization. 

One  case  of  typhoid  occurred  in  the  Forty-seventh  New  York  Infantry  while  at 
Lynchburg.  Ya..  in  September.  The  soldier  had  received  one  inoculation  against 
typhoid  in  July.  1917. 

One  case  of  typhoid  occurred  at  Grove  Hill.  Ya..  in  a  detachment  of  the  Second 
Virginia  Infantry  on  guard  duty  at  that  place.  Typhoid  existed  outside  of  the  camp 
in  the  section  from  which  the  milk  supplied  to  the  detachment  came,  but  the  source 
of  the  infection  could  not  be  definitely  determined. 

On  August  27,  in  Companies  C  and  L.  First  Virginia  Infantry,  at  Lynchburg.  Ya.. 
75  out  of  212  men  were  sick.  Twenty-five  of  these  had  a  temperature  no  higher  than 
99  degrees  and  tittle  or  no  toxemia.  The  remaining  50  had  temperatures  of  100  degrees 
or  more.  Ten  of  the  25  mildly  sick  developed  more  severe  symptoms  and  had  to  be 
confined  to  bed  in  the  following  48  hours.  The  surgeon  reported  that  the  symptoms 
in  these  cases  suggested  typhoid,  "if  typhoid,  was  modified  by  vaccination."  One 
case,  sick  three  weeks  in  hospital,  was  reported  to  have  a  true  clinical  typhoid,  but 
one  of  the  State  bacteriologists  stated  with  regard  to  blood  cultures  in  this  case  that 
he  had  obtained  an  organism  "probable  typhoid  bacillus''  but  he  could  not  satis- 
factorily identify  it  and  on  a  second  culture  being  obtained  he  was  unable  to  find  the 
organism.  He  secured  15  blood  cultures  from  soldiers  of  this  organization  in  hospitals 
but  could  find  no  evidence  of  typhoid.  He  remarked,  however,  that  the  media  and 
the  containers  were  unsatisfactory,  the  cultures  being  contaminated.  The  soldier 
who  had  clinical  symptoms  of  typhoid  had  received  only  one  vaccination  against 
typhoid. 

Two  cases  of  typhoid  were  reported  in  the  First  Maryland  Infantry  during  August, 
and  one  case  in  the  Maryland  ("oast  Artillery  about  the  same  time. 

The  surgeon.  Fort  Jay.  N.  Y.,  reported  one  case  of  typhoid  fever  admitted  to  the 
hospital  September  4.  1917,  and  stated  that  the  source  of  infection  is  unknown,  prob- 
ably contracted  in  a  civilian  community. 

One  case  appeared  at  the  camp  of  the  Twelfth  Field  Artillery  while  stationed  near 
Fort  Myer.  Ya..  and  was  sent  to  the  post  hospital.  Fort  Myer.  Va..  for  treatment  on 
October  7.  1917.  The  patient  had  recently  been  transferred  from  mobilization  camp 
at  Syracuse,  N.  Y..  and  his  typhoid  inoculation  was  completed  at  the  encampment 
of  the  Twelfth  Field  Artillery  on  September  11.  1917. 

At  Fort  Myer.  Va..  one  case  of  typhoid  in  a  candidate  at  the  officers'  training  camp 
was  admitted  to  the  hospital  August  23,  1917,  the  same  day  that  he  arrived.  showing 
that  the  diseasefwas  contracted  elsewhere. 

Fort  Oglethorpe.  Ga. — During  the  summer  and  early  autumn  43  cases  of  typhoid 
fever  occurred.  Of  these  22  cases  were  part  of  an  epidemic  anion,'  German  war 
prisoners  as  a  result  of  eating  contaminated  cheese.  Most  of  the(  Germans  were 
vaccinated.  This  matter  is  covered  by  a  special  report  forwarded  to  the  Surgeon 
General. 
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4.    HAWAII. 

Since  the  epidemic  of  typhoid  fever  recorded  in  the  report  of  1916, 
there  have  been  a  few  scattered  cases  at  Scho field  Barracks.  Two 
of  these  are  recorded  in  the  report  for  1917.  For  two  years  previous 
to  October,  1915,  when  the  small  epidemic  mentioned  in  the  1916 
report  occurred,  there  were  no  cases  of  typhoid  fever.  The  13  cases 
occurring  in  1915  and  1916  developed  in  the  following  order:  Six  in  Oc- 
tober, 3  in  November,  1  in  December,  1915 :  2  in  January,  and  1  in  Feb- 
ruary, 1916.  Of  the  13  cases,  6  were  Japanese,  5  were  soldiers,  1  was  an 
officer's  son,  and  1  was  a  white  civilian  employee.  There  was  only 
one  death,  and  that  in  an  uninoculated  Japanese.  The  noteworthy 
feature  of  the  small  epidemic  in  October,  1915,  was  the  fact  that  all 
cases  used  the  Koolau  water  supply.  One  of  the  cases,  developing 
in  the  latter  part  of  the  epidemic,  was  taken  sick  at  a  camp  of  the 
constructing  quartermaster,  located  on  this  water  supply.  The  fact 
that  this  case  occurred  on  the  water  supply  and  at  a  later  date  than 
the  other  cases  rather  tends  to  support  the  theory  that  the  five  other 
cases  in  this  epidemic  may  have  been  due  to  one  common  source  of 
infection,  and  that  on  the  watershed.  The  opportunity  for  a  carrier 
to  infect  this  water  supply  by  walking  in  the  water,  Mas  present  in 
1915;  but  at  this  time  there  was  no  water  going  to  the  post  except 
through  a  system  of  tunnels  into  which  no  water  from  the  general 
drainage  area  occupied  by  human  beings  found  its  way.  Toward 
the  end  of  September,  1917,  an  epidemic  of  typhoid  fever  occurred 
in  Schofield  Barracks.  The  first  cases  were  positively  diagnosed 
on  the  8th  of  October  in  two  quartermaster  employees.  The  first 
case  reported  to  medical  officers  with  symptoms  and  later  diagnosed 
as  typhoid  fever  was  taken  ill  on  the  23d  of  September.  From  then 
until  January  17,  1917,  55  soldiers  and  56  civilians  contracted  this 
disease.  The  last  11  cases,  occcurring  in  civilians,  were  in  unpro- 
tected persons,  and  from  the  nature  and  time  of  their  occurrence 
were  in  all  probability  contact  infections.  During  the  period  imme- 
diately preceding  this  epidemic,  that  is  from  the  middle  of  August 
until  the  middle  of  September,  there  had  been  little  heavy  rainfall 
on  the  watershed  and  there  was  a  large  amount  of  construction  on 
the  water  system  with  no  reserve  supply  of  water.  Therefore,  it 
had  been  found  necessary,  in  order  to  keep  up  the  flow  of  water,  to 
use  the  accessory  pumping  station  mentioned  in  the  1916  report 
more  or  less  constantly,  although  the  sanitary  authorities  did  not 
realize  that  this  was  being  done.  It  developed  that,  in  the  early 
part  of  August,  a  Japanese  arrived  at  one  of  the  camps  of  the  laborers 
on  the  watershed,  afflicted  with  a  disease  the  symptoms  of  which 
indicated  a  typhoid-like  condition,  although  the  man  himself  was  not 
located.  While  he  was  sick,  a  Japanese  laborer,  Mizusawa,  in  an- 
other camp  designated  "No.  2,"  visited  him  and  Mizusawa  was 
taken  sick  with  typhoid  fever  during  the  last  week  in  August.  He 
continued  to  work  for  several  days  afrer  the  beginning  of  his  illness 
and  lived  at  Camp  No.  2.  He  stopped  work  on  the  1st  of  September, 
but  continued  at  the  camp  until  September  7  and  arrived  at  Hono- 
lulu on  the  10th,  where  he  presented  himself  for  admission  to  a  hos- 
pital. His  symptoms  on  admission  were  those  of  hemorrhage  into 
the  intestine  and  his  blood  showed  a  positive  Widal  reaction.     In 
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October  his  blood  still  agglutinated  the  typhoid  bacillus  in  high  dilu- 
tion. This  man  used  an  unsanitary  privy  at  ('amp  No.  2.  located 
on  the  drainage  area  of  the  stream  which  supplied  the  pool  at  the 
so-called  "east  pumping  station,"  supplying  water  to  the  Castner 
section  of  Scho field  Barracks.  On  the  13th  and  14th  of  September, 
during  this  comparatively  dry  period,  rather  heavy  rains  occurred 
on  the  watershed,  audi  ient  to  cause  the  supply  at  Castner  to  become 
exceedingly  muddy,  as  noticed  at  the  faucets  in  the  post.  Ten 
days  after  the  occurrence  of  this  heavy  rain  the  firs!  cases  of  typhoid 
developed,  and  within  a  comparatively  short  period  100  cases  had 
occurred.  All  of  the  eases  at  some  time  during  the  incubation  period 
drank  water  from  the  Koolau  supply. 

The  vaccinate  1  papulation  of  the  Castner  section,  supplied  by 
water  from  the  Koolau  Range  at  the  time  of  the  epidemic,  was  4,087; 
the  unvaccinated  population,  K12.  The  following  table  3hows  the 
incidence  and  mortality  in  these  two  groups: 


Population 

on  Castner 
-apply. 

Number  of 
typhoid. 

Cases 

per 

1,000. 

h<. 

Mortality 

Percent. 

per  1,000. 

4,087 
812 

55 
45 

13.45 
55.41 

1 

: 

7.4 

15.  .5 

0. 97 

This  table  indicates  very  clearly  the  protection  afforded  by  the 
prophylactic  and  shows  that  whereas  it  is  the  most  important  factor 
in  the  elimination  of  typhoid  fever  from  the  Army,  it  can  not  be  con- 
sidered an  absolute  and  never-failing  protection  and  that  all  of  the 
safeguards  of  general  sanitation  and  personal  hygiene  must  be  pre- 
served unimpaired.  It  is  the  first  time  in  the  history  of  prophylactic 
vaccination  against  typhoid  in  the  United  States  Army  that  it  has 
been  possible  to  see  the  protection  afforded  by  the  prophylactic 
against  water-borne  infection.  It  is  noteworthy  that,  all  proper 
protective  measures  being  used,  the  epidemic  promptly  ceased  in  the 
protected  population,  whereas  11  secondary  cases  occurred  among 
those  not  vaccinated. 

The  investigation  of  this  epidemic  was  made  by  a  board  appointed 
by  the  department  commander.  In  addition  to  this  board,  the 
commanding  officer  of  Schofield  Barracks  detailed  a  board.  Both 
boards  arrived  at  essentially  the  same  conclusions  in  regard  to  the 
origin  of  the  epidemic.  In  the  report  of  the  board  first  mentioned, 
the  inadequacy  of  the  present  water  supply,  with  its  attendant  con- 
ditions, namely,  employees  residing  on  the  watershed  and  the  necessity 
of  using  the  pumping  station  whose  source  of  supply  came  from  a 
region  polluted  by  human  excreta,  was  considered  as  the  essential 
contributory  cause,  and  both  boards  also  recommended  the  chemical 
treatment  of  all  water  from  this  watershed  during  the  construction 

Eeriod  and  the  treatment  of    all  water  during  any  time  in  which  it 
ecame  necessary  to  use  the  pumping  station. 
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Table   No.    125. — Pleurisy   purulent  as  a  complication   with   the  following  diseases, 
enlisted  men  in  United  States.  1917. 


Primary  diseases. 


other  diseases  of  nasal  fossae 

Broncho-pneumonia 

Pleurisy 

Acute  abscess 

Broncho-pneumonia 

Lobar  pneumonia 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Measles 

Do 

Do 

Do 

Do 

German  measles 

Tuberculosis  of  lungs 

Sinusitis 

Tonsils,  diseases  of 

Bronchi*  is 

Appendicitis 

Sinn  and  aruiexa,  other  diseases  of. 
Pes  planus 


Total. 


Secondary  complications. 


Pericarditis  purulent. 
do 


Osteomyelitis 

Pericarditis,  with  effusion. 
Peritonitis,  acute  diffuse . . 

Septicemia,  general 

Pleurisy,  serofibrinous 

Broncho-pneumonia 

Pleurisy,  serofibrinous. . .. 

Pleurisy,  fibrinous 

Otitis  media 

Lobar  pneumonia 

Broncho-pneumonia 


Broncho-pneumonia . 


Number 
of  cases. 


282 


.502 


Recov- 
ered. 


Died 


Remain- 
ing. 


105 


271 


34S 


Table  No.  126. — Mastoiditis  as  a  complication   with  the  following  diseases,   enlisted 

men  in  United  States,  1917. 


Primary  disease. 

Secondary  complications. 

Number 

of  cases. 

Recov- 
ered. 

Died. 

Remain- 
ing. 

25 
1 
1 
2 
162 
1 
1 
1 
1 
1 
3 
1 
1 
1 
1 
1 
2 

6 
1 
1 

19 

Scarlet  fever. ,' 

2 

lo;, 
1 

3 

54 

<  >ther  diseases  of  the  ear 

1 

1 
1 

1 

1 

l 
1 

1 
1 
1 
1 

2 

Do 



Do... 

Do 

Do 

Do 

1 

Total 

206 

119 

8 

79 

1  Cases  not  included  in  Table  No.  55,  of  otitis  media  as  a  complication. 
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Table  No. 


127. — Otitis  media  as  a  complication  icith  the  following  diseases,  enlisted 
men  in  United  States.  1917. 


Primary  disease. 

Secondary  complications. 

Num- 
ber of 

Recov- 
ered. 

Died. 

Re- 
main- 
ing. 

557 

1 
1 
2 
2 
1 
25 
1 

3 

2 

! 

l 

l 

33 

a 

it, 

25 
1 

26 
1 
2 
1 

13 
2 
1 
1 
2 
5 
2 
8 
5 

16 

35 
1 

3S 

30 

2 
33 
2 

410 
1 

i 

1 
13 

2 

2 

145 

Do 

Abscess,  retropharyngeal 

Do  

Do  

1 

1 

Do 

Do   

Do 

1 
3 

12 

Do 

Meningitis,    other    than    epi- 
demic. 

Do 

Do 

Do 

2 

Do 

1 

Do 

1 

Do 

1 

Do 

19 

3 

22 
1 

23 
1 
2 

1 
2 
1 
3 

Do 

Broncho-pneumonia 

12 

1 

Do 

10 

3 

3 

Do 

1 

9 
2 
1 

2 
4 
2 
5 
3 

14 

26 
1 

38 
1 
1 

24 

4 

1 

1 



:( 

2 

2 

Q 

Do 

Do 

Do 

Do 

1 

Do 

Mastoiditis 

1 

Do 

1 

1 
1 
1 

1 
22 

Skin  and  ahnexa,  other  diseases  ol 

Do 



1 

1 

Primary  lobar-pneumonia 

:::::::::::::::::::::::::::::::: 

10 

do: 

2 

Total 

912 

661 

IS 

233 
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Table  No.  128. — Complications  of  fatal  cases  of  appendicitis,  enlisted  men  in  United 

States,  1917. 


Complications. 


Abscess, rectoeecal:  peritonitis,  acute,  local. 
.  rectocecal;  pneumonia,  unclassi- 



Abscess  (all  others) 

Embolism 

G  ingrene 

O  mgrene;  peritonitis,  acute,  fibrinous 

Gangrene:  peritonitis,  acute,  local 

Intestinal    obstruction    from    spastic    or 

paralytic  causes 

Peritonitis,  acute,  diffuse 

Peritonitis,  acute,  diffuse:  hernia 


Num- 
ber of 
deaths. 


Complications 


Peritonitis,  acute,  local 

Broncho-pneumonia:  pleurisy,  suppura- 
tive  

Broneho-pneumonin:  valvular  heart  dis- 
mitral  insufficiency) 

Pyemia,  surgical 

Septicemia,  general 

Broncho-pneumonia:  peritonitis,  acute, 
diffuse » 


Total. 


Num- 
ber of 

deaths 


Total  admissions,  for  appendicitis 5, 44$ 

Total  deaths  for  appendicitis 74 


10 


1 
1 
3 

1 

57 


Table  No.  129. — Complications  of  fatal  cases  of  otitis  media,  enlisted  men  in  United 

States.  1917. 


Complications. 

Nu*m- 

1    ber  of 

deaths. 

Complications. 

Num- 
ber of 
deaths. 

1 

Mastoiditis 
Meningitis, 

1 

Mastoiditis 

1      ! 

other  than  epidemic; 

tuber- 

3 

1 

1 

;  Septicemia, 
Total 

1 

Mastoiditis;  thrombosis 

13 

Total  admissions  for  otiti«  media 5, 876 

Total  deaths  for  otitis  media 14 

Table  No.  130.— Complications  of  fatal  cases  of  diphtheria,  enlisted  men  in   United 

States.  1917. 


Compli'  ations. 


Num- 
ber of 
deaths. 


Broncho-pneumonia 

Endocarditis,  acute 

Myocarditis , 

Paralysis,  diphtheritic. 


Complications. 


Pneumonia,  lobar. . . 
Endocarditis,  septic. 

Total 


Num- 
ber of 
deaths. 


Total  admissions  for  diphtheria 1, 163 

Total  deaths  for  diphtheria 12 


Table  No.  130A. 


-Complications  of  fatal  cases  of  German   measles,  enlisted  men  in 
United  Stairs.  1917. 


Complications. 

Num- 
ber of 
deaths. 

Complications. 

Num- 
ber of 
deaths. 

1 
6 

Broncho-pneumonia 

Total 

7 

14 

Total  admissions  for  German  measles. 
Total  deaths  for  German  measles 


8,982 
17 
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Table  131. — Case  mortality  rate  from  selected  dieeatee,  United  States  enlisted  men  and 
native  troops,  in  other  count,  ies  1917  (including  Mexico.  Philippines,  Ilawaii.  Panama, 
Porto  Rico.  China,  at  sea'. 


Diseases. 


Meningitis,  not  epidemic 

Meningitis,  cerebrospinal 

Broncho-pneumonia 

Lobar  pneumonia 

Typhoid  fever 

Scarlet  fever 

Tuberculoma 

Nephritis,  acute  and  chronic. 

Appendicitis 

Measles 

Malaria!  fever 

Influenza 


Cases.1 


• 
19 
60 
197 

34 
41 

234 
89 

548 
1,301 
1,938 
1,982 


Deaths. 


I 

n 
n 
26 

4 

3 
16 

5 
5 

10 
51 
5 


Case 
mortality 

rate,  pers 
cent  of 
cases. 


60.00 

57.90 

18.33 

13.20 

11.77 

7.32 

6.84 

5.62 

.91 

.77 

.26 

.25 


1  Number  of  cases  calculated  by  subtracting  from  gross  number  of  admissions  the  remaining  1917  cases 
and  the  readmissions  1917. 

Table  No.  132. — Case  mortality  rate  from  selected  diseases,  enlisted  men  in  Europe,  1917. 


Diseases. 


Case 

mortality 

rate, per 

cent  of 

cases. 


Cerebrospinal  meningitis  (epidemic) 

Nephritis,  chronic 

Broncho-pneumonia 

Lobar  pneumonia 

Scarlet  fever 

Organic  diseases  of  the  heart 

Tuberculosis 

Meas'es 

Pieurisv 


1  Number  of  cases  calculated  by  subtracting  from  gross  number  of  admissions  the  remaining  1917  case 
and  the  readmissions  1917. 

Table  No.  133. — Case  mortality  rate  from  selected  diseases  among  officers,  total.  1917.. 


Diseases. 


Cerebrospinal  meningitis 

Apoplexy 

Septicemia 

Lobar  pneumonia 

Nephritis,  acute  and  chronic 

Tuberculosis 

BroncTio-pneumonia 

Appendicitis 


Cases.1 

Deaths. 

7 

6 

6 

4 

4 

2 

94 

16 

45 

3 

1 

4 

1 

217 

3 

Case 

mortality 

rate,  per 

cent  of 

cases. 


85.71 

66.68 

50.00 

17.02 

6.68 

3.74 

2.56 

1.38 


1  Number  of  cases  calculated  by  subtracting  from  gross  number  of  admissions  the  remaining  1917  cases 
and  the  readmissions  l'JIT. 
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Table  No.  134. — Case  mortality  rates  from  selected  diseases.   United  States  enlisted  men, 

1911. 


Diseases. 


Apoplexy 

Cerebrospinal  meningitis  (epidemic) 

Septicemia 

Meningitis,  not  epidemic 

Bronchopneumonia 

Diabetes,  mellitns 

Cancer  and  other  malignant  tumor.. 

Lobar  pneumonia 

Typhoid  fever 

Nephritis,  acute  and  chronic 

Peritonitis,  acute  and  chronic 

Scarlet  fever 

Measles 

Alcoholism 

Tuberculosis 

Appendicitis 

Organic  diseases  of  the  heart 

Diphtheria  and  results 

Pleurisy 

Otitis  media 

Syphilis  (all) 

German  measles 


Case 

mortal- 

ases.1 

Deaths. 

ity  rate, 
per  cent 
of  cases. 

19 

13 

68.42 

577 

302 

52.34 

45 

23 

51.11 

48 

23 

47.92 

1,066 

202 

18.95 

8G 

16 

18.60 

75 

13 

17.33 

4,912 

747 

15.21 

192 

18 

9.38 

597 

41 

6.87 

209 

12 

5.74 

1,428 

48 

3.36 

41,502 

947 

2.28 

1,470 

29 

1.97 

6,027 

114 

1.89 

4,890 

74 

1.51 

3,163 

47 

1.49 

1,004 

12 

1.20 

2,662 

11 

.41 

5,087 

14 

.28 

7,485 

20 

.27 

7,616 

17 

.22 

1  Number  of  cases  calculated  by  subtracting  from  gross  number  of  admissions  the  remaining  1917  cases 
and  thereadmissions,  1917. 

IX.  The  Fruits  of  Preventive  Medicine. 

The  crowding  together  in  barracks  of  raw  recruits  many  of  whom 
come  from  sparsely  settled  areas  is  a  procedure  that  is  always  fraught 
with  great  danger,  a  danger  greater  even  than  that  of  actual  battle. 
Thus,  it  was  stated  by  Virchow,  in  1879,  that  in  the  Crimean  War 
the  French  Army  lost  96,615  men  by  death;  only  10,240  fell  before 
the  enemy;  about  an  equal  number  of  wounded  died  in  hospitals; 
and  more  than  75,000  men  died  of  disease.  In  the  American  Civil 
War,  97,000  men  died  in  battle  and  184,000  from  epidemics  and 
sicknesses.  Microorganisms  are  an  enemy  more  to  be  dreaded  in 
war  than  armed  forces. 

To  understand  the  nature  of  the  dangers  that  accompany  the 
mobilization  of  an  army  it  may  be  instructive  to  compare  the  annual 
number  of  deaths  from  various  causes  and  the  percentage  that  each 
is  of  the  total  deaths  among  males,  20  to  30  years  of  age,  in  civil  life 
(1915)  and  in  the  Army  enlisted  men  of  the  United  States,  white 
and  colored  (1917).     Such  a  comparison  is  made  in  Table  135. 
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Table  N  o.  135. — Cauaes  of  sickness  in  Army  and  civil  life  compared. 


Frequency. 


Per image  of 
all  'tenths. 


Age,  years 

Total  annual  deaths,  all  causes 


Typhoid  fever  (No.  881) 

Measles  (No.  477) 

Scarlet  fever  (No.  767) 

Diphtheria  (No.  22! ) 

Tuberculosis  ( Xos.  864-87 1  i 

Syphilis  (Nos.  828-330) 

Cancer  and  other  malignant  tumors 

Acute  articular  rheumatism,  rheumatic  fever  (No.  745) 

Diahet es  ( Nos.  212-213. ) 

Alcoholism .  aeut e  (  No.  029) 

Meningitis  ( No.  482) 

Apoplexy  (No.  064) 

Epilepsy  (No.  261 ) 

Acute  endocarditis  (No.  247) 

Valvular  heart  disease,  mitral  Insufficiency  only 

Bronchopneumonia  (No.  934) 

Lobar  pneumonia  (No.  620) 

Pleurisv  (Nos.  665-667) 

Ulcer  of  st omach  ( No.  889) 

Diarrhea  and  enterit  is.  over  2  years  (Nos.  215-216-252) 

Appendicitis  and  t vphilit  is  (No.  065) 

Hernia  (No.  354) 

Intestinal  obstruction  (Nos.  296-398) 

Cirrhosis  of  liver  ( Nos.  447-448) 

Simple  peritonitis  (Nos.  645-646) 

Acute  nephritis  (No.  525) 

Bright 's  disease  (No.  526-527) 

Total  deaths  from  traumatism , 

Total  deaths  from  traumatism  except  military  agents  and  air 

machines 

Suicide  ( T  79 ) 

Deaths  from  traumatism  by  crushing 


Civil. 


i  20-29 
3,093 


United 
States. 

Army. 


21-30 
3,611 


Average  for  year 
1917. 


Each  year 
of  age. 


All  ages. 


126.7 

3.7 

4.2 

8.8 

1,062.8 

16.4 

35.3 

13.7 

32.4 

17.7 

17.5 

17.6 

26.8 

25.7 

129.0 

18.6 

163.2 

9.7 

14.5 

12.8 

91.1 

3.6 

12.7 

10.1 

5.6 

25.5 

78.3 

851.2 


132.  2 
237.9 


18 

947 

48 

12 

114 

20 

13 

5 

16 

11 

302 

13 

6 

3 

7 

202 

747 

11 

7 

2 

74 

5 

10 

3 

6 

15 
26 
627 

405 
109 
116 


Civil. 


4.11 
.12 
.14 
.29 
34.  36 
.53 

1.14 
.44 

1.05 
.57 
.57 
.57 
.87 
.83 

4.17 
.60 

5.28 
.31 
.47 
.41 

2.95 
.12 
.41 
.33 
.18 
.81 

2.54 
27.50 


4.28 
7.70 


United 
States 
Army. 


0.50 
26.23 

1.33 
.33 

3.16 
.55 
.36 
.14 
.44 
.30 

8.36 
.36 
.17 
.08 
.19 

5.59 

20.69 

.30 

.19 

.06 

2.05 
.14 
.28 
.08 
.17 
.42 
.72 
17.36 

11.22 
3.02 
3.21 


1  Average. 

Notf.— The  terms  used  in  naming  causes  of  death  in  civil  life  are  as  given  in  United  States  Census 
Mortality  Statistics.  1915.  Table  7  A.  The  corresponding  terms  used  for  the  Army  data  are  indicated  by 
numbers  (in  parentheses)  which  are  those  used  in  the  "Coding  Book  for  Diseases  and  Traumatisms.  ' 
Medical  Department,  United  States  Army.  1917. 

Table  135  shows  the  relative  frequency  of  the  various  causes  of 
death  in  civil  life  and  in  the  Army.  It  seeks  to  answer  such  questions 
as  this:  Was  measles  (in  1917)  a  relatively  commoner  cause  of  death 
in  the  Army  than  in  civil  life?  Is  suicide  a  relatively  commoner 
cause  of  death  in  the  Army  than  in  civil  life  ? 

To  make  a  comparison  between  the  Army  and  civil  life,  it  has  to 
be  kept  in  mind  that  the  Army  consists  chiefly  of  males  between  the 
ages  of  21  to  30,  inclusive.  The  census  returns  for  mortality  (of  the 
registration  area),  1915,  give  the  number  of  deaths  for  each  disease 
for  all  males,  20  to  20  years.  There  were  30,929  such  deaths,  or,  on 
the  average,  3,093  for  each  age  year.  This  is  to  be  compared  with  the 
3,611  deaths  occurring  in  the  Army,  1917.  To  make  trie  comparison 
more  precise  there  is  also  given  the  percentage  that  each  cause  of 
death  is  of  total  deaths  in  civil  life  and  in  the  Army,  respectively. 
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Certain  conclusions  readily  flow  from  this  table.  All  causes  of  death 
may  be  classified  in  the  groups,  (1)  much  commoner  in  the  Army 
than  in  civil  life;  (2)  much  less  common  in  the  Army  than  in  civil 
life:  (3)  of  nearly  equal  commonness  in  the  Army  and  in  civil  life. 

To  the  group  of  causes  of  death  that  are  commoner  in  the  Army 
than  in  civil  life  belong  the  following:  Measles,  219  times  relatively 
more  important  in  Army  than  in  civil  life;  meningitis,  14.7;  scarlet 
fever,  9.5;  broncho-pneumonia,  9.3;  lobar  pneumonia,  3.9. 


THE  TRU1T3  Of  PREVQmVE  NEPinTE 

BY  flAKIflG  USE  Of  OUR  HICREfttlflQ  KdOWLEQE  OP  ntPICME  AMD  — 
ttrtlTATIOfl  SINCE  CIVIL  WflRTWES  IT  HAS  BEEft  POSSIBLE  TO  PREVENT  HRLF-  A  tllLUOtl 
CASES  OP  DISEASE  AMD  SAVE  THE  LIVE5  OP  Tttt  THOUMttD  SOLDIERS 

m  TH&  FIRST   HALF-    fTTIYCBR  Of  MOBILIZflTlOM 


CIVIL  LIBERTY 
WAR     WAR 


ZO.0OO- 


10,000 


rtvtK   inn.ar<KWiori 


GW10C0COIS  TOTftL  MATHS 
'iflrtCTiqfl    FROM  DISUSE. 


In  this  group  the  diseases  are  characterized  by  their  communi- 
eableness.  The  hypothesis  suggests  itself  that  their  high  death  rate, 
in  the  Army  is  due  to  the  crowding  of  men  at  the  cantonments. 

To  the  group  of  diseases  much  less  common  in  Army  than  in  civil 
life  belong:  (Class  I)  Tuberculosis,  cancer,  epilepsy,  acute  endo- 
carditis, organic  diseases  of  the  heart;  (Class  II)  typhoid  fever, 
diarrhoea,  and  enteritis,  traumatisms;  (Class  III)  diabetes,  alco- 
holism, cirrhosis  of  liver,  intestinal  obstruction,  hernia,  rheumatic 
fever,  ulcer  of  the  stomach,  Bright's  disease. 
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The  rate  of  Class  I  is  low  in  the  Army  because  liability  to  these 
disease^  is  selected  against  at  the  time  of  physical  examination. 
Class  II  is  low  because  of  superior  protective  public  sanitation  in  the 
Army.     Class  III  is  low  chiefly  because  of  superiority  of  personal 

hygiene  and  of  medical  care  in  the  Army. 

The.  third  group  doe-  not  show  a  very  different  rate  in  Army  and 
civil  life.  It  includes  some  of  the  less  common  disi  ases  of  the  Army 
age — diphtheria,  syphilis,  apoplexy,  pleurisy,  simple  peritonitis, 
acute  nephritis.  It  includes  also  appendicitis  and  suicide  which  are 
about  three-fourths  as  common  in  Army  as  civil  life. 

To  summarize:  The  greatest  defect  in  the  defense  of  the  Army 
again-t  death  by  disease  lies  in  inadequate  protection  against  com- 
municable (especially  contagious)  diseases.  The  crowding  of  camp 
life  brings  special  dangers  which  must  be  met  by  special  precautions 
beyond  those  necessary  in  civil  life.  These  precautions  are  particu- 
larly necessary  when  the  troops  come  from  rural  Sta 

It  is  the  function  of  the  Surgeon  General's  Office  to  fight  micro- 
organisms in  order  that  the  General  Staff  may  have  live  and  effective 
men  to  light  for  democracy. 

While  the  record  of  diseases  described  in  the  foregoing  pages  may 
make  disheartening  reading,  still  the  record  must  be  made — the  f.-i 
must  be  faced,  and  our  limitations  must  bo  overcome  by  research 
that  shall  lead  to  knowledge.  Yet  in  this  record  of  disease  there  is 
ground  for  encouragement  rather  than  pessimism.  A  comparison 
with  other  American  wars  shows  how  great  has  been  the  advance  of 
preventive  medicine  and  how  much  it  has  increased  the  Army's 
effectiveness.  Instead  of  the  hundreds  of  deaths  from  typhoid  during 
the  Spanish-American  War,  the  Army  in  1917  suffered  only  L8 
deaths  from  this  disease.  The  first  six  months  of  the  mobilization  of 
the  Federal  Army  during  the  Civil  War,  July  to  December.  1861,  are 
nearly  comparable  as  to  season  with  the  period  July  to  December, 
1917.  Let  us  compare  the  morbidity  for  certain  common  diseases  in 
the  two  Armies,  56  years  ago  and  last  year. 

Table  Xo.  136  shows  the  relative  admission  rate  of  certain  common 
diseases  in  the  Army  July  to  December,  1861,  and  July  to  December, 
1917.  Figures  denote  actual  number  of  cases  of  disease  reported  in 
the  entire  Army,  of  white  troops.  As  the  strength  of  the  Army  in 
1917  was  about  three  times  that  of  the  Army  of  1861,  the  actual 
number  of  cases  in  ISO]  has  been  multiplied  by  three. 

Table   No.   136.— Admissions,   first  sic  months  Civil   War  and  present   war  compared 

(white  troops). 


Measles 

Pneumonia 

Mouth  and  throat  infections 

Mumps 

Typhoid  fever 

Minor  intestinal  innammatii  n 

Malaria 

Tuberculosis  and  hemorrhage  of  limps. 

Syphilis 

occus  infection 
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This  table,  represented  graphically  in  Chart  69,  speaks  for  itself. 
Aside  from  gonococcus  infection  (which  is  probably  commoner  now 
than  formerly,  and  is  almost  certainly  more  carefully  diagnosed) 
none  of  the  diseases  of  the  list  show  an  important  increase  over  1861. 
Measles  and  mumps  apparently  show  a  slight  increase.  The  great 
reductions  in  disease  are  those  brought  about  by  improved  sanita- 
tion. Diarrhea  and  dysentery  are  reduced  from  244,000  to  11,000, 
due  to  treatment  of  feces  and  fighting  the  fly.  Typhoid  fever  is 
reduced  from  10,000  to  225  by  keeping  clown  the  fly  and  especially 
by  protective  inoculation;  typhoid,  the  former  great  scourge  of 
armies,  has  become  as  negligible  as  smallpox.  Malaria  has  been 
reduced  from  167,000  to  less  than  2,000,  due  to  elimination  of  mos- 
quito breeding  areas. 

Mouth  and  throat  infections  have  been  cut  in  third  by  better  venti- 
lation, preventing  of  crowding  and  spitting,  and  the  isolation  of  car- 
riers. The  result  for  the  various  diseases  amounts  to  a  saving  during 
this  half  year  of  mobilization  of  about  half  a  million  cases  of  sickness 
and  the  rescuing  of  the  lives  of  ten  thousand  soldiers.  Of  deaths  in 
1917  there  were  2,984  in  Army  enlisted  men  in  the  United  States. 
For  the  same  strength  in  the  Civil  War  there  were  13,959.  Thus  the 
advance  in  sanitation  and  preventive  medicine  since  1861  has  saved 
in  the  first  half  year  of  the  war  over  10,000  lives. 


F.  FRACTURES. 

The  total  number  of  fractures  occurring  in  the  Army  for  1917 
was  6,469,  of  which  89.6  per  cent  were  simple,  7.4  per  cent  compound 
and  '!.l  percent  comminuted. 

I.  Simple  Fractures. 

Two  thousand  and  thirty  were  caused  by  falls,  2,006  by  agents 
not  stated,  498  by  crushing  accidents,  430  by  automobiles,  and  320 
by  animals.  Other  agents  as  motor  cycles,  railroad  accidents, 
machinery,  etc.,  caused  a  lesser  number.  Only  39  simple  fractures 
were  caused  by  aeroplane  accidents. 

The  metacarpals,  radius,  rib,  clavicle,  tibia,  and  fibula  were  the  most 
common  locations  and  comprised  58.8  per  cent  of  all  cases. 

The  metacarpals  were  not  divided  into  individual  groups  to  deter- 
mine the  proportion  of  fractures  of  the  various  bones. 

There  were  674  fractures  of  the  radius;  76.8  per  cent  were  of  the 
lower,  7.1  per  cent  the  middle,  and  3.7  per  cent  the  upper  third. 
This  does  not  include  43,  or  6.4  per  cent,  of  cases  in  which  the  loca- 
tion of  the  fracture  was  not  stated:  36,  or  5.3,  per  cent  through  the 
head;  and  4,  or  6  per  cent  through  the  neck.  The  total  number  of 
days  lost  was  14,292. 

There  were  2  cases  of  fracture  involving  the  first  rib,  15  the  sec- 
ond, 27  the  third,  17  the  fourth,  and  37  the  fifth,  40  cases  with  one 
rib  fractured,  122  with  two,  17  with  three,  and  8  with  four.  In 
50  per  cent  the  location  or  number  of  ribs  fractured  was  not  stated. 
In  two  cases  the  patient  died,  1  with  two  and  1  with  three  ribs 
fractured.     The  days  lost  were  6,214. 

Fracture  of  the  clavicle  occurred  in  526  cases;  21,  or  4  per  cent, 
were  of  the  inner;  194,  or  36.9  per  cent,  the  middle;  and  138,  or  26.2 
per  cent,  the  outer  third.  In  173,  or  32.9  per  cent,  the  location  was 
not  stated. 

Fracture  of  the  tibia  occurred  in  490  cases,  of  which  207  were 
accompanied  by  fracture  of  the  fibula,  1  the  astragalus,  and  1  the 
radius.  In  cases  without  an  associated  fracture  of  the  fibula,  137, 
or  48.7  per  cent  were  of  the  lower;  73,  or  26  per  cent,  the  middle; 
and  32,  or  11.4  per  cent,  of  the  upper  third.  This  does  not  include 
32,  or  11.4  per  cent,  without  associated  fracture  in  which  the  loca- 
tion was  not  stated  and  7,  or  2.5  per  cent,  in  which  the  fracture  was 
through  the  head  of  the  bone.  Of  the  fibula  fractures,  115  were 
of  the  lower,  57  of  the  middle,  and  8  of  the  upper  third.  The  loca- 
tion was  not  stated  in  26  cases  and  in  1  the  fracture  occurred  through 
the  neck.  The  total  days  lost  in  fracture  of  the  tibia  alone  were 
10,799,  and  in  cases  where  both  tibia  and  fibula  were  fractured, 
10,867  days. 

The  fracture  of  the  fibula  alone  occurs  in  466  cases;  371,  or  79.6 
per  cent,  being  of  the  lower;  30,  or  6.4  per  cent,  through  the  middle: 
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and  27,  or  5.8  per  cent,  through  the  upper  third.  In  38,  or  8.2  per 
cent,  of  cases  the  location  was  not  stated.  The  total  number  of 
days  lost  was  15,059. 

Operation  was  performed  on  316  patients;  12  being  complicated 
by  infection,  3  by  malunion,  and  1  by  nerve  injury.  The  method  of 
operation  was  not  stated  in  103  cases;  among  these  1  patient  died. 

Plaster  of  Paris  cast  was  applied  to  78  patients  after  the  reduction 
of  fracture.     Wiring  was  the  method  of  operation  in  37  cases,  bon 
graft  in  3,  and  the  application  of  a  band  in  1.     The  removal  of  bone 
fragments  was  necessary  in  10  fractures.     Decompression  was  per- 
formed for  6  cases,  with  a  mortality  of  33.4  per  cent. 

II.  Compound  Fractures. 

Of  the  causative  factors  producing  this  type  of  fracture,  140  were 
by  agents  not  stated,  61  by  falls,  59  by  animals,  42  by  crushing,  and 
40  by  automobiles.  Only  4  were  caused  by  aeroplane  accidents, 
and  1  by  hand  grenade.  Other  agents  were  the  cause  of  a  lesser 
number. 

The  tibia,  nasal,  superior  maxilla,  and  skull  were  the  most  com- 
mon locations  and  comprised  52.8  per  cent  of  the  cases. 

There  were  87  compound  fractures  of  the  tibia,  33  occurring 
without  an  associated  fracture  of  the  fibula.  Of  these,  7,  or  21.2 
per  cent,  were  of  the  lower;  15,  or  45.5  per  cent,  of  the  middle;  and 
6,  or  18.2  per  cent,  of  the  upper  third.  Two  cases,  or  6  per  cent, 
were  through  the  head,  and  in  3,  or  9.1  per  cent,  the  location  of  the 
fracture  was  not  stated.  The  fibula  was  fractured  in  54  cases,  19 
being  of  the  lower,  26  of  the  middle,  and  5  of  the  upper  third.  In 
4  cases  the  location  of  the  fracture  was  not  stated.  The  total  num- 
ber of  days  lost  in  fracture  of  the  tibia  alone  was  1,993,  and  in  cases 
where  both  tibia  and  fibula  were  broken,  3,167. 

There  were  69  cases  of  fractures  of  the  nasal  bone  with  a  total  of 
637  days  lost,  9  cases  of  the  superior  maxilla  with  186  days,  and  29 
cases  of  fracture  of  the  skull  with  174  days.  Of  the  skull  fractures, 
21,  or  72.4  per  cent,  were  at  the  base;  7,  or  24.1  per  cent,  at  the 
vault;  and  in  1,  or  3.4  per  cent,  the  location  was  not  stated. 

Operation  was  performed  on  80  patients,  8  being  complicated  by 
infection.  The  method  of  reduction  was  not  stated  in  23  cases,  10 
required  amputation  of  all  or  part  of  the  upper  extremity,  4  were 
reduced  by  the  application  of  a  plate,  4  by  wiring  the  fragments,  and 
2  by  bone  graft.  Amputation  of  all  or  part  of  the  lower  extremity 
was  necessary  in  9  cases;  among  these  2  patients  died.  Decom- 
pression was  performed  in  5,  with  a  mortality  of  40  per  cent. 

III.  Comminuted  Fractures. 

Fifty-two  were  caused  by  falls,  4S  by  agents  not  stated,  30  by 
crushing,  and  21  by  automobiles.  One  was  caused  by  aeroplane, 
2  by  pistol  ball,  4  by  rifle  ball,  1  by  shell,  and  other  agents  figure  as 
causative  factors  in  a  varying  proportion  of  cases. 

The  tibia,  metacarpals,  humerus,  and  radius  were  the  most  com- 
mon locations  and  comprised  47.2  per  cent  of  all  cases. 

There  were  44  cases  of  fracture  of  the  tibia,  18  without  and  26 
with  an  accompanying  fracture  of  the  fibula.     In  4,  or  22.2  per  cent, 
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of  cases  the  bone  was  fractured  in  the  lower;  9,  or  .50  per  cent,  in 
the  middle;  and  4,  or  22.2  per  cent,  in  the  upper  third.  In  1  case 
the  location  was  not  stated.  Of  the  fibula  fractures,  10  were  of  the 
lower,  10  the  middle,  and  2  the  upper  third.  In  4  cases  the  location 
was  not  stated.  The  total  number  of  days  lost  in  fracture  of  the 
tibia  alone  was  1,243  and  in  cases  with  both  tibia  and  fibula  frac- 
tured 1,649. 

There  were  21  cases  in  which  the  metacarpal  bones  were  frac- 
tured, 1  case  having  two  and  1  case  five  bones  broken.  The  total 
number  of  days  lost  was  385. 

The  humerus  was  fractured  in  15  cases,  7,  or  46.6  per  cent,  being 
in  the  lower;  6,  or  40  per  cent,  the  middle;  and  1,  or  6.6  per  cent, 
the  upper  third.  The  total  number  of  days  lost  was  610.  One 
case  had  an  associated  fracture  of  the  ulna  with  the  loss  of  48  days. 

The  radial  fractures  were  14  in  number;  7,  or  50  per  cent,  were  of 
the  lower:  5,  or  35.7  per  cent,  of  the  middle  third;  1,  or  7.1  per  cent, 
through  the  head;  and  1,  or  7.1  per  cent,  in  which  the  location  was 
not  stated.  No  associated  fractures  were  present  and  the  total  days 
lost  were  294. 

IV.  Operations. 

Operation  was  performed  on  27  patients,  3  having  a  complication 
of  infection.  Amputation,  all  or  in  part,  was  necessary  in  1  case 
of  the  upper  and  in  3  of  the  lower  extremity.  The  method  of  oper- 
tion  was  not  stated  in  5,  and  3  required  the  removal  of  bone 
fragments. 

There  were  31,057  operations  performed  in  the  Army  during  1917, 
28,664  for  disease  and  2,393  for  traumatism.  Operations  for  the  cor- 
rection of  physical  defects  of  drafted  men  form  a  large  percentage  of 
the  total  number. 

Chloroform  was  the  anesthetic  of  choice  for  493  operations,  ether 
for  11,325,  and  gas  for  380.  Local  anesthesia  was  used  for  11,356 
operations  and  in  7,503  the  anesthetic  was  not  stated. 

Recoveries  numbered  26,911  and  the  incomplete  cases  3,882.  The 
mortality  was  ninety-eight  one-hundredths  of  1  per  cent. 

The  appendicectomies  were  3,849  in  number,  3,667  without  and 
182  with  drainage.  Recovery  took  place  in  3,030  cases,  71  patients 
died,  and  748  cases  were  incomplete.  Among  the  cases  requiring 
drainage,  49  had  a  complication  of  abscess,  resulting  in  the  death  of 
2  patients,  58  acute  diffuse  peritonitis  with  the  death  of  27,  and  23 
with  acute  local  peritonitis  with  the  death  of  10.  In  44  cases  the 
appendix  was  gangrenous,  resulting  in  the  death  of  5  patients,  or  a 
mortality  of  11.4  per  cent. 

The  herniotomies  were  2,620  in  number,  of  which  16  were  femoral, 
2,592  inguinal,  9  lumbar,  and  3  umbilical.  Of  the  cases  requiring 
inguinal  repair,  17  had  complications,  6  were  strangulated  hernias, 
and  1  relaxed  inguinal  rings. 

Mastoidotomy  with  drainage  was  performed  in  238  cases  of  mas- 
toiditis, with  a  mortality  of  4.6  per  cent.  Mastoiditis  complicating 
measles  required  operation  in  42  cases  and  in  1  of  mumps. 

There  were  336  cases  of  rib  resection  with  drainage,  with  a  mortality 
of  15.2  per  cent.  Measles,  lobar  and  broncho-pneumonia  were  the 
leading  primary  diseases  requiring  this  operation  when  complicated 
by  suppurative  pleurisy. 
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Thoracotomy  with  drainage  was  performed  in  93  cases,  with  a  mor- 
tality of  25.8  per  cent.  Lobar  and  broncho  pneumonia  were  likewise 
the  loading  primary  diseases  requiring  this  operation. 

The  amputations  were  517  in  number.  Recovery  occurrod  in  149 
cases,  8  patients  died,  and  60  remained  as  incomplete.  Traumatic 
amputation  required  amputation  of  all  or  part  of  the  upper  extremity 
in  48  ca-^c-,.  compound  fracture  in  10,  and  gunshol  wound  in  13. 
Crushing  injury  requ  red  amputation  of  all  or  part  of  the  lower  ex- 
tremity in  43  cases,  gunshol  wound  in  26,  compound  fracture  in  9, 
and  traumatic  amputation  in  s. 

Tonsillectomy  was  performed  in  3,835  cases  of  hypertrophied  ton- 
sils, with  a  mortality  of  one-tenth  of  1  per  cent.     Adenoidectomy 
was  an  a  Iditional  operation  in  367  cases  in  which  adenoids  were  a 
ciatcd  with  hypertrophied  tonsils. 

There  were  2,155  operations  for  hemorrhoids.  Phlebectomy  was 
the  method  of  operation  in  690  cases,  ligation  in  440,  and  clamp 
and  cautery  in  1,009. 

Nephrectomy  was  performed  for  3  cases  of  hydronephrosis,  2  <>f 
pyonephritis,  1  of  pyonephrosis,  and  3  of  nephrolithiasis,  and  1  of 
nephritis. 

Gastroenterostomy  was  performed  for  20  cases  of  gastric  ulcer,  13 
of  duodenal  ulcer,  and  1  of  intestinal  obstruction.  Recovery  took 
took  place  in  22  cases,  1  patient  died,  and  10  remained  as  incomplete. 

The  comminuted  fractures  requiring  operation  were  27  in  number. 
Of  these,  3  were  reduced  by  the  application  of  a  plate,  3  by  wiring 
the  fragments,  and  1  by  bone  graft.  Laminectomy  was  performed 
on  1  patient  and  plaster  of  Paris  cast  was  applied  to  4.  The  method 
of  operation  was  not  stated  in  6  cases. 

The  compound  fractures  requiring  operation  were  80  in  number. 
Of  these,  4  were  reduced  by  the  application  of  a  plate,  4  by  wiring 
the  fragments,  and  2  by  bone  graft. 

There  were  316  simple  fractures  requiring  operation,  38  being 
reduced  by  the  application  of  a  plate,  1  by  band,  6  by  bone  graft, 
and  37  by  wiring  the  fragments.  Laminectomy  was  performed  on 
2  patients. 

Trephining  was  performed  in  8  cases  of  head  injury,  with  a  mor- 
tality of  37.5  per  cent. 

Tne  thyroidectomies  were  23  in  number.  Of  these,  15  were  for 
simple  and  8  for  exophthalmic  goiter. 

Enterorrhaphy  was  performed  in  4  cases  for  the  result  of  trauma- 
tism.    The  mortality  was  75  per  cent. 

Enucleation  of  the  eye  was  performod  in  30  cases  for  the  result  of 
traumatism;  6  were  for  gunshot  wounds. 
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Table  No.  141. — Agents  causing  simple  fractures,  1917. 


Num- 
ber. 


39 


320 


430 


1 
■198 


2.030 


7 
1 30 


Causative  agent. 


Aeroplane . 


Animals. 


Num- 
ber. 


Automobile. 


Club. 


Confl  aeration. 
Crushing 


Fall. 


2,006  ,  Other  agents. 


Falling  earth. 
Falling  timber 

Jumping 

Machine 

Motorcycle .  . . 


1 
2 

24 
2 
5 
2 
3 
2 

94 
106 

41 


1 
152 


15 

20 
2 

28 
6 

25 

26 
9 
1 
4 
1 

12 
332 
126 
4 
3 
3 

18 

6 

1 

531 

1,138 


66 

57 

21 
210 
4 
3 
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10 
2 
1 
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31 
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2 
2 
5 

74 

14 
8 

19 
5 
4 
1 
402 
1,012 


308 

48 

7 

224 


Region. 


Abdomen 

Extremity,  lower. 
Extremity,  upper. 

Face * 

Head 

Spine 

Thorax 

Abdomen 

Extremity,  lower. 
Extremity,  upper. 
Faoe 


Head 

Spine 

Thorax 

Abdomen 

Back 

Extremity,  lower . 


Extremity,  upper. 

Face 

Head 

Spine 

Thorax 

Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Neck 

Thorax 

Extremity,  upper. 

Abdomen 

Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Spine 

Thorax 

Abdomen 

Back 

Extremity,  lower. 
Extremity,  upper. 


Face. 


Head 

Spine 

Thorax 

Extremity,  lower. 
Extremity,  upper. 

Thorax 

Extremity,  lower. 
Extremity,  upper. 

Head 

Thorax 

Extremity,  lower. 
Extremity,  upper. 

Face 

Thorax 

Extremity,  lower. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Thorax 

Abdomen 

Back 

Extremity,  lower. 
Extremity,  upper. 


Face . . . 
Head... 
Spine .. 
Thorax . 


be™"        Associated  region. 


Face. 


Do. 
Abdomen. 
Extremity,  upper. 


Do. 

Do. 
Head. 
Thorax. 

Extremity,  lower. 
Head. 


Do. 


Extremity,  upper 

Thorax. 

Abdomen. 


Face. 
Abdomen. 
Back. 

Extremity,  lower 
Extremity,  upper. 
Face. 
Thorax. 

Extremity,  lowei . 
Extremity,  upper 
Do. 


Do. 

Extremity,  lower 


Face. 

Thorax. 

Head. 

Abdomen. 

Head. 

Abdomen. 
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Table  No.  141. — Agents  causing  simple  fractures,  1917 — Continued. 


Num- 
ber. 

Causative  aj 

Num- 
ber. 

Region. 

Num- 
ber. 

Associated  region. 

« 

74 

l 

44 

18 

1 

4 

1 

27 

25 

.     6 

1 

1 

13 

2 

2 

2 

1 
4 
1 
1 
i 

10 
6 
3 

Back 



Thorax 

Bxtn  mitv.  lower 

1 

Head. 

Hnad 

* 

Neck 

11 
25 

Street  ear  accident 

Thorax 

1 

Extremity,  upper. 

Face  

Head 

Thorax 

Back 

Head 

Thorax 

(total). 

5, 794 
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Table  No.  142. — Agents  causing  compound  fractures,  1917. 


Causative  agent. 


Num- 
ber. 


Num- 
ber. 


Associated  region. 


Aeroplane 

Animals 

Automobile 

Bavonet 

Club 

Conflagration 

Crushing 

Cutting  or  piercing 
Fall 

Falling  timber 

Hand  grenade 

Knife 

Machine 

Motorcycle 

Other  agents 

Other  vehicles 

Pistol  ball 

Railroad  accident . 

Rifle  ball 

Shell 

Stones 

Street  car  accident 


Extremity,  lower. 

Face 

Head 

Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Extremity,  upper. 

Face 

Head 

Extremity,  lower. 
Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Extremity,  lower. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Thorax 

Extremity,  upper. 

Face 

Head 

Extremity,  upper. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Not  stated 

Extremity,  lower. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 
Extremity,  lower. 
Extremity,  upper. 

Face 

Head 

Extremity,  lower. 
Extremitv,  upper. 

Head....". 

Extremity,  lowei . 
Extremity,  upper. 

Head....' 

Extremity,  lower. 

Face 

Em  remity,  lower. 
Extremity,  upper. 

i'ace 

Head 


476    (total). 


Extremity,  upper. 


Extremity,  lower. 


Extremity,  upper. 


FBACTTJRES. 
Table  No.  143. — Agents  causing  comminuted  fractures,  1917. 
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Region. 


7  Motorcycle 

48  Other  agents 

5  Other  vehicles 

2  Pistol  ball 

7  Railroad  accident . 

4  Rifleball 

1  Shell 

3  s  treet  car  accident . 


199    (total). 


I  remity, 

n     Extremity, 

l     Extremity, 

l     I  . 
Head. 
Extremity, 

Extremity, 

Face. 

Head. 

Face. 

Bead. 

remity, 
Extremity, 

1  Head. 
19     Extremity, 
2s     Extremity, 

2  Face. 
Head. 
Spine. 
Extremity, 
Extremity, 
Head. 

9     Extremity, 
Extremity, 
Face. 
Head. 
Abdomen. 
Extremity, 
Face. 
Head. 
Extremity, 
Extremity, 
Spine. 
Extremity, 
ExtremitV, 

Do. 
Extremity, 


upper, 
lower, 
upper. 


lower, 
upper. 


lower, 
upper. 

lower, 
upper. 


lower, 
upper. 

lower, 
upper. 


lower. 


lower, 
upper. 


upper, 
lower. 


upper. 


87S94— 18- 


-17 
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Table  No.  144. — External  agents  producing  traumatisms, 
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Army,  total,  including  officers,  American  and  native  troops,  1917. 
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Table  No    145  — External  agents  producing    traumatisms,  enlisted  men  in    United 

States,  1917. 


Traumatism. 
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Tablb  No.  145. — External  agents  producing  traumatisms,  enlisted  men  in  United  States, 

1917 — Continued. 


Traumatism. 
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Table  No.  145. — External  agents  producing  traumatisms,  enlisted  men  in  United  States, 

1917— Continued. 


Traumatism. 


Wounds,  punctured. 


Abrasions. 


X  um- 
ber of  !  Infections  and  complications, 
cases. 


1,427 


3,193 


Frostbite 

Submersion,  nonfatal. . . 
Traumatic  amputations 

Wounds,  others 


369 

4 
256 


1,295 


Abscess 

Cellulitis 

Periostitis 

Pus  infection 

Septicemia 

Nerve  complication 

Abscess 

Cellulitis 

Diffuse  phlegmon 

Infection,  aerogenic 

<  laseous  gangrene 

Osteomyelitis 

Periostitis 

Peritonitis 

Pus  infection .' 

Septicemia 

Sloughing 

Nerve  complication 

Pulmonary  complication. . 
Gangrene  (not  infectious). 

Tetanus 

Erysipelas 

Abscess 

Cellulitis 

Pulmonary  complication. . 

Cellulitis.'. 

Pus  infection 

Sloughing 

Ncrye  complication 

Gangrene  (not  infectious) . 

Abscess 

Cellulitis 

Diffuse  phlegmon 

Periostitis 

Peritonitis 

Pus  infection 

Osteomyelitis 

Septicemia 

Sloughing 

Nerve  complication 

Pulmonary  complication. . 
Gangrene  (not  infectious). 


Num- 
ber. 


24 
83 
2 

117 
5 
1 

145 
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1 
1 
1 
5 
3 
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5 
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1 
I 
2 
1 
1 
1 
7 
1 
2 
1 
1 
23 
36 
1 
4 
8 
50 
8 
2 
1 
4 
3 
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Recov- 
ered. 


23 
7s 

2 
110 
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13 
199 


Died. 


Re- 
main- 
ing 

cases. 


G.     ACTIVITIES  OF  THE  MEDICAL  DEPARTMENT. 
1.  Chief  Surgeon's  Office,  A.  E.  F. 

1.  GENERAL    REMARKS. 

It  is  interesting  to  note  that,  even  before  the  stall'  of  the  command- 
ing general  arrived  in  France  there  were  already  there  six  fully  equip- 
ped base  hospitals.  These  hospitals  were  then  at  work.  At  the 
annual  meeting  of  the  American  Red  Cross  in  December.  1015,  two 
great  divisions  were  made  in  this  work.  First,  the  Department  of 
Military  Relief  and,  second,  the  Department  of  Civilian  Relief.  C<>1. 
Jefferson  R.  Kean,  Medical  Corps,  United  States  Army,  was  selected 
as  the  first  Director  General  of  Military  Relief.  He  conceived  the 
idea  of  organizing  complete  base  hospital  units.  His  subsequent 
plans  were  approved  by  the  Surgeon  General  and  the  formation  of 
American  Red  Cross  Base  Hospital  units  was  begun.  Before  the 
United  States  entered  the  war,  not  less  than  39  of  these  base  hospitals 
were  organized.  The  full  number  authorized  by  the  War  Depart- 
ment was  50.  These  were  completed  during  the  summer  of  1017. 
Each  of  them  consisted  of  officers,  nurses,  and  men,  all  pledged  to 
enter  the  military  service  if  called  in  event  of  %yar. 

In  addition  triere  were  also  organized  hospital  units,  ambulance 
companies,  and  surgical  sections,  emergency  nursing  detachments, 
and  sanitary  trains.  The  hospital  units  were  organized  to  give  an 
outlet  to  the  desire  for  service,  on  the  part  of  many  medical  schools 
which  were  not  of  sufficient  size  to  provide  the  necessary  personnel 
for  a  complete  base  hospital.  These  hospital  units  were  about  one- 
half  the  size  of  the  base  hospitals  and  were  planned  for  250  beds. 
They  have  since  proved  of  great  value  in  manning  camp  hospitals  in 
the  American  Expeditionary  Force  where  the  larger  unit  was  not 
required.  All  the  17  ambulance  companies  organized  prior  to  the 
entry  of  our  country  into  the  war  have  been  incorporated  into  the 
Army  Ambulance  Service.  Surgical  sections  were  also  organized,  a 
considerable  number  of  which  have  been  called  for  active  Bervio 

At  the  request  of  the  British  and  French  mission,  the  War  Depart- 
ment called  upon  the  American  Red  Cross  to  furnish  six  base  hospitals 
for  immediate  shipment  to  France  to  serve  with  the  British  Expedi- 
tionary Force.  Between  May  8  and  25.  1917,  the  six  organizations 
sailed.     These  organizations  were  as  follows: 

Base  Hospital  No.  1.  Cleveland,  Ohio. 

Base  Hospital  No.  ■">   Boston,  Mass..  Harvard  unit. 

Base  Hospital  No.  2,  Presbyterian  Hospital,  Now  York  City. 

Base  Hospital  No.  in.  University  of  Pennsylvania. 

Case  Hospital  No.  L'l    St.  Louis    .Mo. 

Base  Hospital  No.  L2,  Northwestern  University  <  hicago. 

A  Regular  Army  medical  officer  was  placed  in  command  with  a 
Regular  Army  mecHcal  officer  as  adjutant.  There1  was  also  a  small 
nucleus  of  from  4  to  15  enlisted  men  of  the  Regular  Medical  Service. 


s 
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It  should  be  noted  that  on  September  4,  1917,  a  hostile  aeroplane 
attacked  the  hospital  group,  Base  Hospitals  Nos.  12  and  15,  which 
were  grouped  with  several  British  general  hospitals.  As  a  result,  om 
first  lieutenant,  Medical  Officers'  Reserve  Corps,  two  privates,  firs 
class,  of  the  Medical  Department,  and  one  private,  first  class,  Medical 
Emergency  Reserve  Corps,  were  killed.  Three  lieutenants,  six  pri- 
vates, first  class,  or  privates,  were  wounded.  Thus  the  first  mem- 
bers of  the  American  Expeditionary  Force  to  lay  down  their  lives  or 
suffer  wounds  in  the  great  war  at  the  hands  of  the  enemy  were  not 
from  among  the  combatant  forces,  but  from  those  who  were  engaged 
in  deeds  of  mercy. 

The  first  chief  surgeon  of  the  American  Expeditionary  Force  was 
Col.  (now  Brig.  Gen.)  A.  E.  Bradley,  Medical  Corps.  When  he  later 
returned  to  the  United  States  on  account  of  his  health,  Col.  (now 
Surgeon  General)  M.  W.  Ireland  was  appointed  in  his  place. 

The  chief  surgeon's  office  was  organized  in  six  divisions — 1,  hos- 
pitalization; 2,  sanitation  and  statistics;  3,  personnel;  4,  supplies; 
5,  records  and  correspondence;  6,  gas  service.  The  chief  surgeon's 
office  was  later  consolidated  with  the  Medical  Department  of  the 
Service  of  Supplies.  It  was  then  divided  into  the  following  divi- 
sions : 

1.  Division  of  Hospitalization.  Evacuation  and  Hospital  Administration. 

2.  Division  of  Sanitation.  Sanitary  Inspection,  and  Medical  Statistics. 

3.  Division  of  Personnel. 

4.  Division  of  Medical  Supplies. 

5.  Division  of  Finance  and  Accounting. 

2.    HOSPITALIZATION. 

A  large  number  of  hospital  beds  are  now  available,  and  plans  are 
already  made  to  provide  a  sufficiant  number,  or  at  least  as  large  a 
number  as  practicable.  A  number  of  buildings  are  being  constructed 
and  a  number  are  also  being  obtained  from  the  French  Medical  Service. 
Hospital  trains  have  also  been  provided.  Two  of  these  were  purchased 
in  France  and  a  number  from  the  English  Government. 

3.    EPIDEMIOLOGY. 

The  hardest  problem  that  the  medical  officers  of  the  American 
Expeditionary  Force  and  the  Navy  have  to  grapple  with  in  safe- 
guarding the  health  of  the  men  is  the  control  of  epidemic  diseases. 
Contagious  diseases  are  found  in  practically  all  organizations  arriving 
at  base  ports.  This  is  well  nigh  unavoidable,  due  to  the  necessary 
overcrowding  on  shipboard,  and  the  inactivity  and  lowered  vitality  of 
the  men.  Practically  every  threatened  epidemic  of  communicable 
disease  has  been  traced  back  to  the  base  ports. 

Weather  conditions  and  overcrowding  in  billets  and  barracks 
increase  the  spread  of  these  diseases.  There  are  certain  factors, 
however,  which  have  been  repeatedly  stressed  by  the  office  of  epi- 
demiology which  are  capable  of  materially  helping  the  situation. 
Among  these  the  following  should  be  noted:  (1)  The  absolute  neces- 
sity of  personal  cleanliness,  (2)  the  danger  of  overcrowding,  not  only 
in  the  matter  of  bed  space,  but  crowding  about  the  stoves  in  the 
barracks. 
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As  a  commentary  on  the  sometimes  doubted  efficiency  of  the  Army 
inoculation  and  vaccination,  it  is  worthy  to  note  that  after  the  deatn 
of  an  officer  from  smallpox  and  the  occurence  of  several  cases  of 
typhoid  it  was  found  that  in  the  smallpox  case  and  in  nearly  every 
case  of  typhoid  the  individuals  had  for  some  unknown  reason  failed 
to  be  vaccinated  or  inoculated,  or  that  such  artificial  immunization 
had  been  reported  unsuccessful. 

4.    LABORATORY   SYSTEM. 

This  important  division  has  been  thoroughly  organized  with  a 
central  laboratory  in  a  suitable  place  housed  in  suitable  buildings, 
which  were  secured  from  the  French  Medical  Service.  One  of  me 
main  functions  of  this  central  laboratory  is  as  follows: 

The  standardization  of  technical  methods,  the  supply  of  standard  materials,  diag- 
nostic and  therapeutic  sera,  vaccines,  cultural  media,  special  mobile  outfits,  and 
personnel  for  the  investigation  and  control  of  transmissible  diseases  and  the  training 
of  personnel  for  special  laboratory  problems  arising  during  the  course  of  the  war. 

This  laboratory  has  since  proved  of  the  utmost  importance  in  safe- 
guarding the  health  of  the  Army.  Several  large  base  laboratories 
have  also  been  established. 

5.    SANITARY   INSPECTION. 

Sanitary  inspections  are  made  periodically.  There  are  two  general 
sanitary  inspectors  on  duty  in  the  office  of  the  Chief  Surgeon.  These 
officers  make  inspections  of  base  hospitals,  depots,  camps,  and  other 
places  as  necessary.  There  are  two  especially  great  problems  affect- 
ing the  health  of  the  Army.  These  are  prevention  of  (1)  skin  diseases 
and  (2)  venereal  diseases. 

6.    PREVENTION    OF    SKIN    DISEASES    AND    BODY   LICE. 

One  of  the  greatest  problems  which  has  arisen  in  maintaining  the 
health  in  all  armies  at  all  times  has  been  that  of  body  vermin.  This 
problem  has  been  made  especially  acute  in  the  present  event  because 
of  the  trench  life  bringing  with  it  congested  quarters  in  dugouts  and 
necessarily  unsanitarv  conditions.  The  experience  of  the  British 
in  handling  this  problem  is  brought  together  briefly  in  the  following 
summary: 

The  main  factors  in  keeping  troops  free  from  vermin  are  personal^  cleanliness 
accomplished  by  bathing  and  frequent  v.  ashing  of  the  clothes.  Hut  little  help  in 
this  is  given  by  the  use  of  chemical  agents,  and  their  use  is  rather  discouraged  by  the 
British  authorities  as  producing  a  false  sense  of  security. 

This  problem  can  probably  best  be  bandied  by  thorough  and  fre- 
quent bathing,  frequent  laundering  of  the  clothes,  with  additional 
steam  or  hot-air  disinfection  as  necessary.  The  disinfection  and 
sterilizing  can  best  be  handled  by  the  Medical  Department  and  the 
laundry  by  the  quartermasters. 

7.    VENEREAL    DISEASES. 

The  American  attack  on  venereal  diseases  has  been  upon  the  follow- 
ing lines: 

1.  The  education  of  soldiers  and  civilians  as  to  the  physical  dangers  of  venereal 
diseases. 
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2.  Discouragement  tending  to  prohibition  of  the  use  of  all  forms  of  intoxicants,  the 
idea  being  that  the  sexual  impulses  are  always  excited  by  such  stimulation  and  self- 
control  diminished. 

3.  Repression  of  all  forms  of  illicit  sexual  intercourse,  both  clandestine  and  public, 
under  the  theory  firsl  advanced  by  American  medical  men  that  the  exercise  of  the 
sexual  functions  is  not  essential  to  health  and  manly  vigor. 

4.  A  thoroughgoing  provision  for,  and  use  of,  the  prophylactic  treatment. 

5.  The  employment  of  stem  measures  and  adequate  punishment  for  those  contract- 
ing venerea]  dise 

6.  rhe  calling  into  play  of  physical,  social,  moral,  even  religious  factors,  that  might 
aid  in  keeping  men  free  from  illicit  sexual  intercourse  and  thus  free  from  disabling 
venereal  disease.  The  encouragement  of  the  Y.  M.  C.  A.  and  allied  agencies  in  their 
propaganda,  making  for  physical,  material,  social,  and  moral  betterment,  forms  a 
notable  example  of  this. 

The  chief  surgeon  is  convinced  that  the  campaign  against  venereal 
diseases  which  has  been  carried  on  is  progressing  satisfactorily  and 
that  the  rate  is  beginning  to  show  the  satisfactory  result  of  the 
campaign. 

8.    AMBULANCE    UNITS. 

For  some  time  prior  to  the  entrance  of  the  United  States  into  the 
way,  ambulance  companies  had  been  organized  in  France  of  volun- 
teers chiefly  from  colleges  in  the  States.  This  movement  received 
considerable  extension  in  the  early  part  of  1917  as  it  became  evident 
that  the  United  States  would  enter  the  war.  It  was  suggested  by 
the  French  mission  that  the  United  States  should  o?'ganize  these 
volunteers  on  a  military  basis.  The  organization  of  the  United 
States  Ambulance  Service  was  authorized  to  consist  of  160  sections. 
Of  these  120  were  to  be  organized  in  the  United  States  and  40  in 
France. 

When  the  organization  was  undertaken  there  were  45  volunteer 
sections  in  operation.  When  arrangements  had  been  made  for  the 
enlistment  in  the  voluntary  sections,  it  was  found  that  a  large  number 
of  these  men  did  not  desire  to  enlist,  either  preferring  to  go  into  a  com- 
batant branch  of  the  service  or  to  go  home.  It  was  therefore  possible 
to  organize  only  25  sections  from  the  American  Ambulance  Service. 
From  the  personnel  of  the  15  Red  Cross  sections  there  were  only 
enough  enlistments  to  make  3  sections.  These  sections  were  rein- 
forced by  a  number  of  sections  which  had  been  organized  in  Allen- 
town,  Pa. 

The  entire  United  States  Ambulance  Service  with  the  French  Army 
now  consists  of  77  sections,  49  of  which  were  trained  and  organized 
in  Allentown.  Pa.,  and  28  of  which  are  the  original  volunteer  American 
bions  as  stated  above.  These  sections  are  now  doing  duty  with 
the  French  Armies  al  the  front,  with  the  exception  of  3  serving  in 
the  entrenched  chip.])  in  Paris,  one  headquarters  section,  and  half  a 
dozen  in  reserve  at  the  base  cant])  of  the  service. 

The  service  is  a  part  of  the  American  Expeditionary  Force,  and  in 
its  organization,  discipline,  and  supply  is  subject  to  the  commander 
in  chief,  American  Expeditionary  Force.  Its  men  are  fed,  clothed, 
and  equipped  and  its  motor  vehicles,  gasoline,  oil,  and  spare  parts  are 
furnished  by  the  American  Government.  When,  however,  its  organ- 
ized units  pass  into  the  zone  of  the  front  and  report  for  duty  to  the 
French  Direction  des  Services  Automobiles,  the  disposition  of  these 
units  passes  absolutely  under  the  French  military  authority  and  is  in 
every  way  subject,  as  far  as  movements,  station,  and  performance  of 
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duty  are  concerned,  to  that  authority.  The  chief  of  the  service  can 
not  issue  orders  affecting  the  movements  of  units  in  the  /.one  of  the 
front,  and  ail  orders  affecting  individuals  and  materia]  pass  through 
the  French  military  authorities.  Outside  of  the  sjone  of  the  front, 
however,  the  chief  of  the  service  has  exercised  entire  control  over  the 
personnel  and  material  and  over  the  units  of  the  service,  as  well  as 
the  individual  members,  and  over  the  base  camp. 

9.    SUPPLIES. 

When  it  became  evident  that  war  would  be  declared,  the  Medical 
Department  authorities  immediately  set  about  organizing  the  country 
for  production.     Through  its  medical  representative  on  the  Council 

of  National  Defense  an  invitation  was  sent  to  all  the  great  'Manufac- 
turers in  the  country  who  produced  articles  used  by  the  Medical 
Department  to  appeal  in  Washington  for  consultation.  Represen- 
tatives of  the  Surgeons  General  of  the  Army  and  Navy  and  also  rep- 
resentatives of  the  Public  Health  and  Marine  Hospital  Service  were 
present  at  this  conference  and  outlines  of  procedure  were  adopted. 
Committees  on  the  supplying  of  textiles,  medicines,  surgical  instru- 
ments, dental  supplies,  etc..  were  organized.  These  proceeded  bo  com- 
municate with  all  the  manufacturers  with  the  object  of  meeting  the 
needs  of  the  Government,  as  shown  by  lists  prepared  in  the  Surgeon 
General's  Office,  based  on  an  army  of  1.000,000  men. 

The  country  had  been  practically  denuded  of  many  of  the  needed 
articles  by  purchases  rendered  necessary  by  the  mobilization  <>n  the 
Rio  Grande.  A  large  proportion  of  the  instruments,  drugs,  medical 
and  laboratory  supplies,  etc..  had  been  manufactured  in  Germany  or 
elsewhere  abroad,  and  this  supply  was,  of  course,  entirely  shut  off. 
The  Japanese  had  begun  to  manufacture  in  a  modest  way.  hut  it  was 
evident  that  the  great  bulk  of  medical  supplies  must  be  secured  from 
our  manufacturers.  The  committee  on  installments  allotted  to 
various  firms  the  articles  they  were  best  equipped  to  supply,  and  in 
like  manner  provision  was  made  for  the  making  of  dies  for  instju- 
ments.  The  great  textile  mills  took  over  and  divided  among  them- 
selves, in  proportion  to  capacity,  the  making  of  gauze  and  articles 
of  kindred  manufacture,  and  the  glass  factories  did  Likewise  for  labo- 
ratory supplies.  The  greatest  shortage  appeared  to  he  in  the  pro- 
curement of  sufficient  dental  equipment,  hut  the  large  manufacturers 
took  up  this  matte/  also  and.  in  addition,  each  dental  surgeon  from 
civil  lite  was  authorized  to  bring  with  him  into  the  military  service 
certain  articles  of  absolutely  necessary  equipment,  which  were  after- 
wards inspected  and  appraised  by  a  board  of  officers  and  taken  over 
by  the  Government  after  a  just  valuation. 

10.    MEDICAL     SUPPLIES     IN     THE     AMERICAN     EXPKI  >1  1  '1«  >\  \  B  Y     FORCE. 

The  medical  supply  problem  in  the  American  Expeditionary  Force 
was  especially  complicated  by  the  shortage  of  available  bottoms. 
This  was  partially  compensated  for  by  purchase  in  Prance,  England. 

and  other  allied  and  neutral  countries.  However,  the  facilities  of 
France  and  England  being  strained  to  the  utmost  has  resulted  both  in 
delays  in  completing  contracts  nni\  inability  to  obtain  certain  it<ni>. 


270  REPORT  OF   THE   SURGEON'  GENERAL  OF  THE  ARMY. 

By  the  middle  of  August  about  7,000  cubic  tons  of  supplies  had 
been  secured  at  *  *  *  and  S.000  more  were  due  on  requisition. 
There  were,  however,  no  veterinary  supplies  on  hand,  and  the  only 
dental  supplies  were  the  personal  chests  carried  by  the  dental  officers. 
An  attempt  was  made  to  secure  some  from  the  French,  a  dentist  and 
a  veterinarian  going  to  Paris  for  consultation  with  the  purchasing 
officer. 

On  September -A  *  *  *  was  still  the  only  port  used  in  unloading 
medical  supplies.  In  the  seven  weeks  succeeding  the  arrival  of  the 
first  shipment  9,000  tons  had  been  unloaded  and  forwarded.  The 
stoiing  facilities  were  wholly  inadequate;  consequently  all  goods  had 
to  be  rushed  from  the  ships  to  freight  cars.  Though  credit  is  given  to 
the  officers  at  *  *  *  in  moving  the  supplies  through  to  the  inter- 
mediate zone,  there  was  great  confusion,  and  storage  facilities  near  the 
port  were  strongly  urged. 

As  our  forces  began  materially  to  increase,  more  and  more  requi- 
sitions were  necessarily  incompletely  filled,  as  the  shipments  from  the 
United  States  did  not  keep  pace  with  the  demand.  This  condition 
improved  a  little  later,  and  by  the  mid  lie  of  November  the  chief  lack 
was  in  field  medical  supplies. 

A  number  of  supplies  has  been  purchased  in  France  and  England 
through  the  respective  Governments.  It  is  interesting  to  note  that 
the  Medical  Department  placed  the  largest  individual  drug  order  ever 
given  in  England.  It  consisted  of  more  than  22,000,000  tablets  and 
more  than  13$  tons  of  other  drugs.  These  arrangements  for  purchase 
in  France  and  England  helped  greatly  in  the  solution  of  the  supply 
problem. 

It  has  been  difficult  at  times  to  secure  adequate  storage  facilities 
for  the  supplies. 

11.    ACCOUNTING   DIVISION,    MEDICAL   SUPPLY   DEPARTMENT. 

This  division  has  had  a  rather  interesting  and  unique  history.  It 
was  organized  and  brought  to  France  as  a  separate  detachment. 

On  September  26,  1917,  an  act  of  Congress  was  passed  authorizing 
the  Comptroller  of  the  Treasury  and  the  Auditor  for  the  War  Depart- 
ment to  perform  the  duties  of  their  offices  and  audit  the  accounts  of 
the  Military  Establishment  at  any  place  other  than  the  seat  of 
government. 

A  colonel  of  the  Regular  Army  was  informed  by  communication 
from  Washington  in  the  early  part  of  October  that  he  would  be  se- 
lected for  the  purpose  of  collecting  and  taking  to  France  a  force  of 
men  qualified  to  audit  the  accounts  of  the  Medical  Department  in 
France,  and  was  ordered  to  proceed  to  Washington  for  consultation. 
Upon  arriving  there  he  was  informed  of  the  nature  of  the  work  and 
directed  to  obtain  a  sufficient  force  to  correspond  to  an  army  of 
2,000,000  men.  The  organization  of  the  office  of  the  Surgeon  General 
in  Washington  was  taken  as  a  model  and  the  auditor  and  various 
other  department  organizations  who  were  engaged  in  similar  work 
were  consulted.  In  order  to  get  men  qualified  for  the  character  of 
the  work  they  would  probably  be  called  upon  to  do,  all  the  large  banks 
in  New  York,  Baltimore,  Washington,  ^Philadelphia,  and  as  far  west 
as  Chicago,  and  a  large  number  of  the  great  insurance  companies,  rail- 
roads, and  department  stores  were  communicated  with  and  requested 
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to  supply  the  names  of  men  with  the  necessary  qualifications  who  had 
already  been  drafted  and  were  at  the  cantonments.  This  was  fol- 
lowed up  by  a  ready  response  and  a  great  many  names  were  obtained 
only  to  find  out  later  that  almost  all  of  these  men  had  already  been 
assigned  to  duties  that  prevented  their  being  available.  The  banks 
were  then  requested  to  furnish  lists  of  the  men  who  were  about  to  be 
called,  and  by  induction  and  regular  enlistments  the  desired  number 
was  obtained.  From  first  to  last,  7  officers  (including  the  com- 
mander) and  135  men  were  brought  to  France.  Many  of  the  latter, 
however,  were  intended  as  clerical  help  in  the  office  of  the  chief  sur- 
geon, supply  depots,  division  surgeons,  etc 

In  November  a  temporary  office  was  established  at  the  New  York 
Medical  Supply  Depot,  where  the  work  of  organizing  was  done. 
Recruits  were  examined  as  to  qualifications  and  sent  to  Fort  Jay, 
Governor's  Island,  for  physical  examination  and  were  there  sta- 
tioned until  the  date  of  sailing.  While  at  Fort  Jay  the  detachment 
was  thoroughly  drilled,  and  classes  were  held  in  such  subjects  as 
would  likely  be  involved  in  their  work  in  France.  Here,  also,  sup- 
plies were  collected  and  plans' made  for  the  procedure  and  work  (>f 
the  detachment  abroad. 

The  first  section  of  the  detachment,  consisting  of  the  commander, 
4  lieutenants,  and  100  men,  left  the  United  States  on  January  4,  1918, 
arriving  at  *  *  *  January  17.  They  remained  at  the  rest  camp 
at  this  place  until  January  24,  when  they  entrained  for  *  *  *.  In 
this  town,  while  awaiting  orders  to  their  permanent  destination,  the 
organization  of  the  detachment  was  worked  out  and  the  members 
assigned  to  definite  duties  when  the  work  of  the  unit  should  begin; 
plans  of  procedure  were  charted,  and  suggestions  worked  out  for  the 
improvement  of  the  methods  of  handling  money  and  property  ac- 
counts of  the  Medical  Department.  While  at  *  *  *  25  mem- 
bers of  the  detachment  were  sent  to  the  Intermediate  Medical  Sup- 
£ly  Depot  Xo.  3  at  *  *  *,  and  5  to  the  Advance  Medical  Supply 
fepot  No.  1  at  *  *  *.  On  February  13,  the  remainder  of  the 
detachment  was  sent  to  *  *  *,  their  permanent  stations.  The 
preliminary  work  of  establishing  an  office  was  immediately  begun, 
and  about  the  15th  of  March  actual  work  was  started  in  the  room 
provided  in  Barracks  Xo.  66. 

The  second  section,  consisting  of  2  lieutenants  and  35  men,  arrived 
in  France  on  the  9th  of  February,  was  promptly  broken  up,  and 
only  2  members  and  the  2  officers  were  later  assembled  with  the 
original  unit. 

With  numerous  transfers  to  medical  supply  depots  and  other  Medi- 
cal Department  organizations  the  enlisted  force  was  reduced  to  37 
members.  One  of  the  officers  was  sent  to  Paris  for  duty  with  the 
bureau  of  accounts,  and  one  to  the  office  of  the  purchasing  board. 
On  April  1  the  unit  was  attached  to  the  office  of  the  chief  surgeon. 
and  has  since  operated  as  the  finance  and  accounting  division  of 
that  office.  Then  on  May  1  the  personnel  of  the  chief  surgeon's 
office  and  that  of  the  finance  ana  accounting  division  were  con- 
solidated. 

Regarding  the  report  of  money  and  property  operations  of  the 
Medical  Department  above  mentioned,  it  is  interesting  to  note  that 
testimony  lias  been  received  from  the  bureau  of  accounts,  the  Assist- 
ant  Auditor  for  the  War  Department,  and  the  Comptroller  of  the 
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Treasury  that  the  Medical  Department  is  the  first  department  to 
submit  such  a  report.  The  chief  of  the  bureau  of  accounts  desired 
to  show  the  report  to  the  chiefs  of  the  various  departments  as  a  sam- 
ple of  what  was  possible  along  this  line.  It  should  also  be  noted 
that  the  Medical  Department  is  the  first  of  the  departments  to  at- 
tempt to  coordinate  the  financial  and  property  operations  in  the 
United  State-  and  those  of  the  American  Expeditionary  Force. 

The  question  is  often  raised  as  to  the  value  of  accounting  work  to 
the  actual  prosecution  of  the  war.  Regarding  this  question  two  very 
important  points  have  been  clearly  brought  out  in  the  work  of  this 
division.  (1)  The  work  is  of  great  importance  to  those  actually  en- 
gaged in  the  prosecution  of  the  war  as  making  it  possible  for  them  to 
render  an  account  to  the  people  of  the  United  States  for  the  vast 
sums  of  money  they  have  expended,  as  well  as  to  assist  in  the  eco- 
nomical expenditure  of  the  same;  (2)  but,  of  far  more  importance 
than  this,  the  accounting  division  is  actually  aiding  in  the  efficient  prose- 
cution of  the  war  as  far  as  it  concerns  the  Medical  Department  by 
helping  to  put  the  business  dealings  of  the  department  with  the 
French  and  English  on  a  sound  and,  equitable  foundation.  Many 
instances  might  be  cited  to  show  how  intricate  problems  of  business 
relation-1  retween  the  French  and  Americans  have  been  tactfully 
adjusted,  so  that  while  amicarle  relations  might  continue,  it  would 
become  clear  that  efficient  service  was  demanded. 

11.  Division  of  Sanitation. 
1.  introduction. 

The  mobilization"  of  the  National  Guard,  the  concentration  of  the 
Regular  Army  into  large  camps,  the  hurried  recruiting  of  the  regular 
forces,  the  mobilization  of  the  National  Army,  the  great  force  of 
'I rafted  men  suddenly  called  from  home  life  to  a  new  environment,  all 
these  conditions  have  required  the  application  of  the  total  professional 
knowledge  of  the  country  to  the  vast  and  relatively  new  sanitary  prob- 
lems involved.  The  sudden  call  for  shelter,  food,  clothing,  conserv- 
ancy, medical  attendance,  and  the  other  things  necessary  to  the 
health  of  the  soldier  could  not  be  met  at  once  in  a  manner  wholly 
perfect. 

It  is  a  matter  of  history  that  all  campaigns  have  been  accompanied 
by  epidemics  of  those  diseases  more  or  less  peculiar  to  great  aggrega- 
tions of  men.  n  the  light  of  modern  accomplishments  in  preventive 
medicine  we  expect  that  these  Army  diseases  will  be  kept  at  the  mini- 
mum, though  not  absolutely  prevented.  The  mobilization,  concen- 
tration, and  movement  of  troops  during  the  past  year  have  been  no 
exception  to  the  general  rule.  Some  epidemics  have  occurred,  and 
the  morbidity  and  mortality  rates  in  the  camps  and  cantonments  have 
been  higher  than  the  minimum  desired.  These  minimum  rates  have 
by  no  means  been  reached,  but  the  present  handling  of  a  constant 
Stream  of  men  in  the  camps  and  cantonments  will  result  in  the  formu- 
lation of  improved  laws  <>,'  military  hygiene,  the  application  of  which, 
it  is  expected,  will  allow  large  numbers  of  men  to  be  brought  into 
camp  and  to  live  there,  villi  the  minimum  dissemination  of  the  camp 
disea- 
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The  old  Army  scourge,  typhoid,  together  with  the  paratyphoid 
group,  has  been  practically  eliminated  by  prophylactic  inoculation, 
with  triple  vaccine.  The  other  intestinal  infections  have  been  con- 
trolled by  general  sanitary  methods.  The  class  of  diseases  now  of 
importance  throughout  the  Army  is  thai  group  in  which  the  method 
of  spread  is  by  means  of  secretions  from  the  respifatory  tract,  viz, 
meningitis,  pneumonia,  measles,  diphtheria,  acarlel  fever,  and  mumps. 
With  the  experience  of  the  past  year  as  a  guide  and  with  the  aid  of  the 
best  medical  talent  of  the  country,  it  may  he  confidently  expected  that 
the  study  of  these  diseases  will  yield  new  facts  regarding  the  mode- 
of  infection  and  the  methods  of  prevention  which  will  prove  of  im- 
mense benefit  not  only  to  the  soldiers  during  the  present  war,  but  also 
to  the  entire  population  of  the  country  thereafter. 

2.    THE    WORK    OF   THE    DIVISION    OF    SANITATION. 

Organization. — A  division  of  field  sanitation  was  informally  estab- 
lished on  May  24, 1917,  by  the  assignment  of  an  experienced  sanitarian 
from  the  Medical  Corps  of  the  Army.  Additional  personnel  has  been 
added  from  time  to  time  and  the  functions  of  the  division  have  gradu- 
ally expanded  to  embrace  the  whole  subject  of  general  military 
sanitation.  For  administrative  purposes,  the  division  is  subdivided 
into  sections  which  are  indicated  below: 

(a)  Section  of  inspection. — A  group  of  specially  trained  medical 
officers  of  long  service  is  constantly  engaged  in  making  routine  and 
special  inspections  of  all  large  camps,  cantonments,  hospitals,  and 
other  stations.  Their  duties  originally  pertained  chiefly  to  sanitary 
and  administrative  matters  within  camps  and  cantonments.  As  the 
service  of  hospitals  developed,  their  duties  were  extended  to  include 
hospital  inspections  also.  One  of  these  inspectors  is  stationed  at 
San  Antonio,  Tex.,  and  visits  the  large  stations  in  the  Southern 
Department.  The  other  officers  are  stationed  in  Washington  and 
return  to  that  city  after  then  inspection  tours,  spending  about  half 
their  time  in  office  duty.  This  system  enables  the  Surgeon  General 
to  keep  in  close  personal  touch  with  the  sanitary  situation  at  all 
stations.  The  officers  making  inspections,  upon  their  return  to 
Washington,  confer  personally  with  the  departments  and  divisions 
concerned  in  the  correction  of  sanitary  deficiencies  and  take  a  per- 
sonal interest  in  following  up  such  matters  and  obtaining  such 
remedial  action  as  is  practicable.  It  has  been  found  that  in  most 
instances  this  procedure  secures  far  more  rapid  and  satisfactory 
results  than  can  be  obtained  by  the  usual  written  report  emanating 
from  the  command  where  the  defect  exists.  At  the  conclusion  of  an 
inspection  the  sanitary  inspector  makes  a  report  to  the  commanding 
officer  regarding  the  defects  he  has  found,  and  submits  recommenda- 
tions for  such  remedial  action  as  lies  within  the  power  of  Local  author- 
ities. 

The  scope  of  the  sanitary  inspection  differs  materially  from  that 
made  by  the  Inspector  General's  department.  Less  stress  is  laid  on 
details  of  a  purely  military  nature  and  much  more  stress  is  laid  on 
matters  largely  technical,  such  as  general  camp  sanitation,  nursing 
and  professional  care  of  the  sick,  competency  of  medical  offi< 
handling  of  infectious  diseases,  prevention  of  venereal  dis< 
management  of  quarantine  and  detention  camps,  extra  cantonment 
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health  activities,  medical  supplies,  hospital  construction,  labora- 
tories, special  diets,  training  of  sanitary  trains,  mosquito  eradication, 
water  purification,  sewage  disposal,  etc.  A  medical  officer  who  has 
expert  knowledge  of  the  louse  problem  makes  inspections  with  a  view 
to  determining  the  prevalence  of  lice  and  the  steps  necessary  for  their 
eradication,  inspections  relating  especially  to  technical  sanitary 
engineering  problems  are  made  by  officers  belonging  to  the  sanitary 
engineering  sect  ion  of  this  division. 

(b)  Section  of  communicdbli  diseases. — This  section  is  composed  of 
officers  who  are  specially  trained  in  the  study  and  control  of  communi- 
cable diseases.  The  work  of  the  section  includes  the  preparation  of 
graphic  charts  and  reports  for  the  use  of  the  Surgeon  General  and 
for  general  dissemination.  The  activities  of  this  section  are  indicated 
by  the  report  on  communicable  diseases  appearing  under  Paragraph  14. 

(c)  Section  of  sanitary  engineering.- — This  section,  consisting  of 
officers  of  the  Sanitary  Corps  with  training  as  sanitary  engineers, 
advises  on  questions  of  water  supply,  sewage  disposal,  drainage,  and 
mosquito  control  in  all  camps,  cantonments,  and  other  stations. 
Every  large  camp  has  one  or  more  officers  of  the  Sanitary  Corps  on 
duty  as  assistant  to  the  camp  surgeon.  These  officers  supervise 
drainage  and  mosquito  work,  and  in  some  camps  have  charge  of  the 
operation  of  water  purification  and  sewage-disposal  plants  and  the 
handling  of  garbage. 

At  several  of  the  southern  camps  where  there  was  a  probability 
that  malaria  might  occur,  enlisted  men  of  the  Sanitary  Corps  have 
been  assigned  in  detachments  varying  from  50  to  200  men  for  the 
purpose  of  furnishing  the  actual  labor  required  in  connection  with 
drainage  and  oiling  operations.  This  has  been  necessary  in  view  of 
shortage  of  civilian  labor  in  many  localities.  These  enlisted  men  are 
colored.  White  men  of  the  Medical  Department  have  also  been 
assigned  as  overseers  of  enlisted  laborers  from  labor  battalions. 
This  force  is  under  the  immediate  control  of  an  officer  of  the  Sanitary 
Corps. 

(a)  Section  of  current  vital  statistics. — This  section  receives  and 
compiles  current  statistics  relating  to  morbidity  and  mortality  rates, 
based  on  daily  and  weekly  telegraphic  reports  from  camps  and  stations 
in  the  United  States  and  the  weekly  cable  from  forces  overseas. 
Publication  and  general  distribution  of  the  "Weekly  Bulletin  on 
Disease  Conditions  among  Troops  in  the  United  States"  has  been 
carried  out  and  the  mailing  list  numbers  about  300.  The  statistics 
compiled  by  this  section  are  used  as  the  basis  of  a  weekly  summary 
of  health  conditions  which  is  prepared  by  the  chief  of  the  division 
and  given  to  the  press  for  publication.  These  statistics  are  also 
used  by  the  section  of  communicable  diseases  for  the  preparation  of 
graphic  charts  and  tables.  Although  not  mathematically  correct, 
mistakes  and  corrections  being  inevitable,  these  figures  are  suffi- 
ciently accurate  for  all  practical  current  purposes '  in  the  current 
medical  administration  of  the  Army  stations.  The  weekly  report  to 
the  Secretary  of  War  and  the  Chief  of  Staff  and  the  system  of  com- 
pilation have  been  the  subject  of  much  favorable  comment,  and  the 
report  made  use  of  by  other  bureaus  of  the  War  Department  in  com- 
piling current  statistics. 

(e)  Section  of  personnel. — This  section  is  engaged  in  the  mobilization 
of  trained  medical  personnel  for  the  camps,  for  mobile  divisions,  and 


ACTIVITIES   OF   THE   MEDICAL  DEPARTMENT.  275 

for  other  stations  and  organizations;  the  changes  in  their  distribution ; 

and  the  recording  and  Listing  the  medical  stall's  of  the  camps.  The 
chief  medical  officers,  division  surgeons,  camp  surgeons,  sanitary  in- 
spectors of  divisions  and  camps,  depot  brigade  surgeons,  epidemi- 
ologists, and  assistants  of  special  importance  are  selected  i>\ 
division  of  sanitation  and  are  held  to  account  for  the  propel-  perform- 
ance of  their  duties.  There  has  already- developed  an  acute  short- 
age of  trained  medical  officers  for  the  important  administrative 
duties,  but  by  a  process  of  gradual  training  of  subordinates  for  higher 
positions  it  is  fully  expected  that  satisfactory  personnel  will  ulti- 
mately be  fitted  into  all  of  these  positions. 

The  following  subjects  with  which  the  division  of  sanitation  has 
been  concerned  have  been  of  especial  importance  and  are  separately 
discussed: 

,3.  CAMPS  AXD  CAXTOXMENTS;  ACCOMMODATIONS  FOR  ENLISTED  MEN, 
AIR  SPACE  AXD  VENTILATION  J  OVERCROWDIXG  AXD  ITS  EFFECT 
UPON   THE   TRANSMISSION    OF   DISEASE. 

The  original  plans  for  the  concentration  of  the  Army  were  for  32 
large  stations.  Sixteen  were  for  National  Guard  divisions.  These 
were  camps  with  floored  and  framed  tents  and  wooden  mess  halls, 
kitchens,  and  regimental  inlirmaries.  Sixteen  were  for  National 
Army  divisions,  to  be  composed  of  drafted  men  housed  in  frame 
cantonments. 

The  cantonments  to  be  built  for  the  new  divisions  were  needed  at 
once  and  plans  were  drawn  by  the  construction  division  of  the 
Quartermaster  General 's  Office.  The  barrack  plans  were  objected  to 
by  the  Surgeon  General,  and  a  "board  to  examine  the  housing  plans" 
was  appointed  by  the  Secretary  of  War.  This  was  composed  of  the 
Surgeon  General  and  three  eminent  officers  of  the  Medical  Reserve 
Corps. 

The  board  found  two  grave  sanitary  defects  in  the  plans:  "First, 
overcrowding,  i.  e.,  the  men  in  the  dormitories  are  too  close  together; 
and.  second,  there  are  too  many  men  in  each  dormitory.  The  amount 
of  cubic  space  allowed  to  each  man  averages  about  338  cubic  feet. 
This  is  altogether  too  small."  The  board  recommended  that  the 
cubic  air  space  per  man  be  increased  to  500  cubic  feet:  that  the  unit 
to  be  housed  in  each  barrack  be  reduced  to  30;  that  changes  be  made 
'in  the  plans  to  secure  increased  space  and  ventilation;  and  that 
additional  barracks  be  built  to  lessen  the  crowding. 

When  the  drafted  men  were  accommodated  in  the  barracks  of 
these  cantonments  it  was  found  that,  as  a  result  of  military  neces- 
sity, overcrowding  was  the  rule  and  that  new  cases  of  pneumonia 
and  meningitis  were  becoming  so  frequent  as  to  occasion  alarm.  It 
was  therefore  recommended  that  the  cubic  space  and  the  square 
floor  space  per  man  be  immediately  increased  so  as  to  provide  a 
minimum  of  500  cubic  feet  and  45  square  feet,  respectively,  in  each 
squad  room;  that  in  all  barracks  the  men  be  required  to  sleep  with 
the  feet  of  one  man  opposite  the  heads  of  the  two  adjacent  men,  this 
to  allow  of  at  least  5  feet  separation  between  the  heads  and  so  de- 
crease the  chances  of  spreading  respiratory  diseases  by  droplet  infec- 
tion; that  the  placing  of  bunks  in  groups  of  twos  or  fours  should  be 
prohibited;  and  that  where  double-deck  bunks  were  used,  the  cubic 
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air  space  and  square  .floor  space  should  be  1,000  and  90  feet,  respec- 
tively. 

Later,  because  of  the  rapidly  increasing  military  force  and  the 
tendency  to  overcrowd  men  in  barracks,  it  was  recommended  that 
the  authorized  man  capacity  of  barrack  dormitories  be  stenciled 
on  the  doors,  the  standard  to  be  50  square  feet  of  floor  space  and  at 
least  500  cubic  feet  of  air  space  per  man.  The  newer  barracks  are 
planned  to  house  not  over  34  men  in  a  room,  and  the  individual  rooms 
are  not  connected  with  each  other. 

In  the  National  Guard  tent  camps  it  was  originally  the  intention 
of  the  War  Department  to  house  12  men  in  one  tent.  This  was 
because  of  a  shortage  in  tents;  and  it  was  planned  to  reduce  the  num- 
ber to  9  when  the  tentage  supply  was  increased.  Overcrowding  in 
the  tent  camps  became  increasingly  important  and  after  a  personal 
inspection  of  certain  camps,  the  Surgeon  General  recommended  that 
no  more  than  5  men  be  accomodated  in  one  tent,  which  would  allow 
a  little  over  50  square  feet  of  floor  space  for  each  man.  Because  of 
the  shortage  of  tents  it  was  not  possible  at  all  times  to  secure  this 
increase  in  floor  space. 

It  may  be  stated  that  these  recommendations  were  acted  upon  in 
as  far  as  the  War  Department  felt  able  to  carry  them  out  and  that 
the  improvements  brought  about  in  floor  space  and  air  space  are  now 
the  rule  rather  than  the  exception.  The  danger  from  overcrowding 
is  undoubtedly  in  the  increased  opportunity  for  droplet  infection 
from  man  to  man. 

4.    CLOTHING   OF    ENLISTED    MEN. 

The  mobilization  of  the  National  Guard  and  the  concentration  oi 
drafted  men  into  the  cantonments  began  in  August,  1917.  Reports 
at  once  began  to  be  received  in  this  office  of  shortage  of  clothing  ir 
both  camps  and  cantonments.  Regular  Army  units  also  reportec 
this  condition.  There  was  a  particular  shortage  of  overcoats.  Outei 
garments  were  generally  of  khaki:  and  woolen  underwear,  which  was 
intended  to  make  up  for  the  shortage  in  woolen  outer  clothing,  was 
frequently  not  sufficient  in  amount.  There  was  also  an  insufficiem 
supply  of  blankets. 

This  serious  deficiency,  which  resulted  from  the  military  necessity 
of  calling  a  large  number  of  men  to  the  colors  before  sufficient  clothing 
could  be  provided,  existed  well  into  the  winter  and  it  was  not  unti 
February,  1918,  that  the  reports  from  the  commands  indicated  tha 
the  enlisted  men  were  adequately  clothed.  The  exposure  to  whicl 
the  men  were  subjected  in  the  cold  weather  of  the  winter  of  1917 
undoubtedly  was  one  of  several  predisposing  factors  in  the  causatioi 
of  sickness  in  camps. 

5.    WATER    SUPPLY,    SEWAGE    DISPOSAL,    GARBAGE    DISPOSAL,    ETC. 

With  the  increased  population  of  Army  concentration  points 
particularly  in  the  National  Army  cantonments  and  the  Nationa 
Guard  camps,  the  questions  of  adequate  water  supply,  sewage  treat 
ment,  garbage  disposal,  etc.,  has  been  of  increasing  importance 
The  large  tent  camps  were  originally  without  sewers,  and  the  pi 
latrines,  although  generally  maintained  in  good  sanitary  condition 
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used  up  large  areas  of  ground.     For  this  reason  the  consideration  of 
another  method  of  sewage  disposal  became  necessary.     Se* 
now  being  built  in  these  camps  which  will  take  care  of  this  problem, 
but  with  an  additional  demand  upon  the  water  supplies  which  in 
some  camps  have  never  been  satisfactory  in  amount.     The  s.-.v 
disposal  plants  of  the  cantonments  were  built  to  accommodate  a 
certain  strength  of  command  which  has  generally,  of  necessity,  b 
greatly  exceeded  with  a  resulting  improper  treatment  of  sewage. 
Numerous  complaints  have  arisen,  inspired  by  the  nuisances  resulting 
within  or  outside  the  reservations.     Extensive  alterations  have  been 
recommended. 

These  subjects  have  been  investigated  and  recommendations  havo 
been  made  in  regard  to  them  by  a  staff  of  expert  sanitary  engineers 
on  duty  in  this  division.  Certain  aspects  of  the  treatment  of  sewage. 
and  water  supply  have  necessitated  original  study  of  the  problems,  new 
data  being  required  on  which  to  base  specific  recommendations. 

6.  MOSQUITO  PREVENTION  AND  CONTROL. 

The  situation  of  Army  cantonments  and  camps  in  malarial  regions 
and  the  importation  into  them  of  malarial  carriers  have  placed  par- 
ticular emphasis  upon  this  problem.  Extensive  drainage  projects 
have  been  surveyed  and  carried  out  by  sanitary  engineers  of  this 
division,  and  very  considerable  amount  of  maintenance  and  other 
anti-mosquito  measures  is  now  going  on  under  the  immediate  care  of 
the  Medical  Department.  Recommendations  were  made  early  in 
the  year  for  the  screening  necessary  to  prevent  the  entrance  of  mos- 
quitoes into  buildings  occupied  by  the  men.  These  recommendations 
include  screen  vestibules,  requiring  passage  through  two  screen 
doors,  at  all  Southern  camps.  The  importance  of  detecting  and  treat- 
ing malaria  carriers  has  been  emphasized. 

7.  FLY  PREVENTION  AND  CONTROL. 

The  importance  of  this  subject  has  not  been  minimized.  Recom- 
mendations have  been  made  for  fly  trapping,  fly  "swatting,"  poisoning 
and  the  use  of  fly  papers,  along  with  the  methods  for  the  prevention 
of  breeding  which  are  generally  known  to  the  Army  and  have  con- 
stantly been  enforced.  Traps,  paper,  and  "swatters"  are  now 
regularly  furnished  by  the  Quartermaster  Corps.  Screening  of 
kitchens,  barracks,  and  latrine  shelters  has  been  pushed. 

8.     MOVEMENT  OF  TROOPS;  INSPECTIONS   MADE  TO  PREVENT  TRAN8FKB 

OF    SICK. 

Military  considerations  have  been  the  governing  factors  in  the 
movements  of  troops  from  cam])  to  camp.  Transfers  from  National 
Army  camps  were  made  to  fill  up  National  Guard  divisions,  and 
transfers  of  detachments  composed  of  special  details  were  common 
during  the  early  history  of  the  camps.  Some  of  these  movements 
were  made  over  long  distances,  so  that  men  were  kept  for  two  or  more 
days  in  the  coaches  of  troop  trains.  Epidemics  have  been  traced  in 
some  instances  to  these  movements.  In  order  to  prevent,  as  far  as 
practicable,  the  transference  of  men  sick  with  communicable  diseases, 
recommendations  were  made  that   no  troops  be  permitted  to  leave 
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one  station  for  another,  or  for  overseas,  without  critical  inspection 
for  the  detection  of  possible  disease,  and  also  that  contacts  of  menin- 
gitis, measles,  and  scarlet  fever  cases,  and  also  those  infected  with 
venereal  disease,  be  retained  at  the  station.  Instructions  were  issued 
by  the  War  Department  directing  compliance  with  these  recommen- 
dations, and  also  requiring  that  similar  inspections  be  made  at  ports 
of  embarkation  before  commands  were  allowed  to  board  ship.  This 
led  to  a  marked  congestion  of  "contact  cases"  at  ports  of  embarka- 
tion. Certain  cases  of  infectious  disease,  unrecognized  during  the 
inspection  made  at  the  station  of  departure,  appeared  en  route  to 
the  ports,  or  were  later  detected  and  excluded  from  the  embarking 
command.  With  the  rapid  movement  of  troops  to  the  embarkation 
ports,  a  considerable  piling  up  of  sick,  of  contacts  and  of  "carriers" 
at  these  points  became  inevitable.  Suitable  hospital  accommodations 
were  at  hand  or  were  secured,  however,  and  the  troops  which  were 
marched  aboard  the  transports  were  as  effectually  screened  of  their 
sick  and  contacts  as  was  possible. 

9.    LOUSE  INFESTATION. 

The  contact  of  individuals  aboard  transports  is  very  intimate  and 
conditions  are  such  that  the  transference  of  parasitic  insects  from  man 
to  man  is  unusually  easy.  This  is  especially  true  as  regards  the  louse. 
Reports  from  abroad  indicated  that  commands  debarked  "over  there" 
were  frequently  carrying  a  high  percentage  of  louse-infected  men. 
This  question  has  been  carefully  studied  by  the  expert  entomologists 
of  this  division.  Based  upon  their  reports,  delousing  stations  have 
been  recommended  at  certain  embarkation  ports,  at  all  large  camps 
and  at  recruit  depots.  It  has  been  found  that  the  percentage  of  louse 
infestation  among  the  colored  stevedores  and  the  labor  battalions  is 
considerable,  and  that  the  white  soldiers  are  relatively  free  from  lice. 
The  possible  importation,  by  returning  troops,  of  lice  which  are  in- 
fected with  typhus  and  trench  fevers  is  regaraed  as  a  problem  worthy 
of  the  closest  attention,  and  the  delousing  plants  recommended  will 
serve  the  double  purpose  of  cleansing  the  outgoing  and  the  incoming 
troops. 

10.    UNCINARIASIS. 

The  presence  of  hookworms  in  the  men  coming  from  the  Southern 
States  was  considered  an  important  predisposing  factor  in  the  causa- 
tion of  the  infectious  diseases  which  have  been  disproportionately  fre- 
quent among  these  men.  This  is  in  accord  with  the  tin  dings  of  Army 
medical  officers  who  have  studied  this  question  in  previous  years. 
This  division  has  taken  steps  to  secure  the  extermination  of  the  worms 
in  infested  men  from  Southern  States.  Extensive  surveys  made  by 
the  Laboratories  in  the  camps  have  been  followed  by  immediate  treat- 
ment of  the  infected. 

11.    THE    PHYSICAL    EXAMINATION'    OF    DRAFTED    MEN. 

The  national  defense  act,  in. its  application  to  the  physical  examina- 
tion of  the  drafted  men,  has  resulted  in  many  readjustments  of  the 
routine  methods  of  recruiting  formerly  in  use  in  the  Army.  The 
examinations  of  registrants  by  local  boards  at  their  homes,  and  again 
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by  Army  medical  officers  at  camps,  have  not  been  as  homologou 
could  have  been  desired.  The  original  standards  prescribed  by  the 
Provost  Marshal  General  for  the  local  boards  were  not  the  standards 
which  were  required  by  the  Regular  Army.  Rejections  in  camp  were 
often  regarded  as  criticisms  of  the  professional  abilities  of  the  phy- 
sicians of  local  boards,  while  Army  medical  officers  were  apl  to  regard 
the  selectives  sent  to  them  as  poor  material  out  of  which  to  select 
soldiers. 

The  standards  for  volunteer  enlistments  in  the  Regular  Army  were 
used  at  recruit  depots  for  the  examination  of  registrants  inducted  at 
the  depots  and  rejections  were  often  made  of  men  who  were  passed 
by  local  boards  under  the  selective-service  regulations.  Modifications 
and  adjustments  of  the  regulations  became  necessary  as  it  developed 
that  men  who  were  accepted  for  service  and  had  undergone  training 
finally  to  be  dropped  as  unfit  for  overseas  service,  their  places  being 
filled  by  untrained  men  from  the  later  drafts.  This  was  an  expensive 
process  for  the  Government  and  interfered  seriously  with  the  training 
of  troops. 

A  board  of  medical  officers  was  appointed  to  revise  the  physical 
standards,  and  as  a  result  there  is  now  a  fixed  standard  for  the 
physical  examination  of  all  men  entering  the  Regular  Army,  the 
National  Guard,  and  the  National  Army.  All  medical  examiners 
have  been  issued  similar  regulations,  the  local  boards  having  been 
supplied  by  the  Provost  Marshal  General  and  officers  of  tin1  Army 
.by  The  Adjutant  General.  Already  a  marked  improvement  has 
resulted. 

12.    EXTRA    CANTONMENT    AREAS. 

The  territory  contiguous  to  Army  camps  and  stations  has  generally 
included  various  cities  and  towns  in  which  sanitation  has  often  been 
neglected.  These  communities  are  dangerous  to  the  health  of  the 
commands  unless  brought  up  to  the  same  standard  of  sanitary  regu- 
lation as  is  required  for  the  camps.  By  statutory  provisions  their 
administration  is  charged  to  the  local  authorities,  municipal  or 
State,  under  the  supervisory  control  of  the  United  States  Public 
Health  Service.  The  Public  Health  Service  has  stationed  officers  of 
its  sen  ice  at  the  most  important  points,  where  they  act  in  conjunction 
with  the  local  authorities  in  the  education  of  the  local  public  and  the 
initiation  and  maintenance  of  proper  health  activities.  Frequently 
they  are  appointed  deputy  health  officers  and  are  given  authority 
to  enforce  the  local  regulations  which,  in  turn,  are  often  drawn  up 
by  themselves.  At  those  places  where  the  Public  Health  Service  has 
not  been  able  to  send  representatives,  the  Army  medical  officers  have 
been  authorized  to  exercise  a  similar  control.  Such  a  system,  by 
which  the  Local  health  officials,  the  United  States  Public  Health  Serv- 
ice and  the  Army  cooperate  in  t  lie  prevention  of  disease  in  both  camps 
and  surrounding  territory,  has  resulted  in  the  prompt  notification  of 
unusual  health  conditions,  the  control  of  epidemics,  the  sanitary 
regulat  ion  of  eating  and  drinking  places,  public  water,  milk  and  other 
food  supplies  and  their  handlers,  the  prevention  of  Hies  and  mosqui- 
toes.  the  disposal  of  waste  and  excreta,  the  care  of  ice  plants,  the 
control  of  prostitution,  the  treatment  of  the  venereally  diseased,  the 
prevention  of  illegal  Liquor  dealing,  etc 
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13.    SANITARY   REGULATION. 

A  compilation  of  information  on  military  hygiene  and  a  summary 
of  important  sanitary  measures  to  be  employed  in  camps  was  made 
by  the  Division  of  Sanitation,  and  upon  its  recommendation  was 
published  by  the  War  Department  to  the  Army  in  the  form  of  "Spe- 
cial Regulations  28."  Compliance  with  its  provisions  is  required  by 
order.  This  is  now  a  standard  uniform  guide  for  the  sanitary  control 
of  all  Army  stations.  Additional  paragraphs  are  put  in  "force  as  cir- 
cumstances demand,  the  most  important  being  paragraph  18£  on  the 
subject  of  louse  infestation.  The  efficiency  of  medical  officers  and  of 
medical  administration  is  estimated  by  special  sanitary  inspectors 
from  the  division  who  instruct  and  correct  medical  officers  and  report 
upon  the  sanitary  administration  of  camps  and  stations  in  accordance 
with  the  requirements  of  these  regulations. 

14.    COMMUNICABLE    DISEASES    IN    GENERAL. 

The  prevention  of  diseases  in  military  camps  has  long  been  con- 
sidered one  of  the  chief  functions  of  the  senior  medical  officer.  Upon 
the  organization  of  the  first  divisions  this  point  was  impressed  upon 
the  medical  officers  assigned  as  division  surgeons.  These  officers 
have  universally  paid  unusual  attention  to  this  subject,  and  it  has 
been  the  subject  of  greatest  concern  to  this  division.  At  the  outset 
of  the  mobilization,  daily  telegraphic  reports  of  the  incidence  of  menin- 
gitis and  pneumonia  were  required  by  this  office  and  weekly  consoli- 
dated reports  of  all  infectious  diseases.  In  view  of  the  fact  that  troops 
were  brought  into  camps  and  cantonments  before  the  completion  of 
barrack  construction  and  before  there  were  adequate  hospital  facili- 
ties, in  the  light  also  of  the  overcrowding  and  insufficient  clothing 
which  have  been  indicated  above,  the  Division  of  Sanitation  points 
with  a  great  deal  of  pride  to  the  morbidity  and  mortality  rates  of  the 
Army  during  the  past  year.  The  diseases  causing  the  greatest  num- 
ber of  deaths  were  tKose  that  are  spread  through  the  secretions 
from  the  respiratory  tract — pneumonia,  meningitis,  measles,  scarlet 
fever,  and  diphtheria.  Together  with  tuberculosis  these  diseases 
caused  77  per  cent  of  all  deaths  for  the  period  from  September  29, 
1917,  to  March  29,  1918,  during  which  period  the  weekly  telegraphic 
reports  have  been  carefully  analyzed. 

Measles  was  epidemic  in  nearly  all  the  camps  and  appeared  within 
a  few  weeks  after  mobilization,  prevailing  throughout  the  greater  part 
of  the  winter  of  1917.  Pneumonia  appeared  in  every  camp  and  to  an 
unusual  degree  in  some.  Empyema  was  a  frequent  complication, 
particularly  in  streptococcus  pneumonia.  Scarlet  fever  and  menin- 
gitis appeared  in  epidemic  form  in  certain  camps,  and  occurred 
sporadically  in  all.  Diphtheria  was  relatively  infrequent  and  the 
deaths  resulting  were  few. 
Two  points  stand  forth: 

(1)  The  camps  differed  greatly  in  their  disease  and  death  rates. 

(2)  The  high  disease  and  death  rates  were  almost  exclusively  con- 
fined to  troops  from  the  Southern  States. 

From  the  statistics  studied  it  has  been  demonstrated  very  clearly 
that  there  has  been  a  Low  death  rate  among  northern  and  eastern 
troops  and  a  high  death  rate  among  southern  troops.  The  western 
troops  occupy  an  intermediate  position.  There  are  a  number  of 
explanations  for  this. 
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(a)  There  is  more  acute  respiratory  disease  among  rural  than  among 
urban  troops.  Men  from  rural  districts  have  not  acquired  immunity 
to  these   diseases   in   childhood    as    have  the   city    men.     Southern 

troops  come  largely  from  sparsely  settled  rural  districts. 

(b)  Southern  troops  appear  physically  less  robusl  than  those  from 
other  sections,  doubtless  due  in  part  to  the  widespread  dissemination 
among  them  of  such  debilitating  diseases  as  hookworm,  malaria,  and 
pellagra. 

(c)  Southern  troops  are  relatively  less  familiar  with  the  fundamen-  . 
tal  elements  of  personal  hygiene  and  sanitation  than  are   those  From 
other  sections  of  the  country. 

As  protective  measures  against  these  diseases,  the  Army  has  fol- 
lowed the  policy  of  frequent  medical  inspections  of  troops,  isolation 
and  quarantine  of  the  sick,  segregation  of  contacts,  and  determination 
of  disease  carriers  and  their  isolation.  The  supreme  importance  of  a 
natural  protective  immunity  against  disease  is  demonstrated  by  the 
failure  to  curb  disease  among  Southern  troops,  where  immunity  did 
not  exist  and  yet  where  the  several  measures  of  control  referred  to 
above  were  in  effect. 

The  most  promising  measures  for  combating  respiratory  diseases — 
the  diseases  of  crowded  communities — is  in  the  development  of  pro- 
tective vaccines  or  sera  and  in  the  education  of  the  soldier,  or,  better 
still,  of  the  man  before  he  becomes  a  soldier,  in  the  elements  of  self- 
care,  personal  hygiene,  and  community  sanitation.  A  vaccine  for 
pneumonia  has  been  prepared  and  is  being  used  with  promising 
results  among  volunteers. 

The  statements  made  above  are  an  assurance  to  the  public  that  the 
control  of  the  group  of  respiratory  diseases,  now  such  a  menace  to 
the  southern  soldier,  is  by  no  means  hopeless.  With  our  present 
knowledge,  strengthened  by  this  study  of  our  experience  during  the 
past  year,  the  solution  will,  it  is  hoped,  be  found  in  continued  study 
and  experiments  now  going  on.  A  board  of  medical  officers  has  been 
appointed  by  the  War  Department  to  make  an  intensive  study  of 
pneumonia  and  important  results  are  looked  for. 

Dust  as  a  predisposing  factor  in  the  causation  of  respiratory  diseases 
in  certain  camps  has  frequently  been  reported  and  has  been  consid- 
ered of  sufficient  importance  to  justify  recommendations  for  the  oil- 
ing of  roads  and  camp  sites  as  a  preventive  measure.  It  has  been  the 
experience  of  medical  officers  of  the  Army  that  pneumonia  has  been 
unduly  prevalent  when  there  has  been  a  large  amount  of  dust  at  a 
station  where  troops  were  congregated.  At  one  dusty  (amp  in  this 
country,  two  severe  dust  storms  were  followed  on  each  occasion  by  a 
rapid  increase  of  influenza,  a  great  many  cases  of  which  were  compli- 
cated by  streptococcus  pneumonia. 

Contact  infection  by  droplet  transmission  is  of  the  greatest  impor- 
tance in  the  spread  ot  the  respiratory  diseases,  and  detailed  instruc- 
tions to  medical  officers  were  issued  by  this  division  requiring  the 
adoption  of  the  cubicle  system  in  the  isolation  wards  and  other  wards 
of  hospitals  which  were  used  for  the  treatment  <>f  respiratory  infec- 
tions. Cubicles  were  improvised  by  means  of  sheets  suspended  be- 
tween the  hospital  beds,  and  aseptic  methods,  including  face  masks, 
were  practiced  by  medical  officers,  nurses,  and  other  attendants 
engaged  in  treating  these  patients.  In  barracks  wide  separation  of 
the  heads  of  the  sleepers  and  free  ventilation  have  been  advocated  as 
one  measure  to  prevent  droplet  infection. 
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The  occurrence  of  communicable  diseases  in  camps  and  cantonments 
leads  to  an  appreciation  of  the  necessity  of  having  in  each  camp  a 
medical  officer  who  could  bo  free  to  devote  his  entire  time  and  energy 
to  the  control  of  these  diseases.  This  was  in  line  with  the  modern 
methods  of  public  health  organizations  in  progressive  communities 
and  so  the  position  of  camp  epidemiologist  was  established.  It  has 
been  possible  to  select  especially  well-trained  and  well-informed 
officers  for  this  duty  and  to  assign  them  to  all  camps  in  which  com- 
municable diseases  were  at  all  frequent.  Practically  all  of  the  large 
camps  now  have  such  an  officer  on  the  medical  staff  and  these  epi- 
demiologists have  been  able  to  relieve  division  and  camp  surgeons  of  a 
large  amount  of  important  detail  work,  and  to  give  intensive  study 
to  disease  problems.  Some  division  commanders  and  their  surgeons 
have  been  so  impressed  with  the  utility  of  these  specialists  that  they 
have  developed  for  their  division  officers  capable  of  carrying  on  the 
work  after  the  departure  of  the  division  overseas.  The  study  of 
epidemics  has  been  further  extended  to  certain  States  whose  chief 
executives  have  requested  the  assignment  of  medical  officers  to  duty 
with  State  boards  of  health  whose  special  function  is  to  act  as  liaison 
officer  between  the  State  officials  and  the  camp  authorities,  keeping 
the  latter  informed  of  the  prevalence  of  communicable  diseases  in 
communities  from  which  men  are  being  sent  into  the  Army  camps. 

A  most  careful  study  of  the  incidence  of  infectious  disease  in  the 
large  camps  has  been  made  by  the  chief  of  the  section  of  communi- 
cable diseases.  This  report  will  be  published  in  full.  The  following 
abstract  of  a  report  is  of  much  interest: 

15.    REPORT   OX    COMMUNICABLE    DISEASES    IN    THE    ARMY    DURING   THE 
WINTER   MONTHS   OP    i917    AND    1918. 

[Statistics  all  from  weekly  telegraphic  reports. 1 

The  mobilization  of  such  a  large  army  as  has  been  accomplished  during  the  year  is 
of  special  interest  to  the  sanitarian  and  the  epidemiologist.  During  the  past  12 
months  more  than  a  million  men  have  been  assembled  in  our  camps,  held  together 
for  intensive  training,  and  sent  over  the  sea.  At  present  another  million  is  being 
assembled  and  will  go  through  a  like  process  of  training  and  join  their  comrades  on 
the  battlefields  of  France.  These  men  have  come  from  every  section  of  the  great 
country,  from  every  class,  without  reference  to  previous  social  status,  educational 
qualification,  or  personal  habits.  They  have  come  from  infected  and  uninfected 
localities.  Imnuines.  sisceptibles.  infected  have  been  brought  together  in  the  close 
contact  which  is  a  necessity  in  every  military  organization.  To  accomplish  this 
great  task  without  more  or  less  spread  of  infection  is  an  impossibility.  Fortunately. 
advances  in  general  sanitation,  in  water  purification,  and  in  garbage  and  sewage 
disposal,  in  protective  measures  againsl  typhoid  fever  by  vaccination,  have  largely 
eliminated  from  armies  the  Intestinal  diseases,  [f  the  morbidity  from  typhoid  fever 
had  been  as  great  in  the  army  during  the  months  covered  by  this  report  as  it  was 
during  the  same  time  in  certain  civilian  populations,  there  would  have  been  more 
than  50,000  cases  of  this  disease  in  the  Army;  whereas,  in  fact,  there  were  less  than 
200  cases  all  told  and  less  than  10  deaths  in  a  million  and  a  half  of  men.  The  unsani- 
tary conditions  as  seen  at  ('amp  Alger  and  at  Jacksonville  ami  Chickamauga  in  1898 
do  not  exist  in  this  country  to-day. 

A.    DEATHS    I.N    THE    ARMY. 

It  was  seen  long  before  I  he  assembly  of  troops  was  begun  that  the  acute  respiratory 
diseases  would  be  tin-  greatest  factors  in  morbidity  and  mortality.  With  this  in 
view  the  Surgeon  General  has  insisted  (hat  at  least  45  square  feet  of  floor  space  and  500 
cubic  feet  of  air  space  should  be  allowed  each  soldier.  It  has  been  necessary,  however, 
in  -nine  camps  and  during  certain  portions  of  the  time  to  fall  below  these  individual 
limits,  and  there  have  been  camps  in  winch  the  floor  space  per  man  has  been  reduced 
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to  two-thirds  and  even  to  one-half  thai  mentioned  above.  Crowding  ifl  a  military 
necessity,  and  by  crowding  we  do  not  mean  altogether  the  amount  of  spa)  e  allowed 
in  Bleeping  quarters.  In  fact,  crowding  during  the  hours  of  sleep,  undesirable  a-  it 
is,  b  less  likely  to  aid  in  the  dissemination  of  diseases,  especially  the  acute  respiratory 

diseases,  than  is  crowding  during  the  waking  hours.  During  the  day  time  men  are 
coughing,  sneezing,  expectorating  and  otherwise  discharging  1  acteria  from  their 
respiratory  passages,  and  these  are  being  inhaled  by  those  in  clone  contacl  with  'hem. 
By  these  "means  the  acute  respiratory  diseasi  are  disseminated.  Ta]  e,  for  instant  e, 
an  assembly  hall  which  accommodates  several  thousand.  If  every  man  in  this  hall, 
when  all  the  scats  arc  occupied,  sits  perfe<  tly  upright,  the  greatest  distance  possible 
between  his  nose  and  that  of  the  man  in  front  or  behind  him  is  26  inches,  while  the 
distance  between  his  nose  and  those  of  the  men  on  each  side  of  him  is  not  more  than 
L6  inches.  With  men  thus  placed  and  many  of  them  roughing  and  Bneezing  it  will  he 
easily  understood  that  the  air  is  constantly  tilled  with  a  spray  laden  with  bat  I 

The  death  rate  in  the  Army  should  be  compared  with  that  for  the  same  age  period 
in  civil  life.  The  comparisons  should  he  made  on  the  records  for  the  same  Beasorj 
of  the  year  and  so  far  as  practicable  for  the  same  year.  Through  the  courtesy  of  the 
health  and  vital  statistics  departments  of  certain  States  and  cities,  it  lias  1  ecu  possil  le 
to  make  this  comparison.  The  greater  number  of  enlisted  men  arc  1  etweep  21  and 
:il  vears  of  age.  The  period  corresponding  to  this  availal  le  in  civil  statistics  is  the 
age  from  20  to  20  years. 

The  following  points  should  be  borne  in  mind : 

i  a  i  The  death  rate  of  the  group  20  to  2!»  vears  is  lower  than  that  of  the  present  draft 
age  '-'i  to  31. 

(b)  The  death  rate  in  these  age  groups  is  greater  among  males  than  among  females. 
In  fact,  the  death  rate  from  pneumonia  during  this  age  is  40  per  cent  greater  among 
males  than  among  females. 

(c)  The  Army  includes  more  above  than  below  the  draft  age. 

In  all  these  respects  comparison  is  to  the  disadvantage  of  the  Army.  The  following 
table  gives  a  comparison  of  the  annual  death  rate  in  the  Army,  with  that  of  certain 
cities  for  the  same  period  and  for  the  same  age  group.  The  figures  are  1  ased  on  weekly 
telegraphic  reports. 

Table  No.  1  16. — Annual  death  rate  per  1,000  in  Army,  compared  with  leading  ■ 
United  Stales  {age  10  to  29  years;  lime.  October,  November,  December,  1917,  January, 

February,   March,  1918). 


Place. 


United  States  Army 

New  York  City 

St.  Louis 


Death 
rate. 


Place. 


Death 

rate. 


9.1      New  Orleans 10.4 

5.S      Pittsburgh 

5.5      Chicapo 5.2 


It  is  a  striking  fact  that  the  death  rates  in  the  different  camps  show  wide  variation 
as  is  indicated  in  Table  147. 


Table  No.  147. — Annual  death  rates  per  t,000  in  United  States  Army  within  canton- 
limits  of  United  States,  based  on  period  Sept.  :■'.  1917,  to   I  1918. 


National  Quard. 


Wheeler I  28. 3 

Beauregard 25.4 

now  le = . . . .  23.  i 

Sevier 25.5 

Co.lv 12.7 

Doniphan 11.1 

Shell. y 8.6 

Kearnev 8. 1 

Sheridan 2. 8 

Hancock 2. 6 

Wadsworth 2. 5 

IfcClellan i  I 

Logan 


National  Army. 


Kate. 


Pike 

Jackson l».« 

l  unston W.3 

Travis 15.3 

10.8 

Dodge 

Taylor 

Qordon ■_  8 

Sherman 

Dpton 

Custer 5.1 

I  ewis '   1 

Meade 

Oranl ] 

:  i\ 2.9 
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It  will  be  seen  from  Table  147  that  five  National  Guard  camps  (Sheridan.  Hancock, 
Wads-worth,  McClellan,  and  Logan)  have  shown  lower  death  rates  than  New  York 
City,  St.  Louis,  New  Orleans.  Pittsburgh,  and  Chicago  for  the  age  group  20  to  29 
years.  Two  more  National  Guard  camps  (Shelby  and  Kearney)  show  lower  death 
rates  than  New  Orleans  for  this  age  group.  Six  National  Army  camps  (Custer,  Lewis, 
Meade.  Grant,  Devens,  Dix)  show  lower  death  rates  than  any  of  the  above  mentioned 
cities.  Two  other  National  Guard  camps  (Sherman  and  Upton)  are  about  on  a  level 
with  New  York  City,  St.  Louis,  and  Chicago,  and  below  Pittsburgh  and  New  Orleans. 
Three  more  National  Army  camps  (Dodge,  Taylor,  and  Gordon)  are  below  New  Orleans. 
These  facts  demonstrate  that  camp  life  may  be  made  as  safe  as  that  of  some  of  our  best 
health-guarded  cities,  and  indeed  may  show  a  lower  death  rate  in  the  corresponding 
age  group.  This  is  the  goal  which  should  be  striven  for.  Of  course  the  death  rate 
among  selected  soldiers  should  be  lower  than  among  the  population  at  large  of  the 
same  age  groups. 

The  great  differences  in  death  rates  in  the  various  camps  have  furnished  a  sanitary 
problem  worthy  of  the  most  serious  and  detailed  study.  The  following  facts  stand 
out  most  prominently: 

(a)  The  location  of  the  camp,  whether  in  the  South  or  in  the  North,  the  camp  site, 
and  the  surroundings,  have  not  been  predominant  factors  in  the  causation  of  disease. 

(b)  Crowding,  lack  of  clothing,  fatigue,  improper  food,  lack  of  heat  or  ventilation, 
and  dust  in  camps  have  not  played  the  most  important  role  in  morbidity  or  mortality. 

(c)  Men  from  rural  communities  are  more  susceptible  to  the  acute  respiratory 
diseases,  and  especially  to  pneumonia,  than  are  those  from  urban  life. 

(d)-  On  the  whole  the  Southern  soldier  is  much  more  susceptible  to  these  diseases 
than  his  Northern  comrade. 

Pneumonia  is  an  urban  or  a  crowd  disease  in  both  civilian  and  military  life.  Our 
camps  are  the  most  crowded  cities  in  our  country,  and  consequently  they  furnish 
the  highest  rates  for  the  respiratory  diseases.  The  man  who  has  lived  in  a  densely 
populated  area  is  more  resistant  to  these  diseases  because  he  has  been  exposed  to  the 
sime  bacteria  before,  probably  many  times,  and  has  acquired  more  or  less  immunity, 
or  at  least  an  increased  resistance.  For  a  converse  reason,  the  man  who  has  lived  in  a 
sparsely  settled  community  is  the  more  susceptible,  because  he  has  never  before,  or 
has  not  recently,  harbored  these  bacteria.  As  previously  stated ,  location  of  the  camps 
has  had  nothing  to  do  with  the  diseases  prevalent  in  them,  or  at  most,  but  a  little 
to  do  therewith.  There  are  certain  geographical  areas  in  which  both  good  and  bad 
camps  are  situated.  However,  when  a  map  is  made  and  the  camps  are  placed  not 
where  they  actually  exist  but  each  camp  in  the  center  of  the  population  from  which 
its  troops  came,  then  all  the  healthy  camps  are  in  one  area.  This  area  is  included  in 
lines  drawn  down  the  Atlantic  coast  from  Maine  to  about  the  northern  border  of 
Maryland,  to  the  Mississippi  River,  then  north  to  the  western  end  of  Lake  Superior. 
From  this  region  came  the  healthiest  soldiers  in  our  camps,  and  they  were  the  healthiest 
because  they  had  greater  resistance  to  those  organisms  which  caused  the  acute  respira- 
tory diseases.  There  are  possibly  other  factors  involved  in  this  problem.  The 
Southern  soldier  is  more  susceptible  largely  because  he  has  never,  or  but  rarely,  been 
brought  in  contact  with  the  bacteria  causing  these  diseases,  and  when  contact  does 
occur  he  displays  but  little  resistance.  Measles  is  much  more  common  in  the  Southern 
States  than  in  the  northeastern  district  where  we  find  the  most  robust  soldiers  coming 
from.  The  farther  south  one  goes  the  more  deadly  is  pneumonia.  It  is  the  more 
deadly  because  it  is  rare,  and  when  introduced  it  falls  upon  virgin  soil  and  the  organ- 
ism grows  with  greater  intensity,  and  acquires  marked  virulence. 

In  the  Civil  War  pneumonia  was  more  prevalent  and  more  fatal  among  Southern 
than  among  Northern  troops.  Among  the  former  this  disease  annually  affected  103 
men  out  of  every  1,000,  while  the  corresponding  rate  for  Federal  white  troops  was  34, 
and  the  cases  reported  as  acute  bronchitis  and  catarrh  numbered  415  per  1,000  among 
Southern  troops  as  against  192  in  the  Union  ranks.  The  death  rate  from  pneumonia 
in  certain  divisions  of  the  Confederate  Army  was  20. G  per  1,000,  while  in  divisions 
of  the  Union  Army,  it  was  7.8  per  1,000. 

Measles  prevailed  in  the  Confederate  Army,  especially  in  new  regiments,  so  greatly 
that  it  interfered  with  their  organization.  It  so  diminished  the  effectiveness  of  the 
troops  and  became  so  fatal  in  some  camps  that  companies,  battalions,  and  even  whole 
regiments  had  to  be  disbanded  for  a  time  and  the  men  sent  home. 

B.    SPECIFIC   CAUSES   OF    DEATH   AMONG   THE   TROOPS. 

As  has  already  been  indicated  the  diseases  responsible  for  the  great  number  of 
deaths  in  the  Army  during  the  winter  of  1917  and  1918  are  those  generally  known  as 
the  acute  respiratory  diseases.     They  are  thus  designated  because  they  are  trans- 
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mitted  from  the  respiratory  organs  of  one  man  to  the  corresponding  organs  of  another. 
While  pneumonia,  either  primary  or  secondary  to  measles,  and  meningitis  have 
exacted  the  greatest  toll  of  life,  they  have  not  been  the  most  potent  factors  in  incapaci- 
tating troops,  and  in  this  respect  they  have  been  greatly  surpassed  by  measles.  The 
causes  for  admission  to  hospital  or  to  quarters  are  stated  in  Table  148. 

Table  No.  148. — Percentage  relations  of  causes  for  admission  to  sick  report  in  United 
States  Army,  within  United  States  limits,  based  on  period  from  Sept.  29,  1917,  to 
Mar.  29,  191S  {weekly  telegraphic  report). 


Per  cent. 

Per  cent. 

4.8 
7.3 
5.8 
1.8 
.42 
.21 

Malaria 

0.018 

.019 

Diseases  other  than  the  above 

7.'..  5 

Total  diseases 

95.2 

A.    MEASLES. 

This  disease  prevailed  in  epidemic  form  in  all  but  three  camps.  These  were  Han- 
cock, Wadsworth,  and  Upton,  and  were  occupied  almost  solely  by  soldiers  from  Phila- 
delphia, and  New  York.  Measles  appeared  within  a  few  weeks  after  the  opening  of 
the  camps  in  September  and  persisted  throughout  the  greater  part  of  the  winter. 
Camps  Pike,  Bowie,  Wheeler,  Sevier,  Beauregard,  and  Jackson  suffered  most  severely 
with  this  disease.  At  Beauregard  the  annual  morbidity  rate  per  1,000  reached  2,700 
during  one  week.  A  study  of  measles  according  to  the  nativity  of  the  soldier  shows 
that  the  United  States  may  be  divided  into  the  following  groups  so  far  as  susceptibility 
to  this  disease  as  displayed  among  soldiers  is  concerned.  The  first  group,  showing  the 
greatest  susceptibility  to  this  disease,  includes  the  following  States:  Texas,  Florida, 
Alabama,  Mississippi,  Arkansas,  and  Tennessee.  Although  there  are  no  records, 
Oklahoma  probably  comes  in  this  group.  Group  No.  2  includes  Louisiana,  Georgia, 
and  Kentucky.  Group  No.  3,  includes  North  and  South  Carolina,  Indiana,  Missouri, 
Iowa,  Wisconsin,  Nebraska,  and  Kansas.  Group  No.  4  includes  the  rest  of  the  United 
States. 

Measles  was  present  to  an  excessive  degree  in  the  same  camps  that  experienced  the 
most  trouble  from  pneumonia.  Southern  troops  suffered  more  severely  from  this 
disease.  The  mortality  from  uncomplicated  measles  is  a  minor  factor  when  compared 
to  that  from  pneumonia,  either  primary  or  secondary  to  measles. 

B.    PNEUMONIA. 

Pneumonia,  primary  or  secondary  to  measles,  has  caused  more  deaths  than  any 
other  disease.  It  occurred  in  epidemic  form  in  many  camps,  especially  in  those 
occupied  by  southern  troops.  The  highest  pneumonia  morbidity  rates  were  at  Camps 
Bowie  and  Wheeler.     The  highest  mortality  rate  from  this  disease  was  at  Camp  Pike. 

Clinically,  pneumonia  has  been  reported  as  lobar  and  broncho.  It  is  not  easy  in  all 
cases  to  differentiate  these  forms.  However,  accepting  the  diagnosis  numbers  as  re- 
ported, lobar  pneumonia  was  the  more  prevalent  in  most  camps.  In  some  camps  it  is 
reported  that  the  dominant  form  of  pneumonia  changed  with  the  arrival  of  new  troops. 
Most  of  the  camps,  not  all,  report  that  broncho  pneumonia  has  been  more  fatal.  At 
Camp  Pike  the  case  mortality  is  reported  at  57  per  cent  in  broncho  and  35  per  cent  in 
lobar.  At  Camp  Cody  the  cases  showed  slightly  higher  rate  in  the  lobar  form.  It  is 
generally  agreed  that  broncho-pneumonia  is  more  frequently  a  secondarv  infection. 

A  more  important  matter  is  the  prevalence  of  a  pneumonia  in  which  the  streptococ- 
cus hemolyticus  appears  as  the  causative  agent.     This  organism  is  reported  as  cai 
both  lobar  and  broncho  pneumonia,  and  the  pneumonia  caused  by  it  appears  to  be 
more  frequently  complicated  with  empyema  and  more  fatal  than  that  due  to  the 
pneumococcus. 

In  order  to  prevent  the  spread  of  pneumonia,  as  well  as  other  communicable  di>< 
each  patient  in  hospital  has  been  inclosed  in  a  cubicle  formed  by  hanging  ah© 
frames  between  the  beds.  In  addition  to  this  all  patients  earned  to  hospitals,  and 
while  out  of  cubicle  in  hospitals,  wear  masks  consisting  of  three  or  four  thicknesses  of 
gauze.  These  measures  have  undoubtedly  been  of  value  and  should  be  continued 
hereafter.  In  fact  there  is  no  reason  win  shelter  tents  should  not  be  used  for  the 
formation  of  cubicles  in  barracks. 
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0.   MENINGITIS. 

This  disease  has  appeared  in  every  camp  during  the  six  winter  months  of  1917-18. 
However,  it  has  been  epidemic  onlv  in  three  camps,  Jackson,  Beauregard,  and  Funston. 
Indeed,  it  has  been  epidemic  only  in  those  camps  where  soldiers  have  been  drawn 
from  areas  in  which  this  disease  lias  been  endemic. 

Meningitis,  next  to  pneumonia,  primary  or  secondary  to  measles,  has  been  the  most 
serious  disease  that  the  Medical  (  orps  oi'  the  Army  has  had  to  contend  with.  It  is 
serious  by  reason  of  its  high  fatality,  and  also  because  this  of  all  diseases  shows  the 
greatest  excess  over  its  prevalence  in  civilian  communities.  It  is  estimated  that 
meningitis  has  been  more  prevalent  among  the  soldiers  than  it  has  been  in  any  part  of 
the  United  States  during  the  same  period,  and  taking  the  average  in  the  Army  and  the 
average  in  the  civilian  communities,  meningitis  has  been  45  times  as  prevalent  in  the 
Army  as  in  civilian  life.  This  disease  is  widely  scattered  over  our  country,  and  the 
draft  acts  as  a  dragnet,  bringing  those  who  have  been  exposed  and  those  who  are  car- 
riers to  our  camps  where  they  come  in  contact  with  highly  susceptible  individuals, 
thus  spreading  the  disease.  It  is  unfortunate  that  drafted  men  from  localities  in  which 
meningitis  is  known  to  exist  can  not  be  kept  at  home  until  shown  to  be  free  from  in- 
fection. 

D.    SCARLET   FEVER. 

This  disease  has  been  most  manifest  at  Camps  Pike,  Lewis,  Kearney,  Sherman, 
Dodge,  and  Grant.  However,  its  great  prevalence  at  Camp  Pike  stands  out  distinctly. 
The  rate  at  this  camp  is  nearly  twice  that  of  the  second  camp.  Scarlet  fever  was  more 
prevalent  in  the  National  Army  than  in  the  National  Guard  camps.  It  seems  prob- 
able that  this  fact  is  attributable  to  the  presence  of  the  disease  in  the  particular  locali- 
ties from  which  troops  have  been  drawn.  This  accounts  for  the  disease  in  both  Camp 
Kearney  and  Camp  Lewis,  which  receives  men  from  the  same  general  localities.  The 
greater  prevalence  of  scarlet  fever  in  the  National  Army  as  compared  with  the  National 
Guard  raav  be  explained  by  the  later  assembly  of  the  National  Army  and  by  the  con- 
tinual additions  to  these  camps  from  civilian  life. 

E.    DIPHTHERIA. 

This  disease  occurred  in  only  7  out  of  29  camps.  Here,  again,  (amp  Pike,  which  has 
a  bad  reputation  in  many  things,  leads  the  list.  Camps  Funston,  Dodge,  Cody,  and 
Custer  come  next  in  order.  On  account  of  the  specific  treatment,  diphtheria  has  not 
caused  a  large  number  of  deaths. 

16.    DIVISION    OF    MEDICAL    RECORDS. 

Attached  to  the  Sanitary  Division  for  administrative  purposes  is 
also  the  Division  of  Medical  Records.  This  division,  as  its  name 
implies,  handles  all  the  medical  records  of  enlisted  men  and  officers 
serving  either  in  this  country  or  abroad.  As  was  to  be  expected,  it 
has  been  expanded  very  greatly  during  the  present  year.  All  the 
medical  records  are  filed  as  promptly  as  possible,  so  that  all  inquiries 
for  information  coming  through  trie  authorized  channels  may  be 
answered  with  as  little  delay  as  possible1. 

After  the  Civil  War  there  was  a  great  deal  of  confusion  and  delay 
in  settling  claims,  for  the  medical  records  were  imperfect  and  it  was 
difficult  to  obtain  information  from  them.  Untold  millions  of  dollars 
will  be  involved  in  the  settlement  of  the  various  claims  that  will  be 
made  against  the  Government,  all  of  which  must  be  settled  by  the 
evidence  from  these  records. 

This  office  receives  also  the  daily  reports  of  hospitals  from  "over 
there."  This  daily  report  is  a  recent  innovation.  They  are  arranged 
as  soon  as  received,  so  that  fairly  prompt  information  can  be  furnished 
to  all  relatives  and  friends  regarding  the  character  of  wounds  or 
causes  of  the  deaths  in  the  American  Expeditionary  Force. 

The  daily  cablegrams  of  casualties  are  also  carded  and  from  these 
are  prepared  weekly  statements  for  the  Chief  of  Staff.     It  is  from 
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those  statements  that  the  current  information  relative  to  all  casualties 
is  furnished  to  the  Secretary  of  War  and  other  officials. 

During  the  past  few  months  it  was  found  necessary  on  account 
the  greatly  enlarged  Army  to  change  the  entire  system  of  tabulating 
statistics  in  this  division.  The  old  method  of  tabulating  by  hand  has 
now  been  replaced  by  a  modern  system  of  perforated  cards,  which 
are  sorted  and  tabulated  by  electric  machines.  It  will  thus  he  pos- 
sible to  puhlish  from  year  to  year  the  health  statistics  of  the  Army 
in  the  annual  report. 

The  work  has  been  so  arranged  that  after  the  war  is  concluded  the 
work  of  preparing  the  statistics  for  the  ••Medical  and  Surgical  History 
of  the  War"  will  he  a  continuation  of  the  work  that  is  being  carried 
on  for  the  preparation  of  the  statistical  tables  for  the  Surgeon  (i«  n- 
eral's  report.  Thus  it  will  be  possible  to  complete  the  statistical 
work  for  the  "Medical  and  Surgical  History  of  the  War"  within  a 
comparatively  short  time,  instead  of  after  a  number  of  years  as  was 
the  case  after  the  Civil  War.  Few  publications  have  been  of  greater 
value  to  the  medical  profession  in  this  country  and  abroad  than  the 
"Medical  and  Surgical  History  of  the  War."  it  is  especially  desirable 
that  the  valuahle  medical  and  surgical  material  of  this  war  should  be 
available  for  the  use  of  the  entire  medical  profession  as  soon  as 
practicable. 

17.     GENERAL    REMARKS    ON    SANITATION    BY    DEPARTMENT     SURGEONS. 

(Extracts  from  reports.) 
A.    SOUTHEASTERN   DEPARTMENT. 

During  the  period  May  1  to  July  20  the  nine  National  Guard  divisional  camps  and 
the  three  National  Army  cantonments  within  the  geographical  limits  of  this  depart- 
ment were  subject  to  the  authority  of  the  department  commander.  General  <>rdor< 
No.  96,  War  Department,  July  20.  divorced  these  ramps  1'mm  departmental  authority 
in  all  matters  save  supply.  This  condition  continued  until  General  Order-  No,  96 
were  modified  on  October  15.  at  which  time  the  divisional  camps  ami  cantonments 
were  made  entirely  independent  of  these  headquarters. 

On  May  1  the  department  surgeon's  office  made  contact  with  sanitary  detachmi 
Regular  and  National  Guards,  throughout  the  entire  department,  and  a  schedule  of 
intensive  instruction  for  sanitary  troops  was  prepared  and  issued.     Tentative  selection 
of  main  and  subsidiary  medical  supply  depots  and  a  department  laboratory  was  n 
Correspondence  was  entered  into  with  the  Surgeon  General's  ( Ulice  over  the  proj 
location  of  camps  and  cantonments,  and  the  form  and  number  of  medical  establish- 
ments to  be  constructed  therein.     Numerous  lied  Cross  companies  and  base  hospitals 
were  organized  and  enlisted  in  the  Medical   Enlisted   Reserve  Corps  to  await   the 
pleasure  of  the  War  Department  for  assignment . 

B.    EASTERN"    DEPARTMENT. 

The  surgeon  reports  that  since  the  declaration  of  war  the  hospital  has  performed 
many  functions  not  required  in  peace  times.  Over  2,000  candidate-  for  training 
camps  were  examined.  From  l.OOD  to  2,000  protective  inoculations  have  been  given 
monthly.  For  two  months  an  overseas  casual  camp  was  administered,  Men  of 
special  qualifications  were  furnished  units  and  promptly  replaced  by  searching  out 
recruits  from  New  York  or  by  training  men  already  in  the  detachment.  The  hospital 
acted  as  a  clearing  office  for"  the  militia  and  casual  offices.  It  was  an  unofficial  con- 
sultant and  advisor  for  medical  men,  organizations,  and  civilians  on  all  sorts  of  topics. 
Thesurueon  was  called  upon  for  Lectures  to  college  students,  special  courses  in  military 
hygiene  to  senior  classes  of  medical  schools,  medical  societies',  and  an  asaociati 
medical  reserve  officers.  In  addition,  militia  organizations  were  examined  tor  muster 
in,  and  work  was  continued  in  the  office  on  many  occasions  until  alter  midnight 
On  the  whole,  officers  and  men  worked  loyally  and  uncomplainingly  and  exhibited 
the  proper  spirit  and  morale  under  the  trying  and  unusual  conditions  imposed. 
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Allentown,  Pa.,  United  States  Army  Ambulance  Service. — This  camp  is  under  the 
direction  of  Col.  Elbert  E.  Persons.  Army  Ambulance  Service.  It  began  on  June  1, 
1917.     The  average  number  of  men  in  the  command  was  approximately  3,200. 

The  commanding  officer  reports  that  so  far  as  known  this  is  the  only  camp  in  the 
United  States  in  which  the  men  are  not  messed  by  organizations.  On  account  of 
local  conditions  a  general  mess  was  adopted  at  this  camp  on  July  1,  1917.  There  has 
been  no  sickness  of  a  considerable  number  of  men  at  one  time,  which  may  be  attrib- 
uted to  improper  food  or  insanitary  preparation  of  food.  The  men  have  been  well  fed 
and  the  mess  saved  and  declared  a  dividend  from  the  company  fund  aggregating  $1C 
per  capita  for  the  period  covered.     The  health  of  the  command  ha«  been  excellent 

C.    WESTERN    DEPARTMENT. 

The  hasty  and  superficial  examinations  given  by  inexperienced  and  indifferen 
medical  examiners  to  applicants  for  enlistment,  immediately  following  the  declara- 
tion of  war,  is  reflected  in  the  enormous  increase  in  discharges  for  disability  existing 
prior  to  enlistment.  These  do  not  include  the  large  number  of  men  of  National 
Guard  regiments  who  were  discharged  for  disabilities  detected  by  the  medical  ex- 
aminers at  the  time  of  muster  of  their  organizations  into  Federal  sendee.  Under 
War  Department  instructions  mustering  officers  were  authorized  to  discharge,  without 
prior  reference  to  these  headquarters,  cases  of  physical  disability  detected  by  them 
at  muster-in  examinations.  The  number  so  discharged  indicated  that  recruits  en 
listed  in  the  State  National  Guard  regiments  were  not  required  to  come  up  to  the 
standard  exacted  for  the  Regular  service.  As  a  result  many  National  Guard  organi- 
zations had  an  actual  effectiveness  of  only  about  75  per  cent  of  their  paper  strength 
During  the  past  three  months  boards,  consisting  of  specialists  in  tuberculosis  and 
cardiovascular  diseases,  have  been  sent  to  the  majority  of  posts  in  the  department 
for  the  examination  of  troops  for  these  diseases.  These  boards  are  still  engaged  on 
this  duty  and  the  result  of  their  work  already  accomplished  has  been  submitted  to 
the  Surgeon  General  of  the  Army  in  the  shape  of  a  report  from  each  post  examined 
The  prompt  elimination  of  these  physical  defectives,  and  particularly  the  tubercular 
subjects,  will  doubtless  result  in  the  saving  to  the  Government  of  millions  for  pen 
sions  and  for  days  lost  in  hospital,  had  these  defective  soldiers  not  been  promptly 
discovered  and  eliminated.  At  the  outset  it  appeared  to  be  the  intention  of  the  War 
Department  to  examine  only  those  troops  at  stations  known  as  "organization  camps." 
Shortly  after  my  arrival  at  these  headquarters,  however,  I  became  convinced  that 
these  examinations  should  not  be  limited  to  the  several  large  stations,  but  should 
be  general  throughout  the  entire  department,  as  the  majority  of  the  troops  were  men 
who  had  enlisted  subsequent  to  the  declaration  of  war,  and  had  received  a  most 
hasty  and  superficial  examination.  The  result  obtained  has  confirmed  my  opinion, 
and  the  comparatively  small  expense  for  mileage  is  more  than  offset  by  the  assurance 
that  the  men  in  organizations  have  been  given  a  thorough  physical  examination  and 
found  qualified  for  actual  field  service,  without  the  liability  of  breakdown.  During 
the  calendar  year  there  were  1,390  discharges  for  disability,  of  which  195  were  in  line 
of  duty  and  1,204  not  in  line  of  duty. 

The  United  States  becomes  responsible  for  the  medical  attendance  and  supplies 
of  the  National  Guard  organizations  from  the  date  on  which  they  report  at  their  com- 
pany rendezvous.  No  sooner  had  these  organizations  so  reported  than  there  appeared 
to  develop  a  mania  for  purchase  of  drugs,  hire  of  civilian  physicians,  and  treatment 
of  officers  and  soldiers  in  civilian  hospitals.  To  a  certain  extent  this  procedure  was 
necessary  and  permissible  under  paragraph  1476,  Army  Regulations,  particularly  foi 
■  organizations  guarding  tunnels,  bridges,  and  public  utilities,  frequently  scat- 
tered in  small  detachments.  The  idea  seemed  to  prevail  among  the  National  Guard 
officers,  medical  and  line,  that  as  the  United  States  was  responsible  for  the  bills 
there  need  be  no  limit  to  the  expenditures. 

Accounts  were  senl  to  this  office  which  indicated  that  an  earnest  effort  had  beer 
made  to  purchase  at  least  one  item  of  the  varied  stock  of  drug  stores,  or  to  place  mer 
of  every  organization  in  some  civilian  hospital,  or  under  the  care  of  a  civilian  physi 
cian.     Needless  to  say,  not  on  but  all  accounts  have  been  closely  scrutinized 

and  Dothing  lefl  undone  to  safeguard  the  interests  of  the  Government.  In  spite  o 
numerous  letters  on  the  subject,  settlement  of  these  accounts  has  been  considerably 
delayed  and  lias  caused  an  almost  interminable  correspondence  by  reason  of  the  fail 
ure  of  the  officers  responsible  for  the  purchase  or  service  to  render  vouchers  immedi 
ately  on  the  conclusion  of  such  purchase  or  service.  The  accounts,  even  when  ren 
dered,  are  habitually  in  such  form  as  to  render  it  necessary  for  this  office  to  prepan 
the  voucher  for  signature  of  the  creditor  and  certificate  of  the  officer  responsible,  th< 
latter  by  thai  time  being  in  (Trance  or  at  some  eastern  embarkation  point. 
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D.    CENTRAL    DEPARTMENT. 

The  mean  strength  of  command  for  the  year,  as  reported  on  returns  of  the  Medical 
Department,  was  19,899.67.    The  total  admissions  to  sick  report  from  disease  and 
injury  numbered  14,507,  with  a  ratio  of  732.022  per  1,000.     A  total  of  131, 
were  lost  by  sickness,  making  a  daily  noneffective  from  all  causes  of  IS.I^j  per  1,000. 

On  May  8,  when  the  first  officers'  training  camp  was  to  be  opened  at  Fort  Snelling, 
Minn.,  the  Medical  Department  personnel  consisted  of  two  officers,  Medical  Corps, 
one  Lieutenant,  Medical  Reserve  Corps,  one  master  hospital  sergeant,  eight  privates 
and  privates,  first  class,  Medical  Department,  a  shell  of  a  hospital,  with  buildings, 
in  only  fair  condition. 

A  partial  regiment  of  National  Guard  was  camped  on  the  reservation  at  Fort  Snell- 
ing. On  May  15  enough  candidates' had  been  examined  physically  to  start  in  train- 
ing 2,500  students  of  the  officers'  training  school.  A  hospital  had  been  put  into 
running  capacity,  requisitions  submitted  for  300  beds,  barrack,  kitchen,  and  adminis- 
trative features  prepared  for  a  recruit  company  of  200  hospital  department  men,  and 
sanitary  management  completed  for  a  command  of  a  training  camp  and  four  regiments 
of  Infantry  and  a  regiment  of  Artillery. 

One  of  the  first  and  most  successful  acquisitions  to  effective  work  in  meeting  the 
emergency  of  sudden  expansion  with  only  new  and  untrained  men  to  work  with,  was 
16  tiained  nurses  (female)  under  a  head  nurse,  Miss  Sophia  Burns,  of  the  Army  Nurse 
Corps. 

New  medical  men  direct  from  civil  practice  found  their  places  as  best  they  could 
under  Army  conditions  strange  to  them,  and  soon  came  to  appreciate  the  advantages 
to  be  derived  from  a  practical  course  of  schooling.  This  was  instituted  in  accordance 
with  circular  letter,  Surgeon  General's  Office,  dated  May  14,  1917,  and  was  carried 
through  in  even'  detail  with  great  credit  to  all  concerned. 

Considering  the  frequent  changes  in  both  the  commissioned  and  enlisted  medical 
personnel,  the  fact  that  this  personnel  was  largely  composed  of  men  new  to  the  service 
and  the  vast  amount  of  work  thrust  upon  them,  their  services  have  been  most  grati- 
fying. This  degree  of  efficiency  has  been  due  to  the  schedule  of  intensive  training 
prescribed  by  the  Surgeon  General  May  14,  1917,  which  has  been  carried  out  in  this 
department,  to  the  Bimilar  schedule  of  instructions  in  force  in  the  medical  officers' 
training  camps,  and  the  intellectual  caliber  of  the  men  entering  this  branch  of  the 
service. 

E.    SOUTHERN-   DEPARTMENT. 

In  considering  the  operations  of  the  Medical  Department  of  the  Southern  Depart- 
ment for  the  calendar  year  1917,  the  special  condition  that  pertained  during  the 
year  will  first  be  briefly  enumerated  in  order  that  a  proper  understanding  of  the 
situation  be  called  to  mind. 

During  1916  practically  the  entire  available  military  force  of  the  United  States, 
including  the  militia  of  practically  all  the  States,  had  been  mobilized  in  this  depart- 
ment in  connection  with  the  Mexican  border  troubles.  These  forces,  numbering 
altogether  160,000  men  in  December,  1916,  were  gradually  moved  out  of  the  depart- 
ment, the  main  homeward-bound  movement  of  the  militia  beginning  January  2,  1917. 
At  the  end  of  the  month  there  were  50,000  Regular  troops  and  70,000  State  troops  of 
the  States  comprising  the  department.  The  Regular  troops  in  this  department 
maintained  a  fairly  constant  strength  throughout  the  year,  the  average  being  57 
On  April  5,  1917,  just  prior  to  the  declaration  of  war,  the  State  troops  were  again 
•  called  into  the  Federal  sendee  and  at  the  end  of  April  those  troops  in  the  Southern 
Department  numbered  5,740.  This  was  about  the  average  number  for  the  remainder 
of  the  time  during  which  the  militia  was  under  department  control  with  the  ex 
tion  of  the  month  of  August,  when  the  number  increased  to  17,664.  This  increase  is 
explained  by  the  fact  that  the  State  troops  were  assembling  in  Southern  Department 
territory  for  the  National  Guard  divisional  camps  which  opened  during  September 
and  October,  after  which  time  the  militia  passed  out  of  the  department  control  by 
the  organization  of  divisions.  There  are  live  National  Guard  divisional  training 
camps  within  the  territory  comprising  the  Southern  Department. 

As  previously  stated,  the  strength  of  command  in  the  Southern  Department  for  the 
year  1!J17  has  fluctuated  widely,  from  a  maximum  of  119,178,  January  31,  1917,  to  a 
minimum  of  51.096,  March  31,  1917:  again  reaching  a  high  figure  i 
1917.    These  figures  include  both  Regular  Army  and  National  Guard  officers  and 
enlisted  men. 

For  the  Regular  Army  troops,  the  number  in  (he  department  a- 
officers  and  enlisted  men,  the  figures  ranging  from  48,492  in  Ma\ 
These  figures  omit  the  large  number  of  men  of  the  aviation  - 
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training  at  Kelly  Field.  Since  October  5,  when  the  number  of  men  at  this  station 
was  11,000  and  had  in  December  increased  to  approximately  32,000,  reports  of 
sick  and  wounded  from  this  station  have  not  been  forwarded  through  this  department. 
Attention  is  called  to  this  for  the  reason  that  a  large  part  of  the  work  at  Base  Hospital 
No.  1.  Fort  Sam  Houston,  Tex.,  is  received  from  this  aviation  statiop.  At  Kelly 
Field  itself,  there  is  only  a  small  camp  hospital,  not  equipped  for  handling  serious 
cases. 

Again,  during  the  latter  part  of  the  year  a  considerable  number  of  cases,  about 
2,200,  were  treated  at  Base  Hospital  No.  1,  Fort  Sam  Houston,  belonging  to  the 
National  Army  cantonment  at  Camp  Travis.  This  was  due  to  the  fact  that  the  base 
hospital  at  that  camp  was  not  ready  for  two  months  after  the  camp  itself  was  put  into 
service.  These  cases  were  reported  direct  to  Camp  Travis  for  transmission  to  the 
Surgeon  General  and  do  not  appear  on  the  weekly  reports  of  this  department,  but 
during  October.  November,  and  December  they  occasioned  a  very  material  part  of 
the  work  of  that  hospital.  Figures  are  not  available  to  show  the  number  of  men  in 
this  territory  contributing  to  Base  Hospital  No.  1,  but  besides  the  department  proper 
there  is,  as  above  mentioned,  Kelly  Field,  Camp  Travis,  and  the  officers'  training 
camp  at  Leon  Springs,  Tex.,  which  at  times  numbered  4,000  men. 

F.    FORT   OGLETHORPE,    GA. 

The  middle  of  May  marked  the  beginning  of  the  expansion  of  military  activities 
in  Chickamauga  Park,  Ga.,  the  personnel  of  troops  representing  about  two-thirds 
recruits  and  one-third  seasoned  soldiers.  Until  the  advent  of  cold  weather,  clothing 
was  sufficient,  but  since  then  a  lack  of  sufficient  woolen  clothing  was  felt.  This 
condition  has  now  been  remedied  except  for  the  pressing  need  for  heavy  woolen 
blouses  and  breeches. 

In  the  formative  period  of  the  camp,  tents  served  as  shelter  until  rough,  unceiled, 
wooden  one-story  buildings  were  constructed.  As  cold  weather  approached,  these 
buildings  were  double  floored,  side  walls  were  ceiled  inside  and  a  layer  of  beaver 
board  made  to  form  a  ceiling  overhead  and  an  adequate  number  of  stoves  installed. 
An  insufficient  supply  of  coal  has  made  the  use  of  wood  necessary  for  heating  pur- 
poses, which  latter  for  the  most  part  has  been  green  and  of  poor  quality. 

The  health  of  the  experienced  soldiers  has  been  very  good.  As  might  have  been 
expected  among  so  many  recruits  from  rural  districts,  measles,  mumps,  pneumonia, 
a  few  cases  of  scarlet  fever,  and  diphtheria  appeared.  Fourteen  cases  of  cerebrospinal 
meningitis  occurred,  with  3  deaths.  The  outbreak  of  mumps  reached  its  highest  point 
about  the  middle  oi  December,  when  420  cases  were  under  treatment. 

18.    GENERAL    MEDICAL    SERVICE    BY    DEPARTMENT    SURGEONS. 

A.    SOUTHERN"    DEPARTMENT. 

In  the  case  of  the  Regular  Army  the  incidence  of  disease  for  the  first  three  months 
of  1917  averaged  between  22  and  30  per  week  per  1,000.  During  April  and  May  this 
figure  increased  to  about  40  per  1,000,  owing  to  the  numerous  enlistments,  but  since 
the  middle  of  June,  when  the  weekly  rate  was  36  per  1,000,  the  rate  has  gradually 
decreased  till  the  end  of  the  year,  when  rates  of  15  to  18  per  1,000  have  been  main- 
tained. These  favorable  rates,  however,  unfortunately  have  not  continued  into  the 
present  year,  owing  to  the  epidemics  of  measles,  pneumonia,  etc. 

With  a  total  strength  of  command  fluctuating  widely  from  week  to  week,  and  month 
to  month,  as  has  been  the  case  with  the  National  Guard  troops  in  this  department,  it 
is  difficult  if  not  impossible  to  determine  reliable  morbidity  rates.  However,  there 
seems  to  be  a  tendency  to  a  rate  which  is  slightly  higher  than  in  the  regular  forces. 

Including  measles  with  the  respiratory  disease  and  taking  the  total  of  such  diseases 
with  influenza,  pneumonia,  and  tonsillitis,  we  have  a  group  of  diseases  which  com- 
prises one-third  of  all  the  admissions  on  sick  report  of  the  Regular  Army  and  National 
Army  for  the  year  and  over  one-half  of  similar  cases  of  the  militia. 

B.    CENTRAL   DEPARTMENT. 

Tuberculosis  cases  were  very  prevalent,  there  being  71  cases  at  Fort  Benjamin 
Harrison,  Ind.;  44  cases  at  Fort  Riley,  Kans.;  43  cases  at  Fort  Des  Moines,  Iowa;  24 
cases  at  Fort  Sheridan,  111.;  13  cases  at  Fort  Crook,  Nebr.;  11  cases  at  Fort  Snelling, 
Minn.;  10  cases  at  Fort  Leavenworth,  Kans.;  3  cases  at  Fort  Brady,  Mich.;  and  1  case 
at  Fort  Wayne,  Mich. 

Fort  Benjamin  Jfurrison,  Ind. — The  amount  of  sickness  has  been  unusually  small 
and  the  mortality  extremely  low.    There  has  been  remarkable  immunity  from  diar- 
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rhea,  dysentery,  gastrointestinal  and  other  diseases  of  the  digestif  i 
dition  is  evidently  due  to  excellent  quality  of  food  and  favorable  sanitary 

condition  of  post.    Military  control  of  restaurants,  lunch  stand  tieuoustopost 

has  contributed  greatly  to  this  result.     There  were  a  few  cases  of  smallpox  (mild  I 
during  the  early  part  of  the  year,  but  these  ca  '1  only  among  1 1 

recently  enlisted  and  before  a  successful  vaccination  could  1  have 

been  only  a  few  cases  of  cerebrospinal  meningitis.  Sporadic  oa.-os  of  diphtheria 
have  occurred,  but  they  were  promptly  brought  under  control  by  locating  the  carriers 
and  immediately  isolating  and  immunizing  them  with  antitoxin.  A  mild  epidemic 
of  measles  has  prevailed  with  practical  elimination  of  pneumonia  as  a  complh  at i*  n. 
A  mild  epidemic  of  scarlet  fever  at  one  time  threatened  the  Tenth  Infantry  by  infec- 
tion of  10  or  12  men.  Prompt  isolation  of  Company  P.  and  the  maintaining  of  a  most 
successful  quarantine  promptly  brought  the  threatened  epidemic  to  an  i 

Fort  Leavenworth,  Kans. — There  were  several  outbreaks  of  infectious  diseases  but 
the  active  cases  have  been  effectively  isolated  and  the  threatened  epidemic  killed  in 
the  shell.  The  civil  population  of  the  post  has  been  singularly  free  from  diseases,  no 
case  worthy  of  note  being  on  record.  The  inundation  of  transient  units  and  indi- 
viduals comprising  the  training  camps  for  officers  and  provisional  officers  and  recruits 
for  depot  companies  contributed  largely  to  the  percentage  of  sick  and  to  the  variety 
of  diseases. 

Measles  and  mumps  have  existed  continuously  since  July  and  are  at  present  on  the 
decline.  Meningitis,  diphtheria,  and  scarlet  fever  existed  sporadically,  a  few  cases 
being  constantly  present,  and  nearly  all  contracted  before  arrival  at  post.  A  few  cases 
of  sm'allpox  in  nonvaccinated  cases,  contracted  from  outside  sources  and  prior  to 
arrival  in  post,  developed;  also  one  case  of  typhoid  fever  that  had  received  first  dose 
only  toward  immunization  prior  to  attack. 

Fort  Sndling,  Minn. — There  has  not  been  a  single  failure  in  enteroenterostomies, 
herniotomies,  appendectomies,  gall  bladder  and  kidney  operations,  bladder  and 
genito-urinary  work,  bone  and  joint  surgery,  head  and  mouth  work,  and  in  plastic 
surgery.  There  have  been  233  operations  performed  since  June  16, 1917.  The  depart- 
ment of  nose,  ear,  and  throat  and  that  of  internist  have  a  record  of  31  pneumonias  and 
only  1  death;  4  meningitis  cases  and  but  1  death,  due  in  this  case  to  other  causes. 

The  various  organizations,  aggregating  17,0C0  men.  have  been  examined  exhaus- 
tively for  psychoneuroses  and  tuberculosis,  and  the  hospital  at  this  station  has  attended 
to  the  sick  and  to  the  military  medical  training  of  the  troops  in  Wisconsin,  Xorth 
Dakota,  and  Iowa,  with  an  average  constant  sick  of  about  132.  The  prevailing  dis- 
eases have  been  for  the  summer  months;  mild  gastrointestinal  disorders,  with  occa- 
sional ptomaine  attacks  which  were  attributed  largely  to  ice  cream,  hence  this  com- 
modity was  cut  out  entirely  and  not  allowed  to  be  brought  upon  the  post,  with  certainly 
a  marked  diminution  of  autointoxication  ailments.  Venereal  diseases  steadily 
increased,  but  were  held  in  check  to  a  moderate  extent  by  an  effort  only  partially 
effective  in  enforcing  the  usual  methods  of  prophvlaxis  and  the  provisions  of  general 
order  17,  1912. 

With  the  advance  of  cold  weather  pulmonary  affections,  mumps,  and  measles  ap- 
peared more  and  more  frequently  on  the  sick  report,  with  occasional  diphtheria  and 
meningitis  cases.  To  control  these  diseases  more  effectually  effort  was  made  to  pick 
out  earners  from  the  companies  and  isolate  them  within  the  barracks.  When  the 
epidemic  of  mumps,  measles,  and  pneumonia  assumed  alarming  proportions,  the  bar- 
racks being  badly  overcrowded,  a  vigorous  effort  was  made,  with  the  hearty  coopera- 
tion of  the  commanding  officer,  to  have  the  company  officers  daily  pick  out,  and  call 
out,  all  men  showing  or  complaining  of  any  ,-ymptoms  of  colds  or  other  affections, 
remove  them  from  among  the  well  men  and  segregate  them  in  one  part  of  the  bar- 
racks. These  so  isolated  were  then  removed,  the  ones  who  recovered  (this  without 
hospital  treatment),  with  the  result  that  soon  all  new  cases  "liLrinatedin  tin  —  -  ^rparated 
sections  only,  and  there  wes  a  rapid  reduction  of  all  these  affections  and  the  complete 
eradication  of  measles  and  pneumonia  from  the  troops'  barracks. 
_  From  this  time  on  sporadic  cases  of  mumps  only  have  occurred .  With  this  diminu- 
tion of  increment  to  the  sick  report  the  cases  received  were  held  in  the  hospital  beyond 
the  time  that  their  condition  would  seem  to  require,  in  order  to  further  reduce  the 
chance  of  infection.  As  a  consequence  marked  temporary  rise  in  noneffective  rate 
to  almost  60  per  1,000  in  December  ensued.  Prior  to  this  the  noneffective  rate  had 
never  exceeded  11  or  12  per  1,000,  the  rate  for  the  year  reaching  15  plus.  To  prevent 
mouth-to-mouth  infection  every  bed  in  the  barracks  had  its  mosquito-bar  rods  in  place, 
and  from  the  left  side  of  these  rods  each  man  suspended  his  shelter  half  so  that  it  hung 
along  the  side  of  his  bed.  Thus  was  there  placed  between  each  sleeping  man  a  sus- 
pended screen  to  act  as  a  mechanical  barrier  to  droplet  infections.  This  has  not  been 
in  effect  long  enough  to  demonstrate  results.  In  the  hospital  suspended  sheets 
replaced  the  shelter  halves  of  the  barracks. 
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C.    EASTERN   DEPARTMENT. 

Fort  Jay,  N.  Y. — During  the  fall  of  1917  an  epidemic  of  measles  occurred  at  this 
post.  The  admission  rate  during  the  period  was  337.28  per  1,000  per  year.  There 
has  been  a  marked  decrease  of  venereal  diseases  for  the  past  year.  Most  of  these  cases 
were  contracted  prior  to  arrival  at  the  post. 

Madison  Barracks,  N.  Y. — The  surgeon  reported  that  during  September,  October, 
and  November  there  were  123  cases  of  measles,  75  mumps,  and  11  diphtheria  at  the 
post,  and  that  it  is  probable  that  the  crowded  conditions  of  the  barracks  had  much  to 
do  with  the  extension  of  the  epidemics  of  measles  and  mumps.  He  reports  one  case 
of  spinal  meningitis  occurring  on  September  29,  the  patient  dying  within  24  hours. 

Fort  Monroe,  Va. — The  surgeon  reports  19  cases  of  pneumonia  at  the  post  during 
the  year,  one  being  acute  lobar  pneumonia  and  5  acute  pneumonic  tuberculosis  in 
negroes.  There  were  3  deaths  and  1  case  of  permanent  blindness  from  wood-alcohol 
poisoning. 

Plattsburg  Barracks,  N.  Y. — The  surgeon  reports  no  epidemic  disease  occurring  dur- 
ing the  year  with  the  exception  of  acute  epidemic  conjunctivitis  (pink  eye),  caused 
by  the  Koch- Weeks  bacillus.  A  very  large  number  of  cases  of  this  disease  occurred 
during  the  first  officers'  training  camp,  which  was  ascribed  to  the  use  of  the  common 
washbasin.  On  the  discontinuation  of  the  use  of  the  common  basin  for  washing  the 
epidemic  gradually  disappeared. 

One  case  of  acute  anterior  poliomyelitis  was  also  reported  as  occurring  in  October 
during  the  second  officers'  training  camp,  in  a  candidate  25  years  of  age  who  had  been 
exposed  to  severe  weather  conditions  by  being  in  the  trenches  all  night.  He  was 
evidently  a  carrier  of  the  disease,  and  owing  to  exposure  his  resistance  to  develop- 
ment of  the  disease  was  lowered.  He  had  not  been  away  from  his  station  and  the 
disease  was  nonexistent  in  this  locality. 

Allentown,  Pa.,  United  States  Army  Ambulance  Service. — The  commanding  officer, 
United  States  Army  Ambulance  Service,  reports  that  the  work  of  the  camp  hospital 
was  conducted  in  tents  through  the  months  of  June,  July,  August,  September,  and 
October,  and  the  more  serious  operative  cases  were  treated  at  the  Allentown  Hospital. 
This  hospital  is  reported  to  have  a  splendid  management,  excellent  facilities  and 
plumbing,  and  on  account  of  its  proximity  to  the  camp  has  rendered  very  valuable 
service. 

During  November  and  December  sick  call,  dispensary,  surgical  dressings,  and 
infirmary  have  occupied  temporary  quarters  in  the  basement  of  the  Allentown  Hos- 
pital, while  premanent  infirmary  building  was  being  erected.  The  sick  rate  of  the 
camp  has  been  comparatively  low,  namely  17.52  per  1,000  of  strength  constantl) 
noneffective. 


19.    SANITATION,    BY   DEPARTMENTAL    SURGEONS. 
A.   SOUTHEASTERN  DEPARTMENT. 


During  the  period  May  1  to  June  30  no  morbidity  of  moment  arose,  the  main  move 
ment  of  sick  being  malaria,  arising  from  detachments  guarding  public  utilities,  du< 
to  inadequate  housing  facilities.  To  relieve  this  condition,  due  to  lack  of  screening 
quining  prophylaxis  was  directed  and  carried  out,  with  marked  result. 

The  following  activities  were  of  note:  Inspection  of  proposed  camp  sites  Savannah 
Ga.,  and  Charlotte,  N.  C,  and  recommendation  for  rejection  of  the  first  and  acceptano 
of  the  second.  Publication  and  issue  of  General  Sanitary  Code  to  all  troops  within  th 
department.  The  selection  of  a  large  main  medical  supply  depot  at  Atlanta,  Ga 
Due  to  an  epidemic  of  typhoid  in  the  States  of  North  Carolina  and  Tennessee  intensiv 
inoculation  of  all  National  Guard  troops  in  those  States.  Upon  muster  into  Federa 
service  of  National  Guard  organizations  immediate  preparation  for  their  6anitar 
supplies  and  organizations  of  detachments  and  units  in  conformity  with  existin 
tables  of  organization.  Organization  and  supply  of  new  Regular  regiments  in  thi 
department.  Plans  were  entered  into  with  the  Surgeon  General's  Office  and  wit 
1  he  authority  of  the  department  commander  for  the  use  of  the  post  hospitals,  certai 
barracks  and  buildings  of  the  posts  of  Forts  McPherson,  Oglethorpe,  and  Logan  I 
Roots,  as  a  nucleus  for  a  base  hospital  at  each  of  these  points. 

In  compliance  with  General  Orders  96,  War  Department,  divisional  medical  suppl 
officers  were  assigned  by  the  Surgeon  General  to  each  of  the  12  divisional  camps,  an 
without  requisition  a  complete  base  hospital  and  initial  medical  equipment  for  a 
troops,  for  three  months  in  advance,  ordered  issued  and  sent  by  express.  Sanitar 
•  tors  were  assigned  to  each  camp  during  the  period  of  construction,  with  orde 
to  make  a  complete  survey  of  the  camp  site  and  maneuver  terrain  and  eradicate  a 


REPORT    OF   THE   SURGEON    GENERAL   OF   THE   ARMY.  293 

unsanitary  conditions.  With  the  exception  of  the  cantonment  at  Camp  Pike  and 
Camp  Jackson,  little  of  moment  was  found  requiring  attention  from  a  sanitary  stand- 
point. 

The  large  number  of  workmen  gathered  at  the  camps  and  cantonments  from  all 
sections  of  the  country  would  naturally  have  given  rise  to  typhoid  and  smallpox,  and 
to  obviate  these  dangers  the  sanitary  inspectors  at  such  points  were  ordered  to  com- 
plete vaccination  of  all  men.    The  results  have  fully  met  expectations. 

On  May  14  a  circular  was  issued  directing  the  administration  of  oil  of  chenopodium 
for  the  eradication  of  hookworm,  the  procedure  suggested  being  the  administration 
of  one  5-minim  globule  at  7  a.  m.  on  a  fasting  6tomach,  a  second  at  10  a.  m.,  and  a 
purgative  of  Epsom  salts  or  castor  oil  at  noon. 

B.  SOUTHERN   DEPARTMENT. 

Fort  Sim  Houston,  Tex. — Sanitary  inspections  of  camps  was  maintained  throughout 
the  year  and  in  general  conditions  have  been  satisfactory. 

C.  CENTRAL   DEPARTMENT. 

With  the  calling  into  the  Federal  service  of  the  National  Guard  and  organization 
of  officers'  training  camps  it  became  necessary  to  expand  many  of  the  military  posts 
in  this  department  to  several  times  their  normal  capacity  and  to  lay  out  many  new 
camp  sites.  In  connection  with  these  expansions  the  question  ol  water  supply, 
disposal  of  sewage,  garbage,  bathing  facilities,  etc.,  all  had  to  be  solved,  while  at  the 
same  time  the  task  of  conducting  the  physical  examination  of  all  troops  entering 
the  Federal  service  and  their  immunization  against  small  pox  and  typhoid  fever  were 
thrust  upon  the  medical  personnel. 

Fort  Benjamin  Harrison,  Ind. — The  sanitary  conditions  have  at  all  times  been 
excellent.  This  is  no  doubt  due  to  the  efficient  administration  of  the  medical  officera 
in  charge  of  the  medical  officers'  training  camp,  the  sanitation  of  the  post  being  in 
charge  of  selected  officers  for  this  work  for  the  period  of  about  three  months.  Their 
work  has  been  thoroughly  efficient  and  it  has  been  the  endeavor  to  maintain  a  high 
standard  of  sanitation.  Unsanitary  conditions  resulting  from  overcrowding  in  quar- 
ters, personal  uncleanliness  from  neglect  of  bathing,  improperly  cooked  food,  etc., 
have  been  promptly  corrected  through  action  taken  on  reports  of  inspection.  In 
the  summer,  examination  of  various  swimming  pools,  proper  analyses  of  water,  noting 
the  quantity,  quality,  drainage,  and  source  of  supply,  number  of  bathers,  care  of 
pools,  etc.,  and  report  of  conditions  in  general  were  made  to  the  post  commander. 
This  precaution  evidently  prevented  many  diseases  and  especially  those  of  microbic 
origin,  affecting  the  eyes  and  ears.  General  sanitation  of  post  excellent,  disposal  of 
sewage,  stable  manure,  kitchen  garbage,  etc.,  ample.  The  installation  of  septic 
tanks,  and  provisions  for  an  adequate  water  and  milk  supply  have  been  noted  in 
previous  sanitary  reports. 

D.   EASTERN    DEPARTMENT. 

Fort  Hamilton,  X.  Y. — An  active  campaign  was  carried  on  at  this  post  during  the 
year  against  the  breeding  of  flies. 

Fort  Totten,  N.  Y. — Measures  taken  to  decrease  the  number  of  mosquitoes  have 
only  been  partially  successful.  This  post  is  situated  on  a  point  jutting  into  Little 
Neck  Bay  on  Long  Island  Sound,  an  area  of  about  30  acres  being  between  it  and  the 
mainland.  This  area  is  salt  marsh  and  stagnant  water  and  always  has  been  a  source 
of  trouble  with  regard  to  the  breeding  of  mosquitoes.  Drainage  seems  to  be  impos- 
sible. 

A  new  system  of  sewerage  and  sewage  disposal  is  about  completed.  The  plumbing 
throughout  the  post  is  old  and  frequent  repairs  are  necessary.  The  guardhouse  is 
inadequate  under  present  conditions  and  recommendations  have  been  made  to  en- 
large it.  The  incinerator  used  for  the  disposal  of  waste  is  old,  out  of  date  in  design, 
and  practically  un.-erviceable.  The  Burgeon  has  recommended  that  a  new  incinerator 
be  installed. 

20.    HOUSING   AND   VENTILATION,   BY   DEPARTMENTAL    SURGBOl 

A.    EASTERN'    DEPAHTMENT. 

Camp  Ameria  ngton,  J'.  C. — The  camp  commander  reports  that 

there  are  400  more  men  in  the  camp  than  the  maximum  allowance  for  the  B] 
available.    He  stated  that  the  Chiei  of  Engineers  was  requested  to  make  further 
efforts  to  get  money  for  building  an  engine*  r  cantonment,  that  Buch  efforts  were  l>eing 
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continually  made,  but  so  far  without  success.     However,  the  number  of  troops  in 
this  camp  varies  on  account  of  the  departure  of  troops  for  overseas. 

Port  Hamilton.  N.  Y. — Lack  of  suitable  accommodations  for  the  National  Guard 
troops  which  arrived  in  August  was  a  troublesome  factor  which  has  been  remedied 
by  the  construction  of  cantonments  for  mess  halls. 

mp  -1.  L.  Mills,  -V.  Y. — The  commanding  general,  Forty-first  Division  reported 
that  eight  men  were  sleeping  in  each  pyramidal  tent,  which  did  not  permit  of  500 
cubic  feet  of  air  space  for  each  man,  nor  of  the  separation  of  5  feet  between  the  heads 
of  occupants  of  bunks,  and  that  orders  had  been  put.  in  effect  that  the  top  of  half  the 
door  space  of  tents  be  open  all  the  time  except  during  rainfall. 

Fort  Ttrry,  N.  Y. — Overcrowding  in  barracks  is  reported.  In  December,  with 
the  formation  of  the  batteries  here  for  overseas  duty,  and  the  influx  of  draft  men  sent 
to  fill  up  these  batteries,  the  barracks  originally  built  for  109  men  were  crowded  to 
hold  235  men  forming  these  batteries.  The  cantonments  ordered  to  be  erected  at 
this  post  were  started  in  December.  When  these  are  completed  it  will  relieve  the 
overcrowding. 

Fort  Washington,  Md. — The  surgeon  reports  that  owing  to  the  number  of  recruits 
and  drafted  men  received  at  the  post,  there  are  not  sufficient  barracks  to  house  them 
properly  it  having  been  necessary  to  use  the  gymnasium  as  sleeping  quarters  for  the 
troops.  He  recommends  that  additional  cantonments  be  built  at  once.  The  com- 
manding officer,  Coast  Defenses  of  the  Potomac,  has  been  directed  to  take  the  neces- 
sary steps  to  secure  adequate  sleeping  accommodations  for  the  troops  at  Fort  Wash- 
ington. 

Fort  Wood,  N.  Y. — The  present  barracks  are  reported  to  be  greatly  overcrowded, 
men  sleeping  in  the  schoolroom,  gymnasium,  and  basement  of  the  barracks.  The 
construction  of  cantonments  to  accommodate  500  men  had  been  recommended  and 
the  Quartermaster  General  has  recently  had  a  representative  of  his  office  at  Fort 
Wood  to  investigate  and  report  on  the  matter. 

B.    SOUTHERN    DEPARTMENT. 

Fort  Sam  Houston,  Tec. — Tents  are  gradually  being  replaced  by  barracks  or  tent 
frames  erected  with  board  sides.  These  are  warmer  for  winter  use  than  barracks 
unless  the  frame  structure  of  such  barracks  is  covered  with  some  sort  of  sheathing 
material.  In  this  case  the  question  of  ventilation  of  both  requires  the  same  attention. 
Without  such  sheathing  the  problem  of  heating  barracks  is  extremely  difficult,  and 
the  quantity  of  fuel  required  is  excessive  and  does  not  accomplish  its  purposes.  Pa- 
tients in  hospitals  so  constructed,  who  could  otherwise  be  up  and  around,  must  stay 
in  bed  to  keep  warm. 

In  some  of  the  border  stations,  adobe  houses  have  been  constructed  by  the  men 
and  make  most  comfortable  quarters  for  the  climate  where  dust  storms  are  a  frequent 
cause  of  great  annoyance. 

Where  tents  are  in  use  for  quarters,  overcrowding  and  lack  of  ventilation  are  the 
most  constant  cause  of  trouble.  The  importance  of  this  danger  is  now  especially 
emphasized  by  recent  investigation  into  the  etiology  of  the  respiratory  diseases, 
including,  in  this  group,  measles  and  tonsillitis.  Frame  barracks  except  for  over- 
crowding are  not  in  most  cases  such  great  offenders  in  this  regard,  as  the  cracks  between 
the  boards  allow  almost  too  free  ventilation  in  windy  weather,  but  with  tents  the 
tendency  to  close  all  ventilating  openings  is  ever  present  and  required  constant 
watchfulness  on  the  part  of  the  sanitary  officers. 

In  November  orders  were  issued  restricting  the  number  of  men  in  barracks  and 
tents  so  that  not  less  than  500  cubic  feet  of  air  space  and  40  square  feet  of  floor  space 
was  provided  for  each  man  with  at  least  5  feet  between  bunks.  Later  instructions 
were  issued  to  alternate  the  heads  and  feet  of  men  as  they  slept,  so  that  an  even  greater 
distance  separated  their  heads  and  less  danger  of  "droplet     infection  existed. 

C    FORT   M'PHERSON.    CIA. 

Remarks  of  post  surgeon,  Fort  McPherson,  Ga.: 

When  the  plans  for  the  cantonment  barracks  were  first  received  at  this  post.  I 
carefully  examined  them  and  informed  the  commanding  officer  that  the  allowance 
of  cubic  air  space  was  entirely  too  small,  and  recommended  that  before  the  buildings 
were  put  up  he  communicate  my  objections  to  the  War  Department.  The  com 
manding  officer  did  not  approve  of  this  recommendation,  on  the  ground  that  the  plant 
were  sent  from  Washington  and  that  he  had  no  other  recourse  but  to  put  the  building 
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up.  I  informed  him  that  I  would  make  a  sanitary  report  immediately  when  they 
were  occupied. 

On  opening  up  the  training  camp  (reserve  officers  of  the  line  i  and  before  many  of  the 
candidates  had  arrived  I  made  a  thorough  inspection  of  these  buildings  and  their 
contents,  and  made  the  following  special  report  to  the  commanding  officer: 

*  *  *  "The  examination  of  the  first  two  or  three  barracks  now  occupied  by  appli- 
cants for  the  officers'  training  camp  shows  a  very  unsanitary  condition  of  affairs. 
Without  exception,  all  beds  are  touching  each  other.  Aside  from  the  lack  of  initial 
air  space,  such  a  condition  of  affairs,  in  which  this  close  and  intimate  association  of 
large  bodies  of  men  occur,  can  not  but  end  disastrously  in  an  epidemic  of  various 
infectious  diseases,  if  our  experience  in  the  past  is  of  any  value.  I  recommend  that 
sufficient  additional  barracks  be  built  at  once,  in  such  quantity  as  to  permit  at  least 
the  space  of  a  bunk  between  each  occupied  bunk.  This,  it  seems  to  me.  on  sanitary 
grounds   should  be  the  minimum  of  floor  space." 

The  department  surgeon  was  able  to  obtain  from  the  department  commander 
additional  buildings,  and  in  the  meantime  all  candidates  fiver  and  above  one  for 
every  600  cubic  feet  were  put  in  tents.  The  wisdom  of  this  was  manifested  in  the 
fact  that  the  training  camp  at  Fort  McPherson  was  exceptionally  free  from  conta- 
gious diseases,  nothing  more  than  a  few  cases  of  conjunctivitis  having  occurred. 

The  sewage  disposal  plant  was  much  overworked  when  the  training  camp  was  in 
full  swing,  resulting  in  foulness.  Although  recommendations  for  the  abatement  of  the 
nuisance  were  made,  the  matter  was  not  taken  up  until  after  the  arrival  of  a  special 
sanitary  inspector  from  the  Surgeon  General "s  Office  in  August.  An  allotment  has 
now  been  made  which  it  is  believed  will  correct  all  deficiencies. 

United  States  Hospital  Xo.  6  is  excellently  equipped. 

D.    SOUTHEASTERN"    DEPARTMENT. 

On  September  13  recommendation  was  made  to  the  Surgeon  General  for  the  instal- 
lation of  the  Sayville  water  heater,  or  equivalent,  for  camps  and  cantonments,  remind- 
ing the  Surgeon  General  that  by  the  middle  of  October  the  change  of  temperature 
would  be  such  that  southern  troops  would  refrain  from  using  cold-water  showers. 
and  that  to  insure  physical  comfort  and  cleanliness  of  these  troops,  the  necessity  for 
installation  of  such  water  heaters  was  essential,  at  the  rate  of  one  to  each  thousand  men. 
Paragraph  4  of  that  recommendation  stated  that  "this  recommendation  is  made  at 
this  time  in  view  of  the  difficulty  the  Quartermaster's  Department  has  encountered 
in  securing  plumbing  facilities,  and  as  each  of  these  heaters  can  be  made  in  the  course 
of  a  day  by  local  talent,  by  the  use  of  one  30-gallon  boiler  and  several  strings  of  pipe 
and  knuckles,  it  would  appear  more  satisfactory  to  have  camp  quartermasters  procure 
the  necessary  articles  and  construct  one  for  each  1.000  men.  so  that  they  will  be  avail- 
able when  the  demand  arises,  and  a  long  wait  will  not  have  to  be  made  on  the  pleasure 
of  congested  railways." 

The  following  letter  to  The  Adjutant  General  of  the  Armv,  with  reference  to  the 
advisability  of  providing  tent  floors  at  all  National  Guard  divisional  camps,  was 
written  by  the  department  sturgeon: 

"It  is  recommended  that  the  decision  not  to  provide  tent  floors  for  the  National 
Guard  divisional  camps  be  reconsidered,  and  that  authority  for  the  purchase  of  the 
necessary  lumber  be  granted  to  constructing  quartermasters. 

"  The  labor  of  constructing  tent  floors  can  be  performed  in  part  by  troops  of  the 
advance  detachments,  and  completed  when  the  organizations  arrive.  The  total 
cost  per  tent  shoiild  not  exceed  $4  to  $5,  or  approximately  50  cents  per  man.  and  the 
saving  to  equipment  and  clothing  and  the  certainty  of  a  neat  and  orderly  arrangement 
withintentswould.it  is  believed,  amply  justify  the  expense,  even  without  taking 
into  consideration  the  comfort  and  contentment  and  physical  well-being  of  the  troops. 

"I  wish  to  invite  attention,  also,  to  the  evident  fact  that  the  saving  made  on  material 
for  tent  floors  will  be  more  than  counterbalanced  by  the  increase  in  sick  rate,  with  a 
corresponding  reduction  in  efficiency.  As  the  deficiency  in  canvas  will  cause  neces- 
sary overcrowding,  it  is  thought  the  part  of  wisdom  to  take  every  precaution  to  mini- 
mize the  danger  of  communicable  diseases,  and  tent  floors  beinu'  susceptible  to  mechan- 
ical cleaning,  will  go  far  toward  the  reduction  of  such  diseases  as  can  be  acquired  from 
men  in  close  contact  who  can  not  be  so  disciplined  that  they  will  not  expectorate  on 
the  floor,  as  they  invariably  do  in  unfloored  tents. 

"In  addition  to  the  above  reasons,  the  possession  of  a  tent  floor  in  a  camp  invariably 
adds  to  pride  in  appearance,  and  it  is  an  indisputable  fact  that  a  soldier  may  not  keep 
his  clothing  and  equipment  in  even  a  reasonably  correct  condition  if  he  ifl  forced  to  be 
housed  on  bare  soil." 
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21.  FOOD,  BY  DEPARTMENTAL  SURGEON  OF  SOUTHERN  DEPARTMENT. 

Kitchen  and  mess  management  has  been  under  constant  inspection  and  systematic 
supervision.     Faults  in  sanitary  arrangement  were  corrected  as  promptly  as  possible. 

While  not  included  within  the  period  covered  by  this  report,  it  may  be  of  interest 
to  note  that  careful  investigation  of  the  physical  condition  and  personal  hygiene, 
including  investigation  to  determine  the  presence  of  disease  carriers,  has  been  insti- 
tuted for  all  cooks  and  others  handling  food.  Food  has  been  satisfactory  in  character 
and  sufficient  in  amount;  no  complaints  as  to  preparation  are  reported. 

A  vigorous  campaign  against  flies  has  been  kept  up  throughout  the  year.  The  short 
winter  of  these  Southern  States  allows  a  long  fly-breeding  season  and,  in  reality,  flies 
are  to  be  found  on  occasional  warm  days  even  in  the  coldest  season  of  the  year.  Thor- 
ough screening  of  all  kitchen  and  mess  facilities  has  been  maintained  and  active 
methods  of  extermination  with  traps,  poison,  and  swatters  have  been  early  instituted. 

22.    WATER    SUPPLY,   BY   DEPARTMENTAL    SURGEONS. 

A.    SOUTHERN   DEPARTMENT. 

Notwithstanding  the  severe  drought  conditions  which  prevailed  throughout  this 
territory,  water  supply  in  general  gave  no  great  trouble  and  was  sufficient.  In  no 
case  was  epidemic  reported  attributable  to  water  supply. 

At  Leon  Springs  the  shortage  of  water  was  most  acutely  felt  for  the  Artillery  troops 
and  training  camp  located  there.  Special  studies  of  the  water  situation  at  this  point 
have  been  made  the  subject  of  a  special  report.  The  maximum  available  supply  of 
450,000  gallons  per  24  hours  is  not  sufficient  for  the  almost  10,000  men  at  times  located 
there  with  the  accompanying  animal  equipment  of  artillery  of  Cavalry  organizations. 

B.    FORT   OGLETHORPE,  GA. 

Under  the  heading  "Water,"  the  surgeon  in  charge  stated  that  "through  the  labora- 
tory much  of  the  early  work  of  sanitation  was  accomplished.  The  water  supply  as 
delivered  to  the  hospital  was  found  to  contain  B.  coli.  The  supply  was  investigated 
and  found  to  be  made  up  of  two  sources,  one  the  City  Water  Co.  of  Chattanooga  and 
the  other  deep  wells  on  the  post.  The  former  supplies  about  2,000.000  gallons,  the 
latter  500,000  gallons  per  day.  This  is  inadequate.  Frequently  the  hospital  is  with- 
out water,  which  causes  great  inconvenience  and  results  in  insanitary  conditions  in 
the  toilets,  which  become  clogged,  much  to  the  discomfort  of  the  patients.  Personal 
inspection  and  laboratory  studies  showed  the  Chattanooga  supply  to  be  Tennessee 
River  water,  which  is  sedimented,  sand-filtered,  and  chlorinated.  This  was  found 
excellent.  The  post  supply  is  made  up  of  deep  wells  averaging  450  feet  in  depth,  and 
all  contain  B.  coli.    Contaminated  wells  were  closed  where  possible  and  placarded." 

23.    CLOTHING,  BY   DEPARTMENTAL   SURGEONS. 

A.  EASTERN   DEPARTMENT. 

Fort  Hamilton,  N.  Y. — The  surgeon  reports  that  the  shoes  of  the  men  wore  out 
before  those  sent  in  for  repairs  were  returned,  thus  causing  a  constant  lack  of  proper 
shoes  and  subsequent  increase  of  sickness. 

B.  CENTRAL   DEPARTMENT. 

The  inability  to  obtain  winter  clothing,  especially  the  olive-drab  woolen  clothing, 
for  men  has  contributed  materially  to  respiratory  afflictions.  Requisitions  have  been 
promptly  made  and  approved  for  clothing,  but  the  greater  part  of  the  Tenth  Infantry 
has  not  as  yet  been  supplied  with  heavy  clothing. 

C.    SOUTHERN   DEPARTMENT. 

Proper  clothing  was  not  especially  lacking  till  late  in  the  fall  of  1917  and  in  the  early 
months  of  1918,  when  the  winter  developed  into  the  most  severe  for  cold  weather  on 
record.  The  lack  of  warm  clothing  then  became  acute  and  applies  to  not  only  woolen 
uniforms,  breeches,  and  blouses,  but  also  to  overcoats  and  blankets,  and  it  was  not 
surprising  that  the  men  crowded  together  in  badly  ventilated  rooms  in  order  to  keep 
warm  when  their  outer  clothing  consisted  of  cotton  khaki  and  their  bedding  of  but 
two  thin  blankets. 
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24.    HOSPITALS,  BY   DEPARTMENTAL    SURGEONS. 

A.    SOUTHEASTERN   DEPARTMENT. 

Constant  reminders  were  sent  to  the  Surgeon  General's  Office  that  the  necessary 
Medical  Department  construction  was  not  being  carried  out  in  compliance  with 
original  orders  on  the  subject.  To  partially  offset  this  delay  in  preparation  for  r<  <  ■  p- 
tion  of  the  sick,  it  was  necessary  to  request  the  commanding  gent  ralfl  of  the  North- 
eastern, Eastern  and  Central  Departments  to  have  field  hospitals  and  ambulance 
companies  precede  the  other  troops,  to  immobilize  as  temporary  hospitals  until  the 
delayed  medical  construction  was  completed.  At  the  National  Army  cantonments, 
where  no  sanitary  unit  was  scheduled  to  be  assembled,  a  complete  field  hospital  was 
shipped. 

B.    EASTERN    DEPARTMENT. 

Fort  Jay,  N.  Y. — The  surgeon  reports  that  the  old  hospital  building  is  in  a  dilapi- 
dated state,  being  an  old  frame  building  with  unsanitary  plumbing,  and  that  it  has 
outlived  its  usefulness  as  a  hospital.  A  new  heating  plant  has  been  installed  in  the 
cellar  of  the  building. 

Four  new  buildings,  each  containing  32  beds,  have  been  almost  completed  in  addi- 
tion to  a  mess  hall.     Buildings  are  lighted  by  electricity. 

The  capacity  of  the  prison  ward  is  for  10  beds.  On  account  of  the  crowded  condition 
of  this  ward,  it  has  often  been  necessary  to  put  convicts  in  the  same  wards  with  enlisted 
patients,  a  procedure  which  is  unjust  to  the  latter  but  which,  under  the  circumstances, 
could  not  be  avoided. 

Fort  Hamilton.  X.  Y. — The  surgeon  reports  that  the  new  hospital  building  can  not 
be  used  for  hospital  purposes  because  the  steam-heating  plant  is  not  yet  completed. 
The  building^  being  temporarily  heated  by  the  Quartermaster  Corps,  and  is  at  present 
being  used  to  house  some  of  the  drafted  men  recently  received  at  the  post. 

Fort  Monroe,  Fa.— The  surgeon,  Fort  Monroe,  Va.,  reports  that  the  hospital  there 
has  acted  as  a  base  hospital  for  the  surrounding  territory,  receiving  patients  from 
Camp  Stuart  and  Camp  Hill  at  Newport  News,  Va.,  Langley  Field,  Bampton,  Va., 
Richmond  and  Norfolk,  Va.,  and  quite  a  number  from  merchant  ships,  United  States 
and  foreign  naval  vessels,  there  being  150  patients  in  hospital  at  times.  Two  new 
wards  are  about  completed,  which  will  increase  the  hospital  capacity  to  220  beds 
without  crowding.  New  buildings  have  been  asked  for  to  house  the  increased  numb<  r 
of  enlisted  men,  Medical  Department,  needed  for  the  increas  d  capacity  of  the  hospital. 

There  are  8  female  nurses.  Army  Nurse  Corps,  on  duty  at  this  pest,  and  the  BUT 
expects  that  it  will  be  necessary  to  increase  this  number  to  14  within  the  next  few 
months.     The  erection  of  a  building  to  house  the  Army  Nurse  Corps  has  been  requested. 

25.    MEASLES,   BY    DEPARTMENTAL    SURGEONS. 
A.    CENTRAL   DEPARTMENT. 

There  were  several  epidemics  of  measles,  the  larger  number  of  cases  being  at  Fort 
Riley,  Kans.,  which  had  247  cases.  There  were  also  156  cases  at  Fort  Benjamin 
Harrison,  Ind.,  121'cases  at  Fort  Omaha,  Nebr.,  72  cases  at  Fort  Leavenworth,  Kans.; 
37  cases  at  Fort  Sheridan,  111.;  35  cases  at  Fort  Des  Moines,  Iowa;  34  cases  at  Fort 
Bnelling,  Minn.;  14  cases  at  Fort,  Wayne,  Mich.;  10  cases  at  Fort  Crook,  Nebr.;  and  3 
cases  at  Fort  Brady,  Mich. 

B.    SOUTHERN    DEPARTMENT. 

These  two  diseases  have  continued  to  be  very  prevalent  throughout  the  year. 
Many  of  the  men  claim  to  have  had  the  diseases  in  childhood.  Whether  or  not  our 
future  knowledge  will  show  that  different  strains  of  the  causative  organisms  of  thi  BQ 
diseases  exist,  as  the  several  types  of  pneumonia,  is  of  course  only  a  matter  of  specula- 
tion at  the  present  time;  it  might  account  for  the  abfl  nee  of  immunity  in  well  authen- 
ticated cases  of  previous  attack.  As  mention  d  lata  r,  when  discussing  tie'  pres  i 
hookworm,  another  cause  of  the  recurrenl  ca»  a  Be<  ms  to  by  the  lowering  of  physical 
standard  by  reason  of  the  anemia  incidenl  to  ankylostomiasis  and  malaria. 

Complications  of  broneho-pm  umonia  wi  re  especially  common  following 
In  fact,  probably  the  majority  of  these  cas<  b  started  in  that  manner.     Nol  a  few  of  the 
deaths  reported  as  broncho-pneumonia  undoubtedly  were  due  primarily  to  tn<  asles. 
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26.    VENEREAL    DISEASES,    BY   DEPARTMENTAL    SURGEONS. 

A.    CENTRAL    DEPARTMENT. 

Prophylaxis  is  promptly  observed  when  required  and  all  stations  fully  equippec 
and  intelligent  enlisted  men  designated  for  instruction  and  record  keepers.  Much 
of  the  success  of  prevention  of  venereal  diseases  is  the  result  of  proper  "plain  talks 
upon  venereal  diseases"  by  medical  officers  detailed  for  this  purpose.  At  one  time  a 
lecture  was  given  to  the  Tenth  Infantry,  the  regiment  being  divided  into  battalions. 
Instruction  was  given  to  the  men  upon  the  dangers  of  gonorrhea,  syphilis,  etc., -calling 
attention  to  the  prophylaxis  required,  the  personal  danger  of  contamination,  and  its 
results.  Attention  was  especially  directed  to  Army  Regulations,  and  to  the  Manual 
for  the  Medical  Department  in  relation  to  immoral  conduct.  The  efficient  and  hearty 
cooperation  of  the  post  commander  with  city  authorities  in  controlling  the  vice  con- 
ditions in  the  city  of  Indianapolis  and  its  environment  has  mitigated  in  a  large 
measure  the  spread  of  venereal  diseases. 

Venereal  diseases  figure  conspicuously  among  the  causes  of  admittance  to  the  hos- 
pital, but  have  by  no  means  advanced  in  volume  in  proportion  to  the  increase  of  size 
of  command.  Adequate  provisions  for  prophylactic  treatment  was  provided  at  the 
beginning  of  the  influx  of  troops,  and  the  number  of  treatments  taken  indicate  that  a, 
very  negligible  percentage  of  the  admissions  for  venereal  diseases  had  failed  to  avail 
themselves  of  prophylactic  treatment. 

Fort  Riley,  Kans.— On  account  of  the  great  influx  of  new  troops  in  newly  formed 
organizations,  it  was  difficult  to  carry  out  such  prophylaxis  in  detail  at  various  times. 
The  number  of  venereal  diseases,  however,  has  been  a  good  deal  below  normal. 

Fort  Robinson,  Nebr. — -A  conspicuously  small  number  of  venereal  cases  originated 
at  this  post,  one  syphilis  and  four  gonorrhea.  The  system  of  inspection  has  been 
efficient  in  reducing  the  cases  to  a  minimum.  p 

B.    SOUTHERN   DEPARTMENT. 

Grouping  the  three  venereal  diseases  together,  syphilis,  chancroid,  and  gonorrhea, 
the  Regular  Army  shows  5,394  cases,  or  94  per  1,000,  while  the  militia  shows  1,048 
cases,  or  58  per  1,000,  a  higher  ratio  for  the  militia  than  a  year  ago  but  still  markedly 
below  the  rate  for  the  Regular  Army.  That  figure,  however,  shows  an  improvement 
over  a  year  ago  when  the  rate  was  140  per  1,000.  It  is  believed  that  many  cases  of 
venereal  disease  are  unreported  in  militia  organizations. 

27.  MALARIA,  SOUTHERN  DEPARTMENT. 

The  incidence  of  malaria  shows  a  decided  decrease  over  the  figures  of  a  year  ago. 
The  combined  rate  for  Regulars  and  Militia  is  6.8  per  1,000,  or  exactly  10  less  per  1 ,000 
than  for  the  year  1916. 

28.    PHILIPPINE    DEPARTMENT,  MANILA,   P.   I. 

(Extracts  from  department  surgeon  report.) 

The  general  condition  of  this  department  is  that  of  peace,  and  as  a  matter  of  fact  it 
is  more  peaceful  than  it  ever  has  been  before  since  American  troops  were  sent  to  these 
islands. 

Four  stations  have  been  abandoned  during  the  year:  Regan  Barracks,  Warwick 
Barracks,  Fort  San  Pedro,  and  Ludlow  Barracks. 

The  troops  were  stationed  at  13  posts  and  one  subpost.  Jso  new  posts  were  estab- 
lished.    Three  more  posts  are  scheduled  to  be  abandoned  early  in  1918. 

The  food  and  clothing  provided  for  the  troops  has  been  excellent.  The  water 
supply  generally,  although  somewhat  expensive  as  far  as  that  for  drinking  and  cooking 
is  concerned,  has  been  excellent  in  quality  and  abundant.  Distilled  water  has  been 
furnished  for  drinking  and  cooking  purposes  at  many  of  the  stations;  others  are  supplied 
with  artesian  water  which  i<  of  an  excellent  quality. 

A.    HOSPITALS. 

The  department  hospital  is  in  a  very  good  state  of  repair  at  the  present  time.  It  hae 
been  repainted  during  the  past  year  and  an  excellent  X-ray  clinic  has  been  provided. 
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There  were  1,807  cases  transferred  to  the  departmenl  hospital  for  treatment,  namely 
1,698  American  white,  7!  American  colore  I,  and  38  Philippine  Seoul 

of  109  patients  was  in  hospital  during  the  year,  of  which  enlisted  men  and  officers 
63  and  civilians  46. 

The  hospital  at  Fort  Mills  is  a  large  con<  rete  building,  sufficienl  in  size  to  pro"*  ide  for 
all  the  demands  made  upon  it,  with  the  exception  of  quarters  for  the  enlisted  personnel. 

The  hospital  at  Fori  McKinley  is  a  large  concrete  structure,  which  is  much  larger 
than  is  needed  for  the  present  garrisons,  there  generally  being ■aboul  140  or  150  \ 
beds. 

The  hospital  at  Camp  Stotsenburg,  which  was  ah  old  dilapidated  wooden  Btru<  ture, 
has  been  rebuilt,  and  while  not  as  large  or  of  as  good  construction  as  is  desirable-  for  thi  - 
station,  yet  it  was  the  best  that  could  be  done  under  the  present  restrictions,  which  do 
not  permit  of  permanent  construction  at  this  station. 

The  hospital  at  Camp  John  Hay,  which  is  at  Baguio,  in  the  mountains,  is  an  attractive 
building,  and  is  used  to  a  limited  extent  as  a  convalescent  hospital  for  cases  arising  in 
other  posts  of  the  department. 

B.    DENTAL   SANITATION. 

Considerable  attention  has  been  given  to  the  work  of  the  dental  surgeons.  In  this 
connection  the  condition  of  the  teeth  of  enlisted  men  is  looked  upon  as  an  unsanitary 
condition  that  should  be  corrected  if  possible  with  the  limited  means  at  hand.  As  an 
unsanitary  condition  it  becomes  a  matter  of  personal  concern  of  each  post  surgeon. 
The  dental  clinic  is  considered  to  be  a  department  of  the  hospital  the  same  as  the  eye  or 
ear  department,  or  the  laboratory.  The  initiative  in  directing  the  work  of  improv- 
ing the  unsanitary  condition  belongs  to  the  surgeon  the  same  as  in  any  other  unsanitary 
condition,  instead  of  the  initiative  being  taken  by  the  patient  as  contemplated  by 
Army  Regulations.  It  needs  the  teamwork  of  the  organization  commanding  officers, 
the  surgeon,  and  the  dentist  to  be  most  effective.  The  treatment  of  the  unsanitary 
dental  conditions  of  the  enlisted  men  has  the  first  call  for  consideration.  At  the  same 
time  the  facilities  of  the  dental  clinic  are  apportioned  between  the  needs  of  officers, 
their  families,  and  emergency  dentistry,  and  the  correction  of  the  unsanitary  condition 
of  the  soldiers'  teeth. 

The  necessity  for  system  in  this  matter  is  shown  by  a  survey  of  a  detachment  of  the 
Medical  Department  of  90,  which  showed  that  70  per  cent  needed  some  dental  treat- 
ment, extending  from  filling  1  or  2  cavities  in  one,  to  the  extraction  of  17  teeth  in 
another.  A  survey  of  one  company  of  Engineers  showed  that  there  were  525  cavities. 
It  is  believed  that  about  70  per  cent  of  the  enlisted  men  of  the  line  need  some  dental 
treatment. 

('.    HOUSING    OF   THE    TROOPS. 

The  troops  in  this  department  are,  as  a  general  rule,  well  housed  except  as  to  the 
China  expedition.  At  present  there  exists  there  a  serious  overcrowding.  The  troops 
are  quartered  in  rented  buildings  owned  by  a  Chinese  corporation  which  in  construct- 
ing the  new  buildings  made  no  provision  for  ventilation  and  has  thus  far  refused  to 
provide  any.  The  crowded  condition  at  present  allows  less  than  5<i0  cubic  feet  in  the 
dormitories,  and  at  times  about  300  feet  to  t  he  prisoners  in  the  guardhouse.  This  close 
confinement  shows  itself  in  the  high  rate  for  tuberculosis  and  pulmonary  dis> 
Recommendation  has  been  made  to  reduce  the  forces  so  as  to  allow  700  cubic  feet  per 
man,  or  secure  other  quarters.     This  matter  is  still  under  consideration. 

The  screening  of  the  barracks  at  Cam])  Stotsenburg  has  been  completed  during  the 
past  year.     This  screening  was  first  recommended  12  years  ago. 

D.    HEALTH   OF   THE   TROOPS. 

The  increase  in  both  the  admission  rate  and  constantly  noneffective  was  dt  i 
alcoholism,  dengue,  and   venereal   diseases    the  admission  rate  tat  dieenterj 
reduced  from  8.8  in  1916  to  5.0,  malaria  from  54.8  to  51.7.  and  tuberculosis  from 
5.0  to  4.9  per  1,000. 

As  compared  with  1916  alcoholism  shows  an  increase  among  white  ami  colored 
Americans,  and  a  decrease  among  Philippine  scouts:  dengue  and  venereal  diseases 
a  general  increase  all  around;  dysentery  a  general  decrease;  malaria  a  decrease  in 
American  white,  the  increase  being  in  American  colored  and  Philippine  scouts,  while 
tuberculosis  has  decreased  in  American  white  and  Philippine  scouts  and  incre 
among  American  colored. 
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The  comparative  admission  rates  for  the  posts  in  the  Department  for  the  years  1916 
and  1917  are  given  below: 

Table  No.  149. — Admission  rates,  posts,  Philippine  Islands  (absolute  numbers). 


Posts. 


Admission  rates 
per  1,000. 


1916 


1917 


Augur  Barracks. . . 

Camp  Eldridge 

Camp  John  Hay... 

Camp  Keithley 

Camp  McGratn... 

Camp  Overton 

Camp  Stotsenburg 
China  expedition  . 
Cuartel  de  Espana 

Fort  Santiago 

Fort  Mills 

Fort  McKinley 

Pettit  Barracks... 


673 
1,175 
666 
432 
758 
517 
1,203 
979 
885 
494 
604 
915 
316 


737 

1,219 

629 

586 

522 

637 

1,217 

939 

1,446 

615 

648 

922 

529 


Malaria. — The  malarial  situation  continues  to  show  great  improvement,  the  admis- 
sion rate  being  51.7  per  1,000  against  54.8  per  1.000  in  1916;  65.6  in  1915,  93.9  in  1914, 
125.4  in  1913,  and  188  in  1912.  The  rate  per  1,000  in  1917  was  the  lowest  since  Ameri- 
can occupation. 


Table  No.  150.- 

—Admission  rates  per  1,000,  posts,  Philippint 

Islands. 

Posts. 

Admiss 
per  I 

» 

on  rates 
,000. 

1916 

1917 

Camp  Stotsenburg 

186.9 
61.3 
40.2 

96.3 
12.8 
27.3 

9.6 
29.9 
14.2 
15.8 

8.9 

143.9 

Fort  Mills 

49.8 

Pettit  Barracks 

190.3 

Augur  Barracks 

74.6 

Camp  Keithley 

17.2 

Camp  Eldridg  ■ 

42.9 

china  expedition 

2.9 

Fort  Win.  McKinley 

23.2 

Camp  John  Hav 

1.8 

Camp  McGratn 

53.4 

Cuartel  dc  Espana 

1.6 

The  increase  at  Pettit  Barracks  was  largely  due  to  disease  being  epidemic  at  that 
station  during  the  month  of  May,  in  which  there  were  49  cases  admitted  (total  cases  for 
the  year,  87). 

Dengue.— The  admission  rate  for  this  disease  was  55.6  against  11.3  per  1,000  in  1916. 
The  increase  was  largely  due  to  dengue  being  prevalent  during  Mav,  June,  and  July 
at  Cuartel  de  Espana  and  at  Augur  Barracks  during  April,  May,  and  June. 

Dysentery— amoebic  and  bacillary .— Thet  otal  admissions  in  the  department  for  1917 
were  93  as  against  170  in  1916,  a  decrease  of  77  cases,  or  5  per  1,000,  as  against  8.8  in  1916. 

Most  of  the  cases  of  dysentary  were  probably  due  to  contact  with  natives  who  had 
this  disease.  A  muchacho  at  Camp  Stotsenburg,  working  for  bachelor  officers,  infected 
several  of  them. 

Smallpox. — Seven  cases  of  smallpox  occurred,  one  among  Americans  and  six  among 
Philip])] ne  scouts;  all  recovered.  Cases  occurred  at  the  following  stations:  Augur 
Barracks,  1  scout  in  January;  Camp  McGrath,  1  scout  in  February,  and  2  scouts  in 
I  lecember;  China,  1  American  in  May;  Warwick  Barracks,  2  scouts  in  November. 

Typhoid  fever. — No  case  reported  during  the  year. 

Leprosy.— Two  cases  were  discovered  among  the  Philippine  scouts,  one  at  Augur 
Barracks  and  one  at  Ludlow  Barracks.  Both  were  discharged  on  certificate  of  dis- 
ability and  turned  over  to  the  civil  authorities. 

Beriberi.— There  were  two  cases  of  beriberi  at  Augur  Barracks  in  August.  Both 
were  Philippine  scouts. 

Cholera. — No  case  reported  during  the  year. 
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Fort  Mills.—  Although  the  admission  rate  and  constantly  noneffective  rate  are  some- 
what higher  than  for  last  year,  due  principally  to  venereal  diseases  and  dengu. 
admission  rate  per  1,000  is  the  lowest  in  the  department  for  American  troops 

No  diseases  of  sufficiently  marked  prevalence  to  be  deemed  worth  have 

occurred  during  the  year  among  the  command  During  the  last  two  months  of  1!)17 
there  were  a  somewhat  large  number  of  cases  of  ni uin p  Icenpox,  and  a 

of  whooping  cough  At  the  stockade  for  Bilibid  prisoners,  which,  although  it  has 
served  for  several  years,  is  unsatisfactory  in  almost  every  particular,  and  in  which 
it  is  understood,  extensive  alterations  and  repairs  are  contemplated,  a  large  number 
of  cases  of  ophthalmia  have  occurred. 

Venereal  diseases. — There  has  been  a  slight  increase  in  the  "  liseasee  during 

the  past  year.  This  is  largely  due  to  the  large  number  of  new  recruits  received  in  t  his 
department,  and  also  to  the  constant  change  of  officers  with  organizati 
officers  being  as  a  rule  with  less  experience  than  those  who  formerly  served  with  the 
commands,  and  lastly  to  the  increase  in  pay  which  the  soldiers  have  received  during 
the  past  year.  All  methods  for  the  prevention  of  venereal  disease,  providing  al 
ant  places  for  taking  prophylaxis;  trials  of  patients  for  failure  to  take  ]  rophylaxis; 
lectures,  circulation  of  instructions  in  regard  to  venereal  diseases  have  been  used  in 
an  effort  to  keep  down  the  rates  of  venereal  diseases. 

The  records  of  the  Department  Judge  Advocate's  office  show  that  for  little  less  than 
five  months  there  were  268  trials  for  failure  to  take  the  prophylaxis,  in  comparison  with 
1,094  trials  for  failure  to  take  the  prophylaxis  in  the  whole  Army  during  the  vear  ending 
June  30,  1916. 

E.    CHINA   EXPEDITION,  TIENTSIN,  CHINA. 

The  admission  rate  and  constantly  noneffective  rate  per  1,000  are  considerably 
lower  than  for  the  previous  year  The  admission  rate  for  venereal  disease  also  shows 
an  improvement,  being  355.6  per  1,000  against  378.6  for  1916. 

The  present  sanitary  condition  of  the  post  as  a  whole  is  good  but  consider  the  various 
company  barracks  entirely  too  small  to  allow  the  required  amount  of  floor  space  per 
man.  The  average  amount  of  air  space  per  man  in  the  various  barracks  is  about  400 
cubic  feet.  The  barracks  were  very  poorly  heated  with  stoves,  and  as  the  weather  was 
a  bit  cold  the  men  would  not  open  the  windows.  As  a  result  the  squad  rooms  have 
been  very  poorly  ventilated,  especially  at  night  time.  In  a  recent  inspection  made  by 
me  during  the  night  I  found  men  sleeping  in  six  company  barracks  without  a  window 
open.  On  this  same  inspection  I  found  30  prisoners  sleeping  in  two  small  roms  hav- 
ing an  aggregate  air  space  of  less  than  4,500  cubic  feet;  one  room  had  no  windows  open 
while  the  other  had  one  small  window  of  about  four  square  feet  open.  The  hospital 
building  is  also  too  small.  It  seems  that  the  plans  called  for  a  30-bed  hospital,  allow- 
ing each  patient  about  1,000  cubic  feet  of  air  space.  However,  it  has  been  necessary  to 
increase  the  number  of  beds  to  60,  and  the  hospital  averages  between  50  and  60  patients 
at  all  times.  I  consider  the  crowded  condition  and  poor  ventilation  of  the  barracks 
as  one  of  the  principal  factors  for  giving  this  hospital  its  high  rate  of  admission. 

29.  PANAMA  CANAL  DEPARTMENT,  ANCON,  CANAL  ZONE. 

(Extracts  from  report  of  department  surgeon.) 

The  Panama  Canal  Department  became  a  separate  department  on  July  1.  1917,  in 
compliance  with  General  Order  76,  War  Department,  paragraph  6,  June  26,  1917. 
Previous  to  this  time  it  had  been  a  part  of  the  Eastern  Department,  the  great  advantage 
of  having  it  a  separate  department  is  that  much  time  is  saved  by  having  action  taken 
in  matters  which  before  this  had  to  go  to  (iovernors'  Island  for  action.  War 
conditions,  especially  the  shortage  of  medical  officers  and  more  particularly  of  the 
Regular  Medical  Corps,  have  caused  the  department  surgeon  to  assume  the  duties  usu- 
ally carried  out  by  a  sanitary  inspector  and  a  disbursing  officer. 

This  department  includes  the  following  posts:  Forts  Sherman.  Randolph,  and  De 
Lesseps,  Artillery  posts  at  the  Atlantic  end  of  the  Canal;  camps  at  Gatun,  Gaillard, 
Empire,  and  <  His;  Infantry  posts  and  at  Corozal,  a  mixed  mount*  ing  of 

Cavalry,  Field  Artillery,  Engineers,  Signal  Corps,  and  Ambulance  Company  N 
Fort  Amador  (formerly  Grant),  a  Coast  Artillery  post  guarding  the  Pacific  terminal 
of  the  canal,  and  Quarry  Heights  garrison,  the  department  headqus  and 

station  of  the  provost  guard.     In  addition  to  these  main  stations  are  a  numl 
stations  both  Artillery  and  Infantry  guarding  the  coast  line,  wing 

to  existing  war  conditions.  Also  a  number  of  mapping  parties  are  out  in  the  )\ 
making  maps,  surveys,  etc.,  for  the  Engineers.  These  men  become  expos* 
mosquitoes  and  this  exposure  has  a  tendency  to  increase  the  mala 

The  general  health  of  the  command  has  been  very  good.  There  were  no  epidemics 
or  other  unusual  incidence  of  infectious  diseases,  except  an  epidemic  of  measles  and 
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German  measles  which  was  imported  from  Porto  Rico  by  that  regiment  on  its  arrival 
from  Porto  Rico  and  which  continued  until  nearly  all  nonimmunes  of  the  regiment 
had  taken  it.     No  deaths  occurred  and  it  has  subsided  now. 

A.    MALARIAL    FEVER. 

This  disease,  though  present  to  a  moderate  degree  owing  to  so  much  outside  work  as 
before  mentioned  has  not  been  bad  and  is  readily  kept  under  control. 

All  barracks  and  <  ]  uarters  are  wire  screened  and  very  few  if  any  mosquitoes  are  found 
at  any  of  the  posts,  some  of  them  being  absolutely  free. 

Many  of  the  cases  of  malaria  are  recurrent  and  occur  in  men  who  have  contracted 
the  disease  while  in  some  of  the  outlying  jungle  stations  and  have  recurrences  at  inter- 
vals afterwards. 

There  have  been  seven  cases  of  this  disease  and,  as  in  other  tropical  countries,  it  pro- 
gresses very  rapidly  after  being  once  contracted.  All  men  who  are  found  to  have  it 
are  promptly  transferred  to  Fort  Bayard,  N.  Mex..  except  the  Porto  Ricans  who  are 
discharged  and  returned  home. 

It  is  believed  that  inferior  scrutiny  by  the  examining  surgeons  at  time  of  enlistment 
is  more  to  blame  for  the  increase  in  this  disease  than  the  environment  of  the  tropics. 

Care  of  sick. — The  care  of  sick  in  this  department  is  done  by  sending  all  serious  cases 
or  those  likely  to  be  sick  for  more  than  a  few  days  to  Ancon  Hospital,  a  large  well 
equipped  hospital  at  Ancon  the  southern  terminus  of  the  canal.  This  hospital  is 
under  the  management  of  the  Panama  Canal  and  the  Army  patients  admitted  therein 
are  on  the  same  basis  as  if  admitted  to  civilian  hospital  and  the  Army  Medical  Depart- 
ment pays  §1. 10  per  day  for  each  case  with  additional  charges  for  any  form  of  opera- 
tion, X-ray  or  special  treatment  and  the  Quartermaster  Department  of  the  Army 
pay  40  cents  per  day  for  subsistence. 

A.  few  beds,  about  a  dozen,  are  kept  at  the  various  posts  for  the  accommodation  of 
the  mild  cases  but  the  buildings  furnished  are  in  most  cases  crowded  and  poorly  fitted 
for  hospital  purposes.  Some  cases  from  the  adjacent  posts  are  admitted  to  Colon 
Hospital  at  the  other  end  of  the  Canal  and  are  treated  there  on  the  same  terms  as  at 
Ancon. 

It  is  recommended  that  all  Army  cases  sent  to  these  hospitals  be  treated  and  attended 
only  by  Army  Medical  Officers  as  this  would  be  more  satisfactory  to  the  patients  them- 
selves, would  shorten  the  loss  of  time  in  hospital,  would  have  the  Army  nomenclature 
for  diseases  and  would  give  the  medical  officers  a  better  opportunity  to  see  and  attend 
the  cases  cropping  up  among  soldiers,  officers  and  their  families. 

B.    SANITATION. 

This  subject  has  taken  up  most  of  the  time  in  order  to  continue  and  keep  up  the  good 
work  which  was  bo  well  done  when  the  canal  was  built.  A  civilian  sanitary  inspector 
is  employed  by  the  month,  whose  duty  it  is  to  have  charge  of  the  sanitary  gangs  in  the 
different  posts  and  lay  out  and  supervise  their  work  and  to  find  out  and  investigate 
sanitary  defects  on  all  the  military  reservations.  The  present  incumbent,  is  a  most 
careful  and  conscientious  man  and  performs  his  varied  duties  in  an  excellent  manner. 
He  is  thoroughly  familiar  with  mosquito  control.  The  mosquito  with  its  partner, 
malaria,  is  the  chief  enemy  of  our  sanitary  work  and  to  rid  the  posts  and  their 
undingB  of  it  is  our  principal  aim.  For  this  purpose,  sanitary  gangs  (negroes) 
are  employed  in  each  post  and  paid  from  funds  allowed  from  medical  and  hos- 
pital appropriation  by  the  Surgeon  General,  $50,000  being  allotted  to  this  depart- 
ment for  this  purpose.  <  Hit  of  this  fund  are  purchased  oil,  larvicide,  implements  for 
cutting  grass  and  undergrowth,  tiling,  cement  and  materials  for  ditching.  Moreover, 
motor  ambulance  supplies,  ice,  and  laundry  are  paid  from  this  account,  but  the 
largest  item  of  all  is  the  pay  of  tbese  sanitary  gangs  who  do  the  work.  Nearly  all 
posts  are  now  practically  free  of  mosquitoes  and  the  rest  are  nearly  so,  and  malaria 
is  not  contracted  in  the  posts  but  on  outside  duty,  in  the  jungles,  on  the  locks  and  at 
other  similar  substations.  The  posts  in  the  jungle  are  now  being  cleared  and  ditched 
and  it  is  hoped  will  soon  be  free  or  almost  so  of  malaria.  Our  principal  work  is  on  these 
places  now. 

The  screening  of  all  occupied  buildings  is  good  but  it  is  necessary  to  repair  or  replace 
it  frequently  owing  to  dampness  of  the  climate  and  the  frequent  breaks  which  occur 
in  it. 

A  great  deal  of  tile  draining  has  been  done  and  some  concrete  draining  also  and  the 
results  achieved  are  excellent;  swampy  wet  ground  has  been  made  dry. 

Nearly  all  the  buildings  at  all  the  posts  except  the  new  ones  are  old,  fast  decaying, 
overcrowded  and.  worst  of  all.  full  of  vermin.  Many  of  these  buildings  have  been 
used  by  the  canal  employees  and  others,  among  whom  were  negroes.  Thus  the 
presence  of  bedbugs  is  readily  accounted  for.     They  make  many  of  the  buildings  in- 
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tolerable.     All  efforts  to  get  rid   oi  permanently  are  futile  many 

manage  to  escape  destruction  in  the  cracks  of  the  old  buildings  and  soon  reappear  in 
increased  numbers.  The  besl  and  only  solution  of  this  problem  Beems  to  be  the  con- 
struction of  new  posts  of  concrete  whose  buildings  will  not  off er  vermin  shelter  and 
protection. 

The  overcrowding  in  some  posts  is  very  bad.  particularly  Camp  Otis,  where  the  Porto 
Rican  regiment  is  stationed;  but  other  [nfantr  p  ists  are  almosl  as  bad.  They  were 
evidently  planned  on  the  basis  of  the  old  peace  strength  of  companies,  and  when  the 
companies  were  increased  to  war  strength  the  same  buildings  were  used;  winch  has 
caused  overcrowding.  New  barracks  and  extensions  are  being  built  at  some  p 
now.  but  this  is  only  temporary  relief.  There  is  plenty  of  good  shower  baths  for  the 
men;  which  is  not  only  a  comfort  for  them  but  an  excellent  sanitary  measure. 

30.    HAWAIIAN    DEPABTMENT,  HONOLULU,  II.  T. 
(Extracts  from  reports  of  department  surgeon.) 

A.    GENERAL. 

Comparison  withformer  years. — The  year  1917  has  the  highest  morbidity  rale  of  any 
nee  the  formation  of  the  Hawaiian  Department.  This  high  rate  of  admissions  and 
days  lost  in  line  of  duty  is  to  a  great  extent  due  to  the  infectious  diseases  of  childhood 
introduced  by  recruits,  and  also  to  the  fact  that  young  untrained  men.  until  seasoned, 
are  more  liable  to  appear  on  sick  report.  Many  injuries  incident  to  intensive  train- 
ins  added  not  a  small  proportion  to  this  increase.  Diseases  not  in  line  of  duty, 
especially  venereal,  show  a  gratifying  decrease. 

Epidemic  diseases. — With  the  arrival  of  numerous  recruits,  especially  in  the  middle 
half  of  the  year,  there  were  introduced  into  the  department  measles,  mumps,  spinal 
meningitis,  scarlet  fever,  and  other  infectious  diseases.  In  all  cases  the  recently 
joined  men  were  kept  separate  until  after  the  period  of  incubation  had  safely  passed, 
but  in  spite  of  best  efforts  some  infection  occurred  in  the  command. 

Typhoid  fever. — There  were  4  deaths  among  55  cases  of  officers  and  enlisted  men 
(practically  all  immunized).  Among  the  civilians  at  Castner,  approximately  1,100, 
there  were  48  cases  of  typhoid  due  to  the  water-borne  epidemic.  Thirty-three  of  these 
were  treated  under  Army  supervision  at  Schofield  Barracks  and  department  hospital 
with  4  deaths:  fifteen  were  treated  under  civilian  auspices  with  3  deaths.  Of  the  8 
cases  of  contact  infection  there  was  1  death.  The  full  history  of  the  water-borne 
epidemic  at  Schofield  Barracks  (55  cases,  officers  and  enlisted  men:  48  civilians)  will 
be  found  in  completed  reports  of  board  of  medical  officers  at  Schofield  Barracks. 

Venereal  diseases. — Taking  the  department  as  a  whole,  the  rate  per  ]  ,000  of  Hawaiian 
infection  (38)  is  most  creditable  when  compared  with  that  of  1916  (76.5),  or  1915  (67.5 
Comparing  the  rate  per  1,000  of  the  first  (10.7)  and  second  (11.6)  quarters  with  the 
third  1 8.3 1  and  fourth  '  8)  quarters,  a  decided  decrease  is  noted.  As  the  total  number 
of  prophylactic  treatments  per  1.000  of  mean  strength  in  the  first  quarter  of  1917  was 
40-.  in  the  second  439,  in  the  third  506,  and  in  the  fourth  495,  the  above  noted  de- 
crease in  venereal  disease  would  not  appear  to  be  due  to  a  greater  continence,  but 
can  be  attributed  to  the  fact  that  the  more  or  less  absence  of  alcohol  in  the  last  two 
quarters  had  much  to  do  with  the  early  and  proper  use  of  the  prophylactic  treatment 
after  exposure,  and  thus  prevented  infection. 

Transfer  of  patients  to  I  nited  States. — There  were  253  patients  transferred  to  the  Let- 
Mi  't  ieneral  Hospital  during  the  year.     Of  this  number  73  were  for  tubercuJ 
■TO  for  mental  and  nervous  disorders,  16  for  syphilis,  14  for  results  of  injuries,  and  80 
for  various  other  conditions.     This  is  an  increase  of  99  over  last  year,  and  is  due  to  a 
greater  average  strength  and  a  weeding  out  of  many  unsuitable  recruits. 

B.    SANITATION    OF   POSTS. 

De  Russy.  A  considerable  tract  of  land  on  the  western  side  of  the  reservation,  which 
is  low,  with  water  standing  on  it,  being  at  the  level  of  the  water  in  the  bay,  affords  an 
excellent  breeding  place  for  mosquitoes.  An  estimate  submitted  to  Congress  by 
the  Engineer  Department  for  completing  the  filling  in  of  this  low  land  was  disallowed 
as  not  being  a  proper  charge  against  the  Engineer  Department. 

A  portion  of  this  low  land  (holes  and  swamps),  in  rear  of  the  new  quart  rn 
Itables,  is  being  Idled  in  by  post  labor  as  available  from  day  to  da  •    balance  ia 

peing  oiled  to  control  mosquitoes  propagation,  but  is  no1  entirely  successful,  as  - 
mosquitoes  still  breed  on  privately  owned  swamp  land  adjoining  the  reservai 

Knmehameha.—In  this  sanitarj  report  for  March.  L917,  the  surgeon  reports  a  photo- 
graph forwarded  to  the  Adjutant  General,  showing  conditions  at  the  post  during  a 
recent  flood,  but  with  no  recommendations.     In  his  indorsement  on  this  report  the 


304  REPORT   OF   THE   SURGEON   GENERAL  OF   THE  ARMY. 

department  commander  invites  the  attention  of  The  Adjutant  General  to  recommenda 
tions  contained  in  the  February  report,  and  states:  'This  matter  is  now  in  the  hands 
of  the  constructing  quartermaster,  who  is  preparing  plans  and  specifications  for  the 
flood  gates  as  recommended  by  the  district  engineer,  United  States  Geological  Sur- 
vey."    Nothing  further  appears  to  have  been  done. in  the  matter. 

linger. — Insufficient  outlet  for  sewage  and  drainage  from  the  post  laundry  and 
toilets  on  the  battery  side  of  the  fort  during  heavy  rains  is  noted  in  the  December 
sanitary  report.  The  commanding  officer,  coast  defenses  of  Oahu,  states  in  his  indorse- 
ment thereon  of  January  3,  191S,  that  the  special  sanitary  report  referred  to  therein 
will  be  forwarded  in  the  near  future  recommending  remedial  action.  The  special 
sanitary  report  mentioned  has  not  as  yet  been  received  in  this  office. 

Schqfield. — The  sewer  system  for  the  post  has  been  installed  with  the  exception  of 
the  oriental  section  and  is  satisfactory.  The  oriental  section  for  laborers  of  the  Quar- 
termaster Department,  while  much  improved,  is  still  far  from  sanitary.  It  can  only 
be  remedied  by  a  complete  reconstruction  on  sanitary  lines  on  ground  sufficiently 
high  to  admit  its  connection  with  the  sewer  system  of  the  post. 

The  water  supply  has  been  the  subject  of  much  controversy  since  the  outbreak  of 
typhoid  fever  at  the  end  of  September  and  beginning  of  October.  A  board  of  officers 
(2  Engineer  and  1  Quartermaster)  are  engaged  in  further  study  and  elaboration. 
Meanwhile  temporary  chlorination  plants  are  installed.  This  matter  is  fully  dis- 
cussed in  the  various  reports  of  the  typhoid  epidemic. 

Shafter.- — The  sewer  system  has  been  reported  inadequate.  Action  is  awaiting  final 
determination  of  the  ultimate  size  of  the  garrison. 

A  steam  laundry  has  been  recommended  as  a  sanitary  measure,  but  the  same  is 
held  up  owing  to  unsettled  conditions.  New  arrangements  for  the  operation  of  the 
post  laundry  were  made  in  September  which  eliminated  many  of  the  faults  com- 
plained of. 

An  enlarged  dispensary  has  been  frequently  urged  and  is  a  necessity. 

Personnel. — But  six  officers  of  the  Medical  Corps  remained  in  these  islands  Decem- 
ber 31,  1917.     (Two  of  these  were  ordered  to  the  States  by  cablegram  January  19.)  , 

Many  of  the  reliable  noncommissioned  officers  were  promoted  to  line  or  staff  com- 
missioned ranks  and  others  sent  to  the  mainland,  where  their  services  are  more  urgently 
required.  The  replacing  of  these  by  only  partially  trained  men  (in  a  military  sense) 
has  affected  efficiency  and  is  one  of  the  natural  results  of  unpreparedness  for  war. 
The  troops  of  these  islands  have  been  to  a  great  extent  under  conditions  existing  prior 
to  war  and  as  such  can  well  accommodate  themselves  to  the  altered  conditions  of  a 
new  personnel. 

Instruction  to  recently  joined  officers  of  the  Medical  Reserve  Corps  has  been  given 
at  both  the  department  hospital  and  Schofield  Barracks.  The  results  have  been 
good,  though  one  can  not  expect  independently  acting  professional  men  of  middle 
life  to  readily  grasp  Army  methods  so  different  from  those  to  which  they  have  been 
accustomed. 

III.  Hospital  Division. 

1.    HOSPITALIZATION   PROGRAM., 

Soon  after  the  United  States  entered  the  war  the  need  of  a  definite 
hospitalization  program  of  larger  scope  was  apparent.  Early  in  July, 
1917,  a  hospital  division  was  created  in  the  office  of  the  Surgeon 
General,  which  was  charged  with  the  responsibility  of  providing 
hospitals  in  the  United  States  for  the  cantonments  of  the  National 
Army  and  the  National  Guard  encampments,  and  general  hospitals 
and  special  hospitals  for  the  receipt  of  sick  and  wounded  from  over- 
seas and  patients  transferred  from  the  various  camps,  who  required 
prolonged  treatment.  In  other  words,  this  division  was  charged  with 
the  responsibility  of  handling  the  entire  program  of  hospitalization 
in  the  United  States  and,  in  addition  to  this,  with  the  task  of  organ- 
izing all  overseas  units,  such  as  base  hospitals,  evacuation  hospitals, 
ambulance  companies,  field  hospitals,  hospital  trains,  and  hospital 
shin-. 

Early  in  1918,  as  the  work  of  the  department  was  increasing  enor- 
mously, it  was  deemed  advisable,  to  effect  a  reorganization  for  the 
purpose  of  better  control  and  more  efficient  service  resulting  from 
tetter  distribution  of  responsibility. 


ACTIVITIES   01'    THE    MEDICAL  DEPARTMENT.  305 

Inasmuch  as  the  first  divisions  of  the  new  National  Army  were  to 
be  ordered  to  camp  in  the  early  fall,  it  was  necessary  to  pro 
rapidly  with  the  development  of  preparations  for  the  establishment 
of  large  hospitals  in  all  of  the  National  Army  and  National  Guard 
camps.  Plans  were  developed,  hospitals  constructed,  personnel 
selected,  and  with  the  opening  <>f  the  camps,  32  hospitals,  with  a 
normal  bed  capacity  of  44,000,  were  put  in  operation  early  in  the 
autumn  of  L917,  in  time  to  receive  the  sick  from  these  Large  camps. 
Twenty-five  of  these  were  hospitals  of  1,000  beds  or  over,  it  will 
therefore  be  apparent  that  the  accomplishment  pf  this  task  repre- 
sented no  small  achievement. 

At  the  same  time  plans  have  proceeded   for  the  preparation 
hospitals  for  the  sick  and  wounded  overseas,     in  general  the  basis  of 
the  hospitalization  program  is  as  follows: 

A.     FOR   THE   CARE    OF  THE    SICK    AND    WOUNDED    IN"   THE    UNITED    STATES. 

Hospitals  designed  to  take  care  of  approximately  U  per  cent  of  the 
command  have  been  constructed  in  the  National  Army  cantonments 
and  National  Guard  camps. 

Hospitals  at  posts  and  general  hospitals  have  been  enlarged  by  the 
construction  ol  temporary  wards  near  the  main  buildings.  The 
barracks  of  a  few  posts  have  been  obtained  and  others  have  keen 
requested.  Embarkation  and  debarkation  hospitals  have  been  pro- 
vided and  others  are  to  be  provided  at  the  porl  •  by  construction  of 
new  temporary  buildings  and  the  use  of  hotel-  and  other  buildings 
suitable  for  the  purpose. 

From  time  to  time  it  has  been  necessarj  to  add  additional  buildi 
to  the  base  hospitals  in  the  National  Army  and  National  Guard 
camps.       n   general   this   extension   has   been   accomplished  by  the 
addition   of   12   two-story  convalescent   ban  >r  walkin 

leaving  the  one  story  buildings  for  the  eriously  ill,  and  affording 

better  means  for  the  segregation  of  ca 

B.     FOR   THE   CARE    OF   THE    SICK    AND    WOUNDED   FROM   ABB O AD. 

A  survey  of  the  civil  hospitals  of  the  country  was  made  early  in  the 
summer,  and  although  of  a  superficial  nature  it  disclosed  the  fa<  t  that 
it  would  not  be  practicable  to  rely  to  any  great  extent  upon  the  <  ivil 
hospitals  of  the  country  for  the  care  of  sick  and  wounded  soldier-; 
first,  because  it  was  apparent  that  the  civil  hospitals  would  be  called 
upon  to  meet  an  ever-increasing  demand  from  the  civil  population: 
second,  because  to  use  the  civil  hospitals  to  any  great  extent  would 
mean  the  distribution  of  s  idiers  in  such  small  groups  that  it  would 
make  it  exceedingly  difficult  to  keep  military  control  qv<  r  them  or  to 
institute  and  carry  out  any  constructive  program  lor  rehabilitation 
and  reeducation. 

A  study  has  been  made  of  available  sites  for  hospital  Durp< 
large  buildings,  such  as  hotels,  factories,  etc.,  which  could  be  used  ad 
hospitals,  and  of  smaller  places  suitable  for  convalescent  camps  and 
homes.     The  resources  of  the  Public  Health  quarantine  stations  ami 
insane  asylums  of  the  country  have  also  been  made  ol  record. 

That  j.art  of  the  hospitalization  program  dealing  with  the  care  "f 
sick  and  wounded  Com  abroad  has  been  based  upon  the  figures  from 
England  and  Canada,  from  which  the  conclusion  has  been  drawn  that 
it  will  be  necessary  to  provide  in  the  Tinted  States  a  bed  capacity  of 
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3^  per  cent  of  the  total  number  of  troops  serving  abroad,  the  number 
of  beds  gradually  increasing,  from  the  fact  that  many  cases  will 
require  prolonged  treatment,  in  general  it  is  planned  to  provide 
adequately  in  the  nature  of  clearing  hospitals  or  debarkation  hos- 
pitals at  the  ports,  in  order  that  a  sufficient  number  of  beds  may  be 
available  to  receive  anj-  number  of  troops  which  may  be  returned. 
It  is  planned  to  provide  an  organization  at  each  of  these  clearing 
hospitals  which  will  make  possible  the  speedy  assignment  of  these 
patients  to  hospitals  in  the  interior,  distributing  them  in  accordance 
with  the  nature  of  the  disease  or  injury,  so  far  as  possible  returning 
them  to  the  section  of  the  country  from  which  they  came.  It  is 
planned  to  place  in  each  National  Army  district  a  large  hospital 
group,  sufficient  to  care  for  the  men  of  that  district  returned  from 
abroad,  these  hospitals  to  be  conveniently  located  as  to  railroad 
facilities,  the  professional  facilities  of  the  large  medical  centers,  and 
with  due  regard  to  the  desirability  of  contact  with  industrial  activi- 
ties. It  is  intended  to  make  these  hospitals  complete  general 
hospitals,  capable  of  providing  for  the  physical  and  general  recon- 
struction of  all  patients  requiring  such  treatment.  For  this  purpose 
use  is  being  made  of  military  posts,  which  may  be  converted  into 
hospitals  and  of  hotels  and  other  suitable  buildings  which  may  be 
leased  and  made  available  for  hospital  purposes. 

This  program  is  proceeding  fairly  satisfactorily,  although  much  de- 
lay has  been  incurred  due  to  the  fact  that  many  of  the  military  posts 
which  have  been  requested  for  assignment  to  the  Medical  Department 
have  not  been  made  available.  However,  it  is  expected  that  hospitals 
in  sufficient  number  and  with  adequate  capacity  will  be  provided  at 
all  times  for  the  reception  of  the  returned  sick  and  wounded. 

In  the  early  stages  of  organization,  officers  of  the  regular  Medical 
Corps  were  detailed  from  among  the  junior  majors  to  organize, 
equip,  and  administer  the  military  hospitals,  the  balance  of  the 
personnel  being  selected  from  the  Medical  Reserve,  Sanitary,  and 
Army  Nurso  Corps,  enlisted  men  of  the  regular  Medical  Department, 
and  by  transfers  from  the  draft  and  training  camps.  Officers  for  the 
administrative  positions  were  found  with  great  difficulty  and,  in  most 
instances,  wore  supplied  from  the  Sanitary  Corps  by  commissions 
given  the  more  experienced  noncommissioned  officers  of  the  Medical 
Department.  These  officers  have  performed  most  valuable  service 
in  the  positions  of  adjutant,  registrar,  mess  officer,  and  medical  supply 
officer.  The  chiefs  of  the  medical,  surgical,  and  laboratory  services 
have  been  selected  from  the  best  known  and  most  capable  and  dis- 
tinguished men  of  the  profession  in  civil  life,  and  have,  with  very  few 
exceptions,  contributed  greatly  to  the  success  of  these  hospitals. 
The  senior  assistants  on  these  services  have  also  been  specially  se- 
lected, either  by  reputation  or  after  observation  at  hospitals  or  train- 
ing camps  has  proven  their  worth. 

Women  nurses  have  been  supplied  to  all  of  these  hospitals  as  rapidly 
as  accommodations  for  them  became  available.  Full  assign ement 
of  nurses  to  duty  at  all  hospitals  would  have  been  made  in  October, 
had  quarters  been  available,  but  it  was  several  months  after  the  camps 
were  built  before  nurses'  quarters  were  completed,  which  made  it 
impossible  to  assign  these  graduate  nurses  who  were  so  badly  needed. 
All  the  camps  are  now  provided,  however,  with  a  competent  and 
adequate  supply  of  nurses.  In  general,  the  effort  is  made  to  assign 
nurses  in  the  proportion  of  1  to  every  10  patients. 
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The  original  supply  of  enlisted  men  was  obtained  from  the  Medical 
Department  and  consisted  of  a  detachment  of  120  men  for  National 
Army  cantonments  and  100  men  for  the  National  Guard  Camps. 
This  detachment  was  increased  by  additions  from  the  draft,  up  to  300 
men  for  500-bed  hospitals,  360  for  800-bed  hospitals,  and  400  for  1,000- 
bed  hospitals.  In  many  instances  it  has  been  impossible  to  attain 
these  figures,  due  to  the  inability  to  obtain  men  from  the  draft.  At 
some  hospitals  enlistments  have  been  made  which  have  brought  the 
detachments  up  to  the  figures  given.  In  the  last  few  months  men 
have  been  assigned  up  to  the  quota.  Tho  majority  of  these  enlisted 
men  are  absolutely  untrained  for  their  duties,  and  at  first  there  was 
much  embarrassment  and  inefficiency  because  of  this  lack  of  training. 
Courses  of  instruction  have  been  going  on  at  all  hospitals  and  the 
reports  indicate  that  these  men  are  developing  into  very  satisfactory 
hospital  attendants.  An  effort  has  been  made  wherever  possible  to 
transfer  men  with  special  qualifications  for  duty  in  the  office  and  in 
other  positions  requiring  special  training,  such  as  stenographers, 
typists,  cooks,  machinists,  accountants,  etc. 

Owing  to  the  anomalous  position  occupied  by  those  base  hospitals 
at  the  cantonments,  great  difficulty  was  experienced  in  determining 
the  exact  relation  of  the  hospital  to  the  division  and  to  the  Surgeon 
General's  office.  Existing  regulations  wore  modified  and  a  working 
plan  adopted.  A  new  set  of  regulations  was  authorized  by  the 
Adjutant  General  on  October  22  and  has  been  found  to  operate 
satisfactorily. 

Regulations  governing  the  internal  administration  of  these  hospitals 
have,  been  those  prescribed  in  the.  Manual  of  the  Medical  Department 
for  General  Hospitals.  Specific  hospital  orders  for  the  administration 
of  cantonment  base  hospitals  were  very  well  covered  in  regulations 
drawn  for  tho  base  hospital  at  Fort  Bliss,  Tex.,  and  were  based  upon 
the  experience  of  some  16  months  in  the  handling  of  similar  situations. 
These  regulations  were  sent  to  each  base  hospital  for  the  information 
and  assistance  they  might  afford  to  tho  commanding  officer. 

Tho  arrangement  of  service  prescribed  in  the  Manual  of  the  Medical 
Department  was  modified  by  memorandum  approved  by  the  Surgeon 
General  and  the  Secretary  of  War  as  follows: 

Attention  is  called  to  the  fact  that  the  memorandum  previously  issued  by  the  Sur- 
geon General  (recognition  of  sections  representing  specialists)  and  paragraph  : 
amended  to  provide  for  three  sen-ices,  namely,  surgical,  medical,  and  laboratory, 
with  a  chief  for  each  service,  and  further,  to  provide  that  each  of  these  sendees  shall 
include  the  following  special  sections,  or  as  many  as  may  be  necessary  (500-bed  bs 

SURGICAL   SERVICE. 

One  chief  of  sendee;  general,  chest:  4  surgeons — abdomen,  fractures;  4  surgeons 
(head  section) — brain,  eye,  ear,  nose,  and  throat,  plastic  (face  and  mouth') ;  1  surgeon, 
orthopedic;  1  surgeon,  urology;  1  roentgenologist;  2  dentists. 

MEDICAL   SERVICE. 

One  chief  of  sendee,  4  physicians  (including  1  neurologist),  1  or  i'  psychiatrist 
cam],  hospitals  in  United  States). 

LABORATORY    SERVICE. 

Includes  pathologv,  bacterid  DUStary,  morgue  and  publi 

laboratory  work  for  the  command."    <  >ne  chief  of  send- 
hology,  and  serology),  1  assistant.     All  other  laboratory  workere  are  under 

of  tins  service). 

•   For  the  head  section  a  section  chief  may  be  designated,  if  desired. 
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The  commanding  officer  will  organize  a  convalescent  camp  dfc  the  conditions 
warrant. 

The  nursing  service  remains  as  at  present,  with  the  provision  that  the  number  of 
nurses  may  vary  according  to  the  needs  of  the  service. 

'Paragraph  307  is  amended  to  include  the  laboratory  chiefs. 

Attention  is  called  to  the  fact  that  the  provision  of  the  several  specialists  in  the 
medical  and  surgical  organization  is  solely  for  the  purpose  of  providing  competent 
professional  attention  for  the  sick  and  wounded.  The  individual  members  of  the 
staff,  although  assigned  to  duty  with  the  organization  for  the  purpose  of  providing 
special  skilled  service  as  the  occasion  may  warrant,  are  nevertheless  to  be  used  as 
the  chiefs  of  service  and  the  commanding  officer  may  direct.  This  provision  is  made 
in  order  that  the  work  may  be  properly  covered  at  all  times  and  in  order  to  accom- 
plish the  results  expected  of  good  organization  and  administration. 

An  adequate  reference  library  has  been  provided  in  each  hospital. 

In  October  duplicate  personnel  was  sent  to  each  hospital  at  the 
National  Army  camps  for  the  purpose  of  training  officers  and 
enlisted  men  and  to  supply  sufficient  personnel  for  the  organization 
of  base  hospitals  for  overseas  service.  Special  instructions  were 
given  that  all  of  the  important  administrative  and  professional 
officers  of  the  hospital  should  have  understudies  particularly  adapted 
for  the  work.  This  was  done  for  the  purpose  of  providing  competent 
men  to  serve  as  commanding  officers,  adjutants,  registrars,  mess 
officers,  supply  officers,  or  quartermasters,  as  the  case  might  be,  in 
order  that  a  sufficient  supply  of  men,  trained  in  these  duties,  might 
be  available  for  the  staffing  of  additional  general  hospitals  in  this 
country  and  for  the  overseas  base  hospitals.  One  of  the  great 
difficulties  lias  been  the  lack  of  trained  administrative  and  executive 
officers.  The  plan  has  worked  fairly  well,  although  there  has  never 
been  a  time  when  it  could  be  said  that  a  reserve  supply  of  well- 
trained  administrative  officers  was  on  hand.  During  the  last  few 
months,  through  the  cooperation  of  the  food  division,  an  effort 
has  been  made,  and  successfully,  to  obtain  competent  mess  officers 
by  selecting  experienced  caterers,  hot' I  and  club  stewards  and 
having  them  commissioned  in  the  Sanitary  Corps.  In  this  way 
practically  all  hospitals  of  large  size  have  boon  furnished  with  an 
officer,  well  qualified  by  experience,  to  serve  as  mess  offici  r. 

One  of  the  most  troublesome  problems  in  th  v  administration  of 
the  military  hospitals  is  the  management  of  the  disposition  of  sub- 
standard medical  officers.  Instructions  have  been  issued  at  various 
tini"s  that  all  substandard  officers  were  to  be  given  a  thorough  trial 
in  the  various  branches  of  hospital  work  in  order  to  find  th>  work 
for  which  they  were  best  suited,  and  if,  after  proper  trial  and  instruc- 
tion, it  is  d  >termined  that  they  are  not  capable  of  performing  tho 
duties  of  medical  officers,  they  are  ordered  before  efficiency  boards 
for  recomm  >ndation  as  to  their  discharge  or  other  disposition. 

The  hospital  division  has  been  divided,  as  mentioned  above,  into 
four  sections  as  follows:  Bureau  of  administration,  overseas  section, 
Section  of  selection,  construction  and  repairs,  and  the  Army  school 
of  nursing.     An  outline  of  the  work  of  each  section  follows: 

2.    BUREAU   OF    ADMINISTRATION. 

It  has  been  the  policy  of  the  hospital  division  to  interfere  as  little  as  possible  with] 
the  details  of  internal  administration  of  the  various  military  hospitals,  it  beingl 
recognized  that  these  hospitals  can  not  be  administered  in  detail  from  a  central! 
office  in  Washington.  Efficiency  boards  have  been  appointed  in  each  of  the! 
hospitals,  consisting  of  the  commanding  officer  and  the  chiefs  of  the  medical,! 
surgical,  and  laboratory  services.    These  boards  meet  twice  a  month  to  consideil 
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questions  of  policy  and  needs  of  the  hospital,  and  make  a  stenographic  report  of  the 
meeting,  with  such  recommendations  ae  are  deemed  advisable,     'It  -  are 

received  in  the  hospital  division  of  the  Burgeon  General's  Office,  ae  are  also  re] 
of  the  inspections  of  the  sanitary  and  inspection  divisions.    Two  inspecting  □ 
are  serving  in  the  hospital  division,  and  Drom  time   to   time  they  visit  tl 
military  hospitals,  carefully  inspecting  the  character  of  the  nursing  service.     All  of 
these  reports  are  carefully  scrutinized  by  a  follow-up  officer  of  the  hospital  di\  i 
and  from  time  to  time  instructions  arc  issued  to  the  various  hospitals  indicating 
lines  in  which  experience  has  seemed  to  demonstrate  that  administration  can  be 
improve  1. 

A  daily  report  of  the  bed  capacity  of  all  the  larger  military  hospitals  of  the  United 
States  is  received,  giving  the  number  of  patients  and  the  number  of  beds  vacant. 
This  work  is  in  charge  of  one  officer,  who  keeps  the  census  report  up  to  date  and 
handles  the  transfer  of  all  patients  from  one  district  to  another  and  from  the  porta 
of  debarkation  to  the  general  hospitals  of  the  interior.  This  system  is  working  very 
smoothly  and  with  entire  satisfaction. 

The  bureau  of  administration  of  the  hospital  division  handles  all  questions  of 
policy,  scuds  out  instructions  from  time  to  time,  receives  and  checks  reports  from  all 
efficiency  boards,  follows  up  all  the  delayed  actions,  handles  all  complaints,  assigns 
and  transfers  all  personnel,  carries  the  census  on  daily  reports,  and  tends  to  the  tra 
of  all  patients. 

At  the  close  of  the  fiscal  year,  June  30,  the  following  hospitals  are  in  existence 
and  are  handled  by  the  hospital  division,  not  including  the  many  small  post  and 
camp  hospitals  more  directly  under  the  different  territorial  departments.  (These 
hospitals  during  the  year  have  treated  640,227  patients.) 

Tablk  No.  151. — Capacity  of  hospitals. 


BASE   HOSPITALS,  NATIONAL  ARMY. 


Custer,  Mich 

Devens,  Mass 

Dto,  N.J 

Dodge,  Iowa 

Ftmston,  Kans.i 

Grant,  111 

Gordon,  (la 

Jackson,  S.  C 

Lee,  \"a 

Lewis,  Wash 

lieade,  Md 

Pike,  Ark 

Sherman,  Ohio 

Tavlor,  Kv 

Travis,  Tex 

Upton,  Long  bland. 


Normal 
bed  ca- 
pacity. 


1,300 

1,600 
1,900 


Addi- 
tional 
bed 

capacity 
under 

construc- 
tion. 


Total 
author- 
ized t'*'d 
capacity 

when 
construc- 
tion is 
com- 
pleted. 


Total. 


BASE  HOSPITALS,  NATIONAL  GUARD. 


Beauregard,  La.. 

Howie,  'lex 

Cody,  X.  lies 

Doniphan 

Fremont,  Cal 

S .  ( ' . 

Bancoc] 

Kearney,  Cal 

Logan,  Tea 

feacArthur.  Tex.. 
SoClellan,  Ala.... 

Sevier,  8.  C 

Shell  y.  Miss 

Sheridan.  Ala 

Wadsworlh,  S.  C. 
■heeler,  <  la 


Total. 


'See  Fort  Kiley,  Kans. 


1,300 

.'.II.'  I 
1,451 

1,400 
2,024 

1,500 


(') 


600 
724 

■124 
112 


1,725 

2,024 

2,012 


724 


570 


25,427 


1,436 

m 

1 .  21  i 
984 
1,200 
1,158 
1,751 

1,000 


380 


..•jo 


2.H24 
2,048 


30  608 


286 


540 


18,470  3,376 


1,250 

1,436 

1,189 

916 

1,158 
1,751 

1,535 

1,296 


21.846 
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Table  No.  151. — Capacity  of  hospitals — Continued. 


GENERAL  HOSPITALS. 


Army  and  Navy  General  Hospital,  Hot  Springs,  Ark 

United  State?  Army  General  Hospital,  Fort  Bayard,  N.  Mex. 

Letterman  General  Hospital,  San  Francisco,  Cal 

Walter  Reed  General  Hospital,  Takoma  Park,  D.  C 

No.  1,  Williamsbridge,  X.  Y 

No.  2,  Fort  McHenry,  Md 

No.  3,  Colonia,  N.J 

No.  4,  Fort  Porter,  N.  Y 

No.  5,  Fort  Ontario,  N.  Y 

No.  fi,  Fort  McPherson,  Ga 

No.  7,  Roland  Park,  Md 

No.  S,  Otisville,  N.  Y 

No.  9,  Lakewood,  N.  J 

No.  10,  Boston,  Mass 

No.  11,  Cape  May,  N.J 

No.  12,  Biltmore,  N.  C 

No.  13,  Pansville,  "$ .  Y 

No.  14,  Fort  Oglethorpe,  Ga 

No.  15,  Corpus  Chr  stL  Tex 

No.  16,  New  Haveni,  Conn 

No.  17,  Markleton,  Pa 

No.  18,  Wavnesville,  N.C 

No.  19,  Azalea,  N.  C 

No.  20,  Whipple  Barracks,  Ariz 


Total 

UNITED  STATES  ARMY  HOSPITALS. 

Hospital,  Denver,  Colo 


BASE  HOSPITALS. 

Fort  Bliss,  Tex 

Fort  Benjamin  Harrison,  Ind 

Fort  Logan  H.  Roots,  Ark 

Fort  Des  Moines,  Iowa 

Fort  Riley,  Kans 

Fort  Sam  Houston,  Tex 

Humphreys,  A.  A.,  Accotink.  Va 

Johnston,  Jos.  E.,  Jacksonville,  Fla 

Edgewood  Arsenal,  Edgewood,  Md 


Total. 


HOSPITALS,  PORT  OF  EMBARKATION,  HOBOKEN,  N.  J. 

Embarkation  Hospital,  Camp  Merritt,  N.J 

Base  Hospital,  Fox  Hills,  Staten  Island,  N.  Y 

Base  Hospital,  Camp  Mills,  Long  Island,  N.  Y 

Evacuation  Hospital,  Ellis  Island,  N.  Y 

Military  Hospital,  Hoffman's  Island,  N.  Y 

Military  Hospital,  Secaucus,  N.  J 


CIVILIAN-  HOSPITALS. 


St.  Francis  Hospital,  Jersey  City,  N.  J. 
Isolation  Hospital,  Jersey  City,  N.  J. 


St.  Mary's  Hospital,  Hoboken,  N.  J. 

HOSPITALS,  PORT  OF   EMBARKATION,  NEWPORT  NEWS,  VA. 

Embarkation  Hospital,  Camp  Stuart,  Va 

Total 

RECAPITULATION. 

Base  hospitals,  National  Army 

Base  hospitals,  National  Guard 

General  hospitals 

United  States  Army  hospitals 

Base  hospitals 

Hospitals,  ports  of  embarkation 


Total. 


Normal 
bed  ca- 
pacity. 


800 
525 


,400 

250 
200 
ISO 

2S0 


Addi- 
tional 
bed 

capacity 
under 

construc- 
tion. 


200 


13,001 


935 

300 

500 

1,158 

2,448 

1,560 

637 

816 

200 


8,654 


1,608 
1,762 
813 
738 
694 
292 


110 

30 
867 


1,100 


7,514 


25, 427 
18,470 
13,001 


270 

100 

1,000 


Total 
author- 
ized bed 
capacity 

when 
construc- 
tion is 
com- 
pleted. 


323 
1,000 


8,654 
7,514 


300 


450 
'288 


350 
175 


1,000 


1,000 


620 


G20 


600 


600 


5,081 
3,376 
6,122 
1,000 
620 
600 


73,066  |      16,799 
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At  the  close  of  the  year  the  number  of  officers,  nurses,  and  enlisted  men  on  duty 
in  these  hospitals  was  as  follows: 

Table  No.  152. — Personnel  of  hospitals. 


Camp  Custer,  Mich 
Camp  Pcvens,  Mass 

Camp  T)ix.  N.J 

Camp  Dodge,  Iowa 

Camp  Funston.  Kans 

Camp  Grant,  III 

Camp  Gordon,  Ga.  (per  Apr.  30  report) 

Camp  Jackson,  S.  C 

Camp  Lee,  Va 

Camp  Lewis,  Wash 

Camp  Meade,  Md 

Camp  Pike,  Ark 

Camp  Sherman,  Ohio 

Camp  Taylor,  Ky 

Camp  Travis,  Tex 

Camp  Upton,  Long  Island,  N.  Y 


BASE  HOSPITALS  (NATIONAL  GUARDS) 


Camp  Beauregard,  La 

Camp  Bowie,  Tex 

Camp  Codv,  N.  Mex 

Camp  r>oriiphan,  Okla.  (Apr.  30, 1918). 

Camp  Fremont,  Cal 

Camp  Greene,  N.  C 

Camp  Hancock,  Ga 

Camp  Kearney.  Cal 

Camp  Logan,  Tex 

(  amp  Mac  Arthur,  Tex , 

Camp  McClellan,  Ala.  (Jan.  25,  1918)... 

Crimp  Sevier,  S.  C 

Camp  Shelby,  Miss 

Camp  Sheridan,  Ala 

Camp  Wadsworth,  S.  C.  (Apr.  30, 1918) 
Camp  Wheeler,  Ga 


GENERAL  HOSPITALS. 


Hot  Springs,  Ark 

Fort  Bayard,  N.  Mex.  (per  February) 

Letterman  Hospital,  Cat.  (per  February) 

Walter  Reed  Hospital,  D.  C.  (per  February). 

No.    1,  Willmmsbridge,  N.  Y 

No.    2,  Fort  Mcllenrv,  Md..., 

No.    3,  Colonia,  N.  J 

No.    4,  Fort  Porter,  N.  Y 

No.   5,  Fort  Ontario,  N.  Y 

No.   6,  Fort  McPherson,  Ga 

No.    7,  Roland  Park.  Md 

No.    8,  Otisvillo,  N.  Y 

No.   9,  Lakewood,  N.  J 

No.  10,  Boston,  Mass 

No.  11,  Cape  May,  N.  J 

No.  12,  Biltmore,  N.r 

No.  13,  Dansville,  N.  Y. 


No.  14,  Fort  Oglethorpe,  Ga. 
No.  15,  Corpus  Chrlsti,  Tex.. 


No.  16,  New  Haven,  Conn. 

No.  17,  Markleton,  Pa 

No.  18,  Waynesville,  N.  C 

No.  19,  Azalea,  N.  C 

No.  20,  Whipple  Barracks,  Ariz. 


BASE  HOSPITALS. 


Fort  Bliss,  Tex 

Fort  Benjamin  Harrison,  Ind. 
Fort  Logan  H.  Hoots,  Ark.... 

Fort  I  >cs  Moines,  Iowa 

Fort  Riley,  Kans 

Fort  Sim  Houston,  Tex 

Camp  A.  A.  Humphrovs,  Va. 
Camp  Jos.  E.  Johnston,  Fla. . 
Edgcwood  Arsenal,  Ml 


37 
Hi 

29 
31 
114 
51 
34 
54 
18 


85 
80 
82 
91 

104 
81 
98 

100 

122 
45 

104 
95 
80 

118 
96 


44 

114 

121 

117 

29 

15 

14 

L6 

80 

3 

22 

107 


114 
12 

2''. 
11 
34 


44 

27 
41 
79 
192 
153 


556 
572 
523 
432 
283 
42.'. 
303 
.561 
495 
670 
397 
388 
532 
389 
420 
305 


245 
347 
520 
537 
499 
103 
147 
247 
506 
73 
71 
155 


198 
197 


M0 
108 

n 

89 
65 


214 
194 

90<. 

see 

294 
142 
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Tablk  No.  L32.— Personnel  of  hospitals — Continued. 


PORTS  OF  EMBARKATION. 

Camp  Merritt,  X.  J , 

Fox  I  tills  N.Y 

Camp  Mills,  NT.  V 

Ellis  LslancT  N.Y 

Hoffman's  Island,  X.  Y 

Secaucus,  X.  J 

Hoboken,  X.J 

Camp  Stuart,  Va.  (Xcwport  News) 

Total 


Officers. 

Nurses. 

46 

109 

37 

54 

35 

35 

25 

46 

IS 

12 

9 

17 

27 

2 

85 

74 

3,748 

5,562 

Enlisted 
men. 


385 
144 
329 
209 
97 
48 
83 
575 


26, 285 


3.    ARMY    SCHOOL   OF   NURSING. 

It  became  apparent  that  if  we  were  to  keep  up  with  the  allowance  of  our  tables  of 
organization,  some  method  would  have  to  be  found  of  supplementing  the  supply  of 
graduate  nurses  by  the  use  of  unskilled  women.  After  careful  consideration  of  various 
plans,  it  was  decided  to  establish  the  Army  School  of  Nursing,  with  branch  schools  in 
various  military  hospitals  in  such  number  as  might  be  necessary.  This  plan  was 
approved  by  the  Secretary  of  War  May  25,  and  the  first  publicity  was  given  out  about 
June  21. 

The  plan  provides  a  constructive  method  of  increasing  the  supply  of  nurses  for 
military  service  by  the  same  system  which  has  been  found  most  successful  in  all  of 
the  civil  hospitals  of  the  country — the  use  of  student  nurses.  Furthermore,  the  Army 
school  plan  provides  the  opportunity  which  the  women  of  the  country  so  earnestly 
seek— the  opportunity  of  rendering  service  of  a  distinctive  nature  and,  particularly, 
service  in  the  care  of  the  sick  and  wounded.  This  plan  furnishes  these  women  the 
opportunity  desired,  but  prescribes  that  they  must  do  the  work  under  the  regulations 
and  the  system  prescribed  by  the  Surgeon  General. 

During  the  month  of  June,  1918,  the  preliminary  organization  of  the  central  office 
has  been  effected,  printed  forms  have  been  adopted,  and  at  the  same  time  over  6,000 
letters  of  application  for  papers  or  details  of  information  have  been  received  and  dis- 
posed of.  On  June  30,  1918,  400  completed  application  papers  have  been  filed.  It  is 
planned  to  start  the  first  few  schools  during  the  month  of  July  at  the  following  hospitals: 
Walter  Reed  General  Hospital,  and  the  base  hospitals  at  Camps  Devens,  Meade, 
Wadsworth,  and  Sherman.  It  is  expected  that  during  the  coming  year  schools  may 
be  developed  if  the  needs  warrant  it,  and  if  the  plan  is  found  to  be  entirely  successful, 
which  may  enroll  as  many  as  10,000  pupil  nurses. 

It  is  confidently  expected  that  the  Army  School  of  Nursing  will  prove  the  means  of 
supplying  to  a  large  extent  the  necessary  nursing  service  to  the  military  hospitals  of 
this  country,  thereby  releasing  the  graduate  nurses  for  the  more  important  and  strenu- 
ous work  abroad,  although  other  and  additional  measures  are  under  consideration. 


4.    OVERSEAS   SECTION. 

The  work  of  this  section  has  been  divided  into  two  main  parts: 

(1)  Priority  schedule. 

(2)  Organization  of  units. 

The  units  organized  in  this  section  are: 
(a)  Base  hospitals. 
(6)  Evacuation  hospitals. 

(c)  Divisional  sanitary  trains. 

(d)  Hospital  trains. 

(e)  Convalescent  camps. 
(/)  Convalescent  depots. 

(g)  Evacuation  ambulance  companies. 

(h)  Army  sanitary  trains. 

(i)   Sanitary  squads. 

(j)  Ambulance  companies  for  camp  use. 

(k)  Hospital  units. 

(I)   Hospital  ships. 
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3.  One  hundred  and  thirty-eight  base  hospitals  were  authorized  by  indorsement, 
Adjutant  General's  (  Hiiro.  December  28,  1917.  Base  hospitals  Nos.  I  to  50,  both  in- 
clusive, being  Red  Cross  units,  the  preliminary  organization  and  equipment 
having  been  handled  by  the  American  Red  Gross  under  authority  of  the  Secretary 
of  War,  the  preliminary  mobilization  being  ae  Eolli 

No.    l    Bellevue  Hnepital,  New  York  City. 

No.   2.  Presbyterian  Hospital,  New  York  City. 

No.   'A.  Mount  sinai  Hospital,  New  York  City. 

No.  4.  Lakeside  Hospital,  Cleveland,  Ohio. 

No.   5.  Harvard  University,  Huston.  Ms 

No.   6.  Massachusetts  Genera]  Hospital,  Boston,  M 

No.   7.  Boston  city  Hospital,  Boston,  M 

No.   8.  New  York  Hospital,  New  York  City. 

No.   9.  New  York  Oil y  Hospital,  Now  York  City. 

Xo.  10.  Pennsylvania  Hospital.  Philadelphia,  Pa. 

No.  11.  St.  Joseph,  St.  Mary,  and  Augustana  Hospital,  Chic 

Xo.  12.  Northwestern  University  Medical  School,  Chicago. 

No.  13.  Presbyterian  and  Cook  County  Hospital,  Chicago. 

No.  14.  St.  Luke  Michael  '>.  ease  Hospital.  Chicago. 

No.  15.  1  oosevelt  Hospital,  New  York  City. 

No.  16.  German  Hospital,  New  York  City,  United  States  only. 

No.  17.  Harper  Hospital.  Detroit.  Mich. 

No.  18.  Johns  Hopkins  Hospital.  Baltimore,  Md. 

No.  19.  Pochester  General  Hospital,  Bochester.  N.  Y. 

No.  20.  University  of  Pennsylvania  Hospital.  Philadelphia,  Pa. 

No.  21.  Washington  University  Medical  School,  St.  Louis,  Mo. 

No.  22.  Milwaukee  County  Hospital,  Milwaukee,  Wis. 

No.  23.  Buffalo  General  Hospital,  Buffalo.  N.  Y. 

No.  24.  Tulane  University,  New  Orleans,  La. 

No.  25.  Cincinnati  General  Hospital,  Oincinnati.  Ohio. 

No.  26.  Minnesota  State  University,  Minneapolis.  Minn. 

No.  27.  University  of  Pittsburg  Medical  School,  Pittsburg,  Pa. 

No.  28.  Christian  Church  Hospital   Kansas  City,  Mo. 

No.  29.  Medical  School,  University  of  Colorado,  Denver,  Colo. 

No.  30.  University  of  California.  San  Francisco,  Cal. 

No.  Si.  Youngstown  Hospital,  Youngstown.  Ohio. 

No.  32.  City  Hospital,  Indianapolis.  Ind. 

No.  33.  Albany  Hospital  and  Medical  College,  Albany,  N.  Y. 

No.  34.  Episcopal  Hospital.  Philadelphia.  Pa. 

No.  35.  Good  Samaritan  Hospital,  Los  Angeles,  Cal. 

No.  3(5.  College  of  Medicine.  Detroit.  Mich. 

No.  37.  Kings  County  Hospital,  Brooklyn,  N.  Y. 

No.  38.  Jefferson  Medical  School.  Philadelphia.  Pa. 

No.  39.  Yale  Mobile  Unit,  Yale  University,  New  Haven,  Conn. 

No.  40.  Good  Samaritan  Hospital.  Lexington.  Ky. 

No.  41.  University  of  Virginia.  University,  Va. 

No.  42.  University  of  Maryland  Medical  School,  Baltimore,  Md. 

No.  43.  Emery  University,  Atlanta.  6a. 

No.  44.  Massachusetts  Homeopathic  Hospital.  Boston,  Mass 

No.  45.  Medical  College  of  Virginia,  i  icnmond,  Va. 

No.  40.  University  of  Oregon,  Portland.  ( Ireg. 

No.  47.  San  Francisco  Hospital.  San  Francisco,  Cal. 

No.  48.  Metropolitan  Hospital.  New- York  City.     * 

No.  49.  University  of  Nebraska.  Omaha.  Nebr. 

No.  50.   University  of  Washington.  Scuttle.  Wash. 

4.  These  units  were  originally  organized  on  a  basis  of  500  beds,  but  since  have  been 
expanded  to  1,000  beds,  as  recommended  by  the  commanding  general,  American 
Expeditionary  Forces. 

5.  Base  Hospitals  Nos.  51  to  131  are  in  process  of  mobilization  and  will  be  ready  for 
shipment  overseas  at  an  early  date. 

6.  Ten  base  hospitals  (venereal)  wore  authorized  on  a  500died  capacity,  and  the 
organization  subsequently  changed  to  1,000  beds,  at  the  request  of  the  commanding 
general,  American  Expeditionary  Forces.  At  the  request  of  the  chief  surgeon  Amen* 
can  Expeditionary  Forces,  the  special  characterization  of  venereal  hospital 
dropped,  and  they  were  organized  under  the  dual  request  as  1,000-bed  base  hospitals 
without  nurses.  Seven  have  been  organized.  The  personnel  consists  of  35  officers 
and  200  enlisted  men. 
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7.  Four  special  base  hospitals  have  been  organized: 

Base  Hospital  No.  114,  orthopedic. 
Base  Hospital  No.  115,  head. 
Base  Hospital  No.  116,  fracture. 
Base  Hospital  No.  117,  neuropsychiatry . 
Nos.  114,  116,  and  117  have  been  sent  for  duty  overseas.     No.  115  will  be  sent  at  an 
early  date. 

Base  Hospital  No.  102  has  been  organized  in  conjunction  with  the  American  Fed 
Cross  for  service  in  Italy.  It  is  now  being  equipped  and  will  be  sent  over  at  an  early 
date. 

8.  Hospital  units. — Twenty-two  hospital  units  have  been  formed,  the  preliminary 
organization  of  which  was  handled  by  the  American  Red  Cross.  These  units  were 
used  to  supplement  the  500-bed  base  hospitals  to  bring  them  up  to  1,000-bed  organiza- 
tions. The  preliminary  mobilization  is  as  follows,  except  hospital  unit  "N"  which 
was  mobilized  at  General  Hospital  No.  5,  Fort  Ontario,  N.  Y.,  and  was  absorbed  into 
the  personnel  of  that  unit: 

A.  Philadelphia,  Pa.   (Presbyterian  Hospital),  with  Base  Hospital  No.  18,  in 

France. 

B.  Yonkers,  N.  Y.,  with  Base  Hospital  No.  23,  in  France. 

C.  Spokane,  Wash.,  to  report  to  Base  Hospital  No.  3,  in  France. 

•  D.  Louisville,  Ky.  (Louisville  City  Hospital),  with  Base  Hospital  No.  31,  in 
France. 

E.  Richmond,  Va.  (Memorial  Hospital). 

F.  New  York  City  (Harlem  Hospital),  with  Base  Hospital  No.  8,  in  France. 

G.  Syracuse,  N.  Y.  (General  Hospital,  Syracuse),  with  Base  Hospital  No.  34,  in 

France. 
H.  New  York  City  (Fordham  Hospital),  with  Base  Hospital  No.  9,  in  France. 
I.  Anderson,  Ind.  (St.  John  Hospital),  to  report  to  Base  Hospital  No.  1,  in  France. 

March  22,  1918. 
K.  Council  Bluffs,  Iowa,  with  Base  Hospital  No.  27,  in  France. 
L.  Pittsburg,  Pa.  (Allegheny  General  Hospital),  with  Base  Hospital  No.  24,  in 

France. 
M.  Fort  Wayne,  Ind.  (Hope  Hospital).  - 
N.  New  York  City  (Flower  Hospital),  Fort  Ontario,  N.  Y. 
O.  Charlotte,  N.  C.,  with  Base  Hospital  No.  6,  in  France. 
P.  Memphis,  Tenn.  (Memphis  General  Hospital),  with  Base  Hospital  No.  13,  in 

France. 
Q.  Grand  Rapids,  Mich.  (Butterworth-Blodgett  University),  to  report  to  Base 

Hospital  No.  20,  France  (at  Fort  McPherson,  Ga.,  Mar.  30,  1918). 
R.  Fairfield,  Iowa,  with  Base  Hospital  No.  32,  in  France. 
S.  Nashville,  Tenn.  (Vanderbilt  University),  with  Base  Hospital  No.  17,  in 

France. 
T.  Little  Rock,  Ark.  (University  of  Arkansas),  to  report  to  Base  Hospital  No.  30, 

France  (at  Fort  McPherson,  March  30,  1918). 
U.  Burlington,  Vt.  (University  of  Vermont). 

V.  Dallas,  Tex.  (Baylor  University),  with  Base  Hospital  No.  26,  Fort  McPherson. 
W.  Springfield,  111.  (St.  John's  Hospital),  to  report  to  Base  Hospital  No.  33, 

France  (at  Fort  McPherson,  Mar.  30,  1918). 

9.  Evacuation  hospitals. — Sixty  were  authorized  by  indorsement,  Adjutant  General's 
Office,  December  28,  1917.  Nos.  1  to  24  have  been  organized,  equipped,  and  trained 
at  various  camps.    Of  these,  8  are  now  on  duty  with  American  Expeditionary  Forces. 

10.  Evacuation  ambulance  companies. — Twenty  authorized  by  indorsement,  Adju- 
tant General's  Office,  December  28,  1917.  Nine  evacuation  ambulance  companies, 
each  consisting  of  1  officer  and  37  enlisted  men,  nave  been  organized  and  trained  at 
the  medical  officers'  training  camps  and  at  Camp  Crane,  Pa.  Four  are  now  on  duty 
with  American  Expeditionary  Forces.  The  organization  of  an  evacuation  ambulance 
company  is  as  follows: 

1  captain  or  lieutenant,  Medical  Corps. 
3  noncommissioned  officers. 

3  mechanics. 

2  cooks. 

23  wagoners. 
6  privates,  first-class,  and  privates. 

11.  Convalescent  camps. — Twelve  were  authorized  by  indorsement,  Adjutant 
General's  Office,  December  28,  1917.  Five  camps,  each  consisting  of  10  officers  and 
90  enlisted  men,  have  been  organized  and  trained  at  Medical  officers'  training  camps. 
Two  are  now  on  duty  with  American  Expeditionary  Forces. 
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12.  Convalescent  depots. — One  convalescent  depot  of  five  sections,  A,  B,  C,  D.  and 
E,  each  section  consisting  of  two  officers  and  five  enlisted  men,  have  been  organized 
and  trained  at  the  medical  officers'  training  camp.  Sections  A  and  B  are  now  on  duty 
with  the  American  Expeditionary  Forces. 

13.  Hospital  trains. — To  comply  with  the  request  of  the  commanding  general, 
American  Expeditionary  Forces,  for  personnel  to  man  50  hospital  trains,  the  personnel 
of  34  trains  (20  to  54,  inclusive),  which  consists  of  3  officers,  3  noncommissioned 
officers,  3  cooks,  and  25  privates,  have  been  organized  at  the  two  medical  officers' 
training  camps  for  overseas  dutv  (indorsement,  Adjutant  General's  Office,  !•• 
1917). 

14.  Army  sanitary  trains. — One  Army  sanitary  train,  motorized,  of  four  sections, 
each  section  consisting  of  one  ambulance  corapanv  and  one  field  hospital,  has  been 
authorized  for  overseas  duty.    Two  sections  have  been  organized  and  trained  al 
medical  officers'  training  camps.     One  section  is  now  on  duty  with  the  American 
Expeditionary  Forces. 

15.  Sanitary  squads. — Two  sanitary  squads  for  each  division  have  been  organized 
and  accompanied  their  respective  divisions  overseas. 

The  sanitary  trains  for  eight  Infantry  divisions,  Regular  Armv,  and  one  Cavalry 
division,  Regular  Army,  consisting  of  35  field  hospitals  and  35  amWlance  companies, 
have  been  organized,  equipped,  and  trained,  and  have  accompanied  their  respective 
divisions  overseas. 

"•Forty-five  Red  Cross  ambulance  companies  were  enlisted  in  the  Medical  Enlisted 
Reserves,  under  authority  from  the  War  Department,  dated  July  30,  1917.  Of  these 
45  companies,  the  personnel  of  16  companies  were  transferred  to  the  Medical  Depart- 
ment under  instructions  from  the  War  Department,  dated  July  2,  1917.  The  remain- 
ing 29  companies  were  assigned  to  sanitary  trains  of  the  National  Army  division, 
not  more  than  two  companies  being  sent  to  any  one  division. 

Seventeen  National  Army  divisions  required  68  field  hospitals  and  68  ambulance 
companies  to  complete  their  sanitary  trains.  Twenty-nine  ambulance  companies 
being  available  in  the  Red  Cross  companies,  it  has  been  necessary  to  organize  68  field 
hospitals  and  39  ambulance  companies  within  these  divisions.  This  has  been  done 
and  these  units  are  ready  for  overseas  service. 

The  17  National  Guard  divisions  also  required  68  field  hospitals  and  68  ambulance 
companies  for  their  sanitary  trains.  The  National  Guard  brought  with  them  when 
drafted  into  the  service  59  hospitals  and  47  ambulance  companies,  many  of  which 
were  incomplete  in  personnel,  and  all  of  which  were  incomplete  in  equipment.  The 
other  9  field  hospitals  and  21  ambulance  companies  necessary  to  complete  the  National 
Guard  sanitary  trains  have  been  organized  within  the  divisions.  This  has  been  done, 
and  these  units  are  ready  for  overseas  duty. 

The  following  is  a  statement  of  division  sanitary  trains  organized  and  readv  for  over- 
seas duty  (July  1,  1918): 

1st  Sanitary  Train,  1st  Division,  Field   Hospital   and  Ambulance  Companies, 

Nos.  2  A.  D.,  3,  12,  13. 
2d  Sanitary  Train,  2d  Division,  Field  Hospital  and  Ambulance  Companies, 

Nos.  1,  15,  16,  A.  D.,  23. 
3d  Sanitary  Train,  3d  Division,  Field  Hospital  and  Ambulance  Companies, 

Nos.  5;  7,  26,  A.  D.,  27. 
4th  Sanitary  Train,  4th  Division,  Field  Hospital  and  Ambulance  Companies, 

Nos.  19,  21,  28,  A.  D.,  33. 
5th  Sanitary  Train,  5th  Division,  Field  Hospital  and  Ambulance  Companies," 

Nos.  17,  25,  30,  A.  D.,  29. 
6th  Sanitary  Train,  6th  Division  Field  Hospital  and  Ambulance  Companies.  Nos. 

20  A.  D..  37,  38,  40. 
7th  Sanitary  Train,  7th  Division  Field  Hospital  and  Ambulance  Companii- 

22  A.  D.,  34,  35,  36. 
8th  Sanitary  Train,  8th  Division  Field  Hospital  and  Ambulance  Companies-.  Nos. 

11,  31,  32,  43,  A.  D. 
15th   Sanitary  Train,  15th  Cavalry  Division,  Field   Hospital  and   Ambulance 

Companies  Nos.  10  A.  D.,  24  A.  D.,  39. 
101st  Sanitary  Train,  26th  Division  Field  Hospital  and  Ambulance  Companies, 

Nos.  101.  102,  103,  104. 
102d  Sanitary  Train, 27th  Divi.-ion  Field  Hospital  and  Ambulance  Companies 

Nos.  105.  106,  107,  108,  A.  D. 
103d  Sanitarv  Train.  28th  Division  Field  Hospital,  Nos.  109,  110.  111.  A.  D„  112. 

Ambulance Compa;  L09  A     D.,  110.  111.  112. 

104th  Sanitary  Train,  29th  Division,  Field  Hospital  Nos.  113,  114,  115.  116,  A.  D. 
Ambulance  Companies  Nos.  113,  114,  A.  D.,  115,  116. 
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105th  Sanitary  Train.  30th  Division  Field  Hospital  and  Ambulance  Companies 

Nos.  LIT.  L18,  119,  120,  A.  D. 
106th  Sanitary  Train.  3 1st  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  121,  122,  L23,  124.  A.  D. 
107th  Sanitary  Train.  32d  Division,  Field  Hospital  and  Ambulance  Companies 

Nob.  12:..  126,  127,  128,  A.  D. 
103th  Sanitary  Train.  33d  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  L29,  L30,  131,  132,  A.  D. 
109th  Sanitary  Train.  34th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.   L33,  131,  13:,.  L36,  A.  D. 
110th  Sanitarv  Train.  35th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos,   LS7,  i  10.  A.  D.  _ 

111  tli  Sanitary  Train,  36th  Division,  Field  Hospital  and  Ambulance  Companies 

Nob.  141.  L42,  A.  D.,  143.  144. 
lL2ih  Sanitarv  Train.  37th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  145,  146.  147.  148,  A.  D. 
113th  Sanitarv  Train,  38th  Division,  Field  Hospital  and  Ambulance  Companies 

Nob.  149.  150.  151.  152.  A.  D. 
114th  Sanitarv  Train.  39th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  153,  154,  A.  D.,  155.  156. 
115th  Sanitarv  Train,  40th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  157,  158,  159,  160,  A.  D. 
116th  Sanitary  Train,  41st  Division,  Field  Hospital  and  Ambulance  Companies 

Nop.  161,  162,  163,  164,  A.  D. 
117th  Sanitary  Train,  42d  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  165,  166.  167,  168,  A.  D. 
301st  Sanitarv  Train,  76th  Division,  Field  Hospital  and  Ambulance  Companies 

Xos.  301,  302,  303,  304,  A.  D. 
302d  Sanitary  Train,  77th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  305,. 306.  307,  308,  A.  D. 
303d  Sanitary  Train,  78th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  309,  310,  A.  D.,  311,  312. 
304th  Sanitary  Train,  79th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  313,  314,  315,  136,  A.  D.  _ 
305th  Sanitary  Train,  80th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  317,  318,  A.  D.,  319,  320. 
306th  Sanitarv  Train,  81st  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  321,  322,  A.  D.,  323,  324. 
307th  Sanitarv  Train,  82d  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  325.  326.  327.  328,  A.  D. 
30Sth  Sanitarv  Train,  83d  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  329,  330,  A.  D.,  331,  332. 
309th  Sanitarv  Tram,  84th  Division,  Field  Hospital  and  Ambulance  Companies 

Xos.  333,  334,  335,  336,  A.  D. 
310th  Sanitarv  Train.  85th  Division,  Field  Hospital  and  Ambulance  Companies 

Xos.  337.  33S.  339,  340,  A.  D. 
311th  Sanitarv  Train,  86th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  311.  342,  343,  344,  A.   D. 
312th  Sanitary  Train.  s7th  Division,  Field  Hospital  and  Ambulance  Companies 

Nob.  345,  346,  347,  348,  A.  D. 
313th  Sanitary  Train.  88th  Division,  Field  Hospital  and  Ambulance  Companies 

Xos.  349,  350,  A.  D.,  351.  352. 
314th  Sanitarv  Train,  89th  Division,  Field  Hospital  and  Ambulance  Companies 

Xos.  353.  35  1.  355.  356,  A.  D. 
315th  Sanitarv  Train,  90th  Division,  Field  Hospital  and  Ambulance  Companies 

Nos.  357,  358,  359,  360  A.  D. 
316th  Sanitarv  Train,  91st  Division,  Field  Hospital  and  Ambulance  Companies 

Noe.  361.  362,  A.  D.,  363,  364. 
317th  Sanitary  Train,  92d  Division,  Field  Hospital  and  Ambulance  Companies 

Nob.  365,  366,  367,  368,  A.  D. 
318th  Sanitary  Train.  93d  Division,  Field  Hospital  and  Ambulance  Companies 

Xos  369,370,371,372. 
319th  Sanitarv  Tram.  94th  Division,  Field  Hospital  and  Ambulance  Companies 
Noe.  373,  374,  375,  376. 
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5.    SECTION    OF   SELECTION.    CONSTRUCTION    AND    REPAIRS. 
A.    STATUS   AT  CLOSE   OJ    FISCAL   Yi:.u:    1917. 

J.  At  the  close  of  the  fiscal  year  on  June  30, 1917,  th(  pita! 

beds,  distributed  as  follows: 

Arm;.  

General  hospitals 

Base  hospitals  along  the  Mexican  border  about 3.  400 

2.  The  character  of  construction  of  the  posl  hospitals  refen 
usually  of  brick  or  concrete  and  of  the  permanent  type  construction.    Tin-  chai 
of  construction  in  the  general  hospital.-  was  similar  and  the;  I  mainly  ii 

and  in  the  grouping  of  buildings  and  the  more  elaborate  installation  of  surgical  and 
medical  appliances  and  specialties.     The  character  of  construction  in  the 
pitals  along  the  border  was  temp  >rary  in  type,  consisting  of  frame  buildings  usually 
ceilled  and  mostly  heated  by  Btoves  and  with  scant  plumbing. 

B.     THE    WORK    OF   FISCAL    YLAIi    1918. 

1.  At  the  opening  of  this  fiscal  year,  beginning  July  1.  1917, the  plans  pre] 

for  the  hospitals  fur  the  National  Army  and  National  Guard  camps  v.. ■re  being  turned 
over  to  the  Quartermaster  Department  tor  execution.  These  plans  as  prepared  in 
the  Surgeon  General's  office  were  working  drawings  only,  such  as  have  ah%  ay- 
prepared  in  this  office.  Some  construct  inn  detail  was  gone  into.  but  in  the  main 
the  plans  were  working  drawings  quite  free  from  detail  a.-  to  v  irii  ur-  plumbii  Lr.  heath  '_r. 
sewer  lines,  lighting,  etc..  yet  were  comprehensive  enough  eld  as 

construction  drawings  for  the  temporary  character  of  construction  which  they  •■ 
sented.     Due  to  the  antiquated  printing  apparatus  in  th<  h  of 

this  office,  there  was  some  delay  experienced  in  printing  the  large  numbers  of  ; 
required  in  the  field  fur  erection  purposes,  and  it  to  run  the 

printing:  machine  21  hours  per  day  and  demand  overtime  labor  with  do  i: 

Eay  possible.     Therefore  a  modern   motor-driven   prii  motor-d 

eated  drier  were  installed.     Some  blue  printing  was  done  by  outside  firms,  but 
this  method  was  .-low,  costly,  and  generally  very  unsatisfactory.     The  majority  of 
the  printing  firms  were  constantly  well  stocked  with  work  <hu>  to  the  vai 
ernmont  construction  activities  which  found  it  :  turn  over  for  prim: 

certain  class  of  work. 

2.  As  above  referred  to.  the  character  of  these  hospital  buildings  was  temp 

yet  differed  materially  from   the  temporary  hospital   construct]  died 

base  hospitals  on  the  border,  in  that  there  was  more  plumbing  installation,  there 
were  central  heating  plants  usually,  and  the  hospitals  were  provided  with  sewage 
disposal  sysl  >ms. 

3.  In  the  preparation  of  these  plans  medical  offi<  ers  repres*  nting  the^  arious  services 
and  specialties,  such  as  Burgery,  medicine,  laboratory,  eye,  ear,  1  throat, 
dental.  X-ray,  nervous,  and  mental,  were  consulted,  and  as  far  a-  time,  i 
construction,  standardization,  i  nd  funds  permitted  plans  w<  re  worked  up  to  eml 
the  essential  feature!  desired.     '''!,•   e  feati                                ted  with  other  i 
hospital  features  and  a<  tivities  and  a  general  plan  was  thus  evolved  f  I 

typical  1,000-bed  hospital.    A  500-bed  hospital  was  drawn  by  a  similar  process.    In 
order  to  standardize  equipment,  materials,  personnel,  construction,  and  admini 
tion  problems  as  mu<  h  as  possible,  it  was  thoughl  1"  -t  to  do  tin-,  and  the  1,000-bed 
and  the  500-bed  ty]  ee  were  thoughl  i"  comj  !y  with  the  majority  of  conditions.    The 
500-bed  hospital  differs  from  the  1,000-bed  hospital  not  only  in  tli 
which  are  the  same  in  type,  but  in  the  size  of  the  administration  building,  i 
building,  general  mess  hall,  kitchen,  and  certain  other  service  : 

4.  There  were  certain  differences  between  National  Army  and  National  Guard 
hospitals  as  constructed.    The  National  Army  hospitals  were  built  with  central  steam- 
heating  plants,  the  buildings  were  lined  throughout  with  wall  board,  and  tl 
plumbing  ge.    The  National  (ii  ard  h  spitals  were  without  these  features 
and  the  buildings  were  constructed  with  a  somewhat   lower  clearance  overh 
Both  the  National  Guard  and  the  National  Army  buildings  had  ridu'c  ventilation 
from  end  to  end.    Later  re  made  in  the  typo  of  ventilating  devi< 
reduce  cosf  and  construction  time.    A  modified  ridge  ventilator,  full  length  of  build- 
ings, was  adopted,  which  was  inexpensive,  easy  to  construct,  and  which  so  far  has 
proven  satisfactory.    The  differences  in  construction  between  the  National  Army 
and  the  National  Guard  hospitals  was  tin-  r<  suit  of  instructions  from  higher  authority 
based  on  the  assumption  that  the  National  Guard  camps  where  the  National  G 
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hospitals  were  located  would  not  exist  in  the  winter.  This,  however,  did  not  prove 
to  be  the  case.  Requests  had  been  made  for  interior  lining  and  for  plumbing  and 
6ewage,  and  late  in  the  fall,  too  late  for  health,  comfort,  and  economical  installation, 
these  necessities  were  authorized  and  installation  began. 

5.  Table  151  shows  briefly  the  average  schedule  of  buildings  for  a  so-called  1,000-bed 
hospital. 

Table  No.  153. — Average  schedule  of  hospitals . 


Schematic  hospital  plan.. 
Administration  building. 

Officers'  ward 

Stan"  quarters 

Officers'  quarters 


Nurses'  quarters 

Laboratory  and  X-rav  building 

r.  nose,  and  throat  and  dental 
building. 

Operating  pavilion 

Hospital  exchange 

Garage 

General  mess  and  kitchen 


Reception  building. 


Common  single  ward 

Common  double  ward 

Isolation  ward - 

Medical  Department  enlisted  men's  bar- 

Mc  licul  Department  enlisted,  kitchen 

and  mess. 
Storehouse ' 


Mortuary 


Chapel 

Laundry  building. 


I  icward. 


Guide  to  quartermaster  of  desired  arrangement 

Administrative  offices,  dispensary 

Ward,  kitchen,  and  mess  for  sick  officers 

Quarters  for  hospital  staff  officers 

Quarters,  kitchen,  and  mess  for  medical  officers  on 
dutv  in  hospital. 

Quarters,  kitchen,  and  mess  for  nurses  on  duty 

Laboratory  and  X-ray  work 

Operating  rooms  and  other  features  for  these  special- 
ties. 

All  operating  except  that  done  in  F-l 

For  hospital  exchange,  amusement,  barber  shop,  etc. 

For  authorized  hospital  transportation 

Kitchen  and  mess  hall  for  general  use  of  enlisted  sick 
and  other  sick  not  included  in  other  messes. 

Reception  and  registration  of  admitted  cases  and 
storage  of  their  effects;  for  then  discharge  as  well. 

For  general  sick 

do 

For  small  groups  of  contagious  cases 

Barracks,  toilet,  and  day  room  for  enlisted  personnel 
of  hospital. 

Kitchen  and  mess  hall  for  Medical  Department  men 
and  others  on  duty  not.  messed  elsewhere. 

For  camp  medical  supply  depot  and  for  storage  space 
for  hospital. 

For  post-mortem  work,  preparation  and  viewing  of 
the  dead. 

For  religious  services  and  amusements 

For  storage  and  handling  of  linen  and  for  future 
adaptation  for  laundry  washing;  also  for  disinfec- 
tion purposes. 

For  mental  and  nervous  diseases 


G.  It  was  desired  to  provide  hospital  space  for  over  3  per  cent  of  the  command  for 
which  the  hospital  was  to  serve,  but  this  was  not  authorized.  This  was,  however, 
offset  in  a  measure  by  the  installation  of  certain  corridors  and  porches.  This  was  most 
fortunate,  as  was  proven  later  in  the  winter  before  the  general  enlargement  of  these 
hospitals  was  authorized. 

7.  There  was  a  shortage  of  competent  draftsmen  and  designers  throughout  the 
remainder  of  the  calendar  year  1917,  and  it  still  exists  to-day.  It  was,  however,  neces- 
sary at  this  period  to  increase  the  drafting  force.  This  was  rendered  difficult  because 
ill"  (  i  vil  Service  Commission  was  not  able  to  supply  draftsmen  and  the  law  does  not 
permit  this  office  hiring  draftsmen  except  at  a  very  low  figure.  This  state  of  affairs 
rendered  the  commissioning  of  draftsmen  about  the  only  means  by  which  this  office 
could  Becure  competent  service.  The  circumstances  almost  warranted  this  recourse, 
which,  however,  was  not  resorted  to.  Architects,  however,  versed  in  hospital  design 
and  construction  or  in  military  procedure  were  commissioned  in  the  Sanitary  Corps 
for  supervising  duties.  By  considerable  effort  and  after  extended  delays  the  drafting 
and  designing  force  was  organized  and  all  hospital  plans  were  studied  and  restudied 
and  revised  as  occasion  demanded.  In  justice  to  the  draftsmen  secured,  it  should  be 
said  that  they  have  worked  faithfully  and  have  without  hesitation  put  in  many  hours 
and  time.     When  one  considers  the  fact  that  they  are  underpaid  for  this 

:  work  to-day,  every  credit  should  be  given  them. 

8.  The  problem  of  hospital  construction  comprehended  (a)  the  enlargement  of 
Log  post  hospitals  to  meel  the  demands  of  increased  garrisons,  especially  at  coast 

artillery  posts  and  recruit  depots;  (b)  the  construction  of  hospitals  at  every  National 
Army  and  National  Guard  camp  and  all  other  training  camps;  (c)  the  construction 
spitals  for  the  embarkation  camps;  i  d)  com  traction  of  hospitals  for  miscellaneous 
military  activj  as  arsenals,  filling  plants,  proving  grounds,  depots,  etc.; 

the  construction  of  new  general-hospitals;  (/)  debarkation  hospitals;  (g)  and  cer- 
tain special  hospitals  whicfi  for  purposes  of  administration  are  classed  as  general 
hospitals. 
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9.  During  the  execution  of  this  work  considerable  expansion  took  place.  At  the 
beginning  5  civilian  employees  were  engaged  in  the  work  under  the  supervision 
of  1  officer  who  had  other  activities  as  well.  There  are  now  18  officers  and  <  ivilian 
employees  engaged  on  the  technical  and  administrative  work  of  this  branch.  The 
velume  of  work  done  is  much  greater  proportionately  than  the  increase  in  personnel. 
In  this  year  it  has  been  possible  to  bring  the  construction  branch  in  direct  physical 
contact  with  the  hospital  division  of  the  Surgeon  General's  Office,  which  has  been  a 
great  step  forward.  If  the  Surgeon  General's  Office  is  to  continue  to  prepare  working 
drawings  of  desired  construction,  this  consolidation  should  continue.  The  blue- 
printing plant  is  separated,  and  this  should  not  be.  but  it  is  now  not  possible  to  con- 
solidate further. 

10.  For  the  fiscal  year  which  ended  June  30, 1918,  the  Congress  appropriated  1750,000 
for  construction  and  repair  of  hospitals  at  military  posts  already  established  and 
occupied,  and  gave  authority  to  use,  from  the  above  sum,  $25,000  to  erect  a  new 
hospital  at  Fort  Ward,  Wash";  $100,000  to  build  a  modern  hospital  at  Schofield  Bar- 
racks, Hawaii;  $90,000  to  enlarge  the  Walter  Reed  General  Hospital;  $90,000  to  erect 
a  modern  hospital  at  Fort  McPherson,  Ga. :  and  $60,000  to  build  an  officers'  infirmary 
for  the  general  hospital.  Fort  Bayard,  N.  Mex.  The  hospitals  at  military  posts  have 
been  kept  in  repair,  but,  owing  to  the  necessity  for  funds  to  use  in  const  rutting  tem- 
porary hospital  buildings  rendered  necessary  on  account  of  the  war,  it  was  impos- 
sible to  construct  the  new  buildings  authorized  by  Congress,  and  the  funds  were 
used  to  construct  temporary  buildings;  therefore  it  will  be  necessary  for  Congfee 
renew  the  amounts  stated  before  the  above-mentioned  hospitals  can  be  constructed. 
Congress  also  appropriated  $25,000  for  the  current  fiscal  year  for  construction  and  repair 
of  quarters  for  hospital  stewards  at  military  posts  already  established  and  occupied. 
These  funds  have  been  used  for  the  purpose  for  which  they  were  authorized,  and  the 
quarters  are  in  fairly  good  condition  so  far  as  repairs  are  concerned,  but  some  general 
hospitals  and  some  military  posts  are  in  much  need  of  such  quarters.  Deficiency 
appropriations  for  191S  have  been  approved  by  Congress  for  construction  and  repair 
of  hospitals,  as  follows: 

Oct.  6,  1917 $35,  000.  000.  00 

Mar.  28,  i918 19.  654.  300.  00 

July  8,  1918 13.  936,  554.  66 

Total 68,  590.  854.  66 

The  last  deficiency  estimate  presented  to  Congress  for  813,000.000,  while  not  gaining 
approval  till  after  the  close  of  the  fiscal  year,  will  nevertheless  be  used  for  projects 
conceived  and  in  some  cases  completed  prior  to  the  close  of  the  fiscal  year.  This 
money  will  be  available  until  December  31,  1918. 

11.  Many  hospitals  as  they  now  stand  have  been  added  to  several  times  since  they 
were  originally  hastily  planned.  It  seems  quite  likely  that  this  unsatisfactory  prac- 
tice must  continue,  and  may  even  be  extended  to  the  majority  of  the  camp  and 
cantonment  hospitals,  as  many  camps  will  probably  be  increased  in  size.  It  was 
necessary  last  winter  to  increase  the  size  of  all  the  camp  and  cantonment  hospitals, 
but  this  increase  was  not  due  to  an  increase  in  the  size  of  the  camps.  It  was  ren- 
dered necessary  because  the  hospitals  as  authorized  were  not  quite  large  enough  to 
care  for  the  percentage  of  men  which  it  was  found  advisable  to  treat  and 

away  from  their  organizations. 

L2.  In  addition  to  hospital  construction  proper  a  regimental  infirmary  was  erected 
for  each  regiment  or  separate  unit  of  similar  size.  Also  one  and  sometimes  two  large 
dental  infirmaries  were  built  in  each  camp  and  cantonment.  It  has  also  been  neces- 
sary to  construct  in  the  camps  at  the  ports  of  embarkation  hospital  space  in  excess 
of  that  usually  necessary  at  other  camps.  Eight  per  cent  of  troops  passing  through 
New  York  pass  through  the  embarkation  hospitals  there.  These  are  not  to  be  con- 
sidered with  general  hospitals. 

13.  Aside  from  the  construction  of  hospitals,  resrimental  infirmaries,  dental  infirm- 
aries, quarantine  camps,  etc.,  all  associated  with  troopt  in  post  or  in  camp,  it  has 
been  necessary  to  construct  from  this  fund  other  hospitals  for  the  'are  of  the  sick 
whi'  may  not  properly  be  cared  for  at  existing  post  hospitals  of  the  United 
at  the  ram])  base  hospitals.     These  cases  may  he  called  "'general  d  require 

what  may  be  called  general-hospital  beds.  Therefore,  for  the  care  of  the  eases  that 
should  no  lomrer  be  retained  in  camp  base  hospitals  and  for  the  care  oi  those  returning 
from   oversea-,    addi  oral   hospitals   wore   constructed,     This   work   is   .-till 

going  on.  and  it  has  been  bo  planned  that  each  month  enough  general-hospital  beds 
will  be  added  to  keep  abrea-t  with  the  incidence  of  that  class  ct  sick.  It  is  planned 
to  establish  in  each  draft  district  one  i  r  in. .re  of  these  hospitals  as  oct  aedon  .loiuands. 
In  such  as  may  be  located  appropriately  reconstruction  facilities  arp  being  provided. 
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IV.     Medical  and  Hospital  Supplies. 

1.    GENERAL. 

At  the  declaration  of  war  the  department  was  confronted  with  the 
task  of  furnishing  supplies  and  equipment  vastly  in  excess  of  the 
requirements  in  time  of  peace.  The  stock  of  supplies  on  hand  was 
sufficient  to  meet  the  needs  of  an  Army  of  approximately  300,000. 
Estimates  had  to  he  prepared,  purchases  authorized,  a  distribution 
system  devised,  additional  warehouses  secured,  depots  established, 
and  a  force  of  sufficient  magnitude  to  handle  the  situation  secured. 

In  the  Army  appropriation  act  for  the  fiscal  year  1918,  approved 
May  12,  1917,  SI, 000,000  were  appropriated  for  "the  Medical  Depart- 
ment. The  act  of  June  15, 1917,  appropriated  $29,780,000  additional. 
These  sums  proving  inadequate,  an  appropriation  of  $100,000,000  was 
made  October  6,  1917,  and  a  further  deficiency  appropriation  of 
$33,000,000  was  made  July  8,  1918. 

On  July  21,  1917,  the  sections  of  the  office  handling  disbursements, 
administrative  audit  of  vouchers,  and  property  returns  were  consol- 
idated into  the  finance  and  supply  division.  This  division  is  charged 
with  all  matters  pertaining  to  the  procurement  and  issue  of  Medical 
Department  supplies  and  the  administrative  audit  of  all  vouchers  in 
payment  therefor,  as  well  as  for  services  rendered  the  department. 

On  July  1,  1917,  the  department  had  in  operation  in  the  United 
States  medical-supply  depots  at  New  York  City, Washington,  St.Louis, 
San  Antonio,  and  San  Francisco.  Four  new  depots  at  Atlanta,  Chi- 
cago, Louisville,  and  Philadelphia  were  being  stocked.  It  was  early 
seen  that  with  the  establishment  of  the  various  camps  would  come 
the  need  for  the  development  at  each  of  a  local  depot  equipped  to 
meet  all  the  needs  of  the  camp,  regimental  organizations,  sanitary 
trains,  and  the  base  hospital.  It  became  necessary  to  find  trained 
per  i  nnel  to  purchase,  inspect,  supervise  transportation,  issue,  and 
ac<<  Liit  for  the  varied  supplies  so  necessary  for  the  proper  care  and 
treatment  <  f  the  Rick.  Additional  officers  and  personnel  were  re- 
quired f:  r  the  distributing  depots.  Officers  for  the  various  camp 
medical-supply  depots  had  to  be  found,  commissioned,  and  trans- 
ported to  the  scene  cf  their  future  activities  before  the  arrival  of  the 
supplies,  which  in  torn  had  to  reach  the  camp  before  the  arrival  of 
troops.  In  many  instances  supplies  arrived  at  the  camps  before 
buildings  were  ready  to  re  eivc  them.  They  were  stored  wherever 
space  could  be  secured  in  farm  buildings,  in  the  open,  or  under  canvas. 
Every  medical-supply  officor  <  f  these  camps  had  to  adapt  himself  to 
existing  conditions  and  remain  <  n  duty  n  t  infrequently  the  whole 
24  hours  if  need  be,  for  he  was  the  only  representative  of  the  Medical 
Department  present  to  care  for  the  sup]  lies.  With  the  arrival  of 
troops,  enlisted  personnel  were  detailed  to  duty  in  the  improvised 
depots,  and  conditions  improved.  As  time  passod,  the  needed  store- 
houses were  completed  and  the  camp  mcdi  al-upply  depots  were 
stocked  and  in  full  operation. 

The  Sanitary  Corps  was  authorized  June  30,  1917,  to  provide  tech- 
nical and  nonmedical  personnel  for  the  various  activities  of  the  Med- 
ical Department.  This  corps  made  it  possible  to  obtain  officers  for 
duty  as  supply  officers,  purchasing  agents,  X-ray  technicians,  auto- 
mobile and  accounting  experts,  and  provided  for  the  development  of 
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an  adequate  personnel  for  the  supply  service.  Sixteen  officers  of  the 
Medical  Corps  have  been  on  duty  with  the  supply  service;  331  officers 
of  the  Sanitary  Corps  were  commissioned  for  duty  with  that  service, 
and  1,471  enlisted  men  are  on  duty  in  the  various  supply  depots  at 
home  and  abroad,  of  which  425  are  with  special  units.  The  best 
obtainable  men  have  been  selected  for  this  service,  and  the  greatest 
care  taken  to  eliminate  the  unfit  to  the  end  that  those  selected  may 
be  able  to  endure  the  hardships  and  vicissitudes  of  active  campaign. 

Training  schools  have  been  established  and  every  effort  made  to 
insure  that  each  officer,  noncommissioned  officer,  and  private  is  fully 
qualified  before  he  is  assigned  to  duty.  Of  the  331  officers  of  the 
Sanitary  Corps  now  engaged  in  supply  work  288  have  risen  through 
the  various  grades  of  private  and  noncommissioned  officer  to  officer. 

A  surgical-instrument  repair  unit,  consisting  of  one  officer  and  89 
enlisted  men,  equipped  witn  all  the  machinery  and  material  necessary 
to  repair  and  make,  if  necessary,  any  of  the  instruments  in  use,  is  now 
in  France. 

A  motor-ambulance  assembly  unit,  composed  of  3  officers  and  68 
enlisted  men  who  had  been  carefully  selected  from  all  of  the  important 
automobile  plants  in  the  United  States,  was  sent  to  France  in  Feb- 
ruary. This  was  followed  by  an  accounting  and  auditing  unit  of  the 
Medical  Department,  which  has  6  officers  and  135  enlisted  men,  which 
has  been  intrusted  with  the  finance  and  property  accountability  of  the 
Medical  Department  overseas.  Later  an  optical  shop,  with  2  officers 
and  25  enlisted  men,  and  still  other  lesser  units  were  sent,  making  a 
total  as  above.     Additional  men  are  being  supplied  from  time  to  time. 

2.    SUPPLY  DEPOTS. 

The  requirements  for  storage  space  for  the  reception  and  issue  of 
supplies  increased  so  rapidly  that  new  buildings  had  to  be  added  from 
time  to  time.  By  the  end  of  the  year  storage  space  available  in  the 
depots  was  as  follows: 

Square  feet. 

Atlanta,  Ga 146,  000 

Chicago,  111 177,  000 

Louisville,  Ky 45, 000 

New  York  City 185,  000 

Philadelphia,  Pa 192,  000 

St.  Louis,  Mo 347,  000 

San  Antonio,  Tex 48,  000 

San  Francisco,  Cal 1 1 2,  000 

Washington,  D.  C 270,  000 

Total 1,  522.  000 

There  are  also  in  operation  overseas  embarkation  warehouses  at 
New  York  City  and  Newport  News,  Va.  The  former  is  on  Pier  45, 
North  River,  and  has  80,000  square  feet  of  floor  space;  the  latter  is  in 
Government-owned  buildings  having  50,000  square  feet  of  Boor  space. 

During  the  period  November  25,  1917,  to  June  30,  1918,  there  were 
shipped  to  the  expeditionary  forces  in  France  31,099  tons  of  Medical 
Department  supplies,  occupying  a  total  space  of  3,771,810  cubic  feel . 

All  the  depots  were  satisfactorily  housed  by  the  end  of  the  year 
except  San  Antonio,  where  the  supplies  si  ill  remain  stored  in  a  number 
of  small  buildings  scattered  over  a  large  area,  making  administration 
and  the  prompt  handling  of  and  efficient  accounting  for  supplies  at 
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that  depot  very  difficult.  The  St.  Louis  depot  is  also  in  buildings 
scattered  over  a  wide  area  and  its  proper  coordination  rendered  diffi- 
cult thereby. 

The  New  York  depot  has  been  used  as  a  procurement  depot  for  post 
supplies;  the  field  medical  supply  depot  at  Washington,  for  the  pro- 
curement of  field  supplies  and  for  the  assembling  of  field  units;  and 
the  depot  at  St.  Louis  for  the  procurement  of  veterinary  supplies  and 
for  the  assembling  of  veterinary  field  units.  In  addition  to  the  pur- 
chase and  assembling  of  veterinary  equipment,  the  St.  Louis  depot 
has  been  utilized  as  the  distributing  depot  for  post  and  field  supplies 
to  the  States  of  Oklahoma,  Colorado,  Kansas,  Missouri,  Arkansas, 
Louisiana,  and  Mississippi.  The  Chicago  depot  distributes  supplies 
to  the  States  of  Montana,  Wyoming,  North  and  South  Dakota, 
Michigan,  Minnesota,  Iowa,  Wisconsin,  Indiana,  Ohio,  and  Kentucky. 
The  Philadelphia  depot  supplies  the  States  of  Maine,  New  Hampshire, 
Vermont,  Massachusetts,  Rhode  Island,  Connecticut,  New  York, 
Pennsylvania,  New  Jersey,  Maryland,  Delaware,  and  Virginia.  The 
Atlanta  depot  distributes  supplies  to  the  troops  stationed  in  North 
Carolina,  South  Carolina,  Georgia,  Florida,  Alabama,  and  Tennessee. 
The  depot  at  San  Antonio  distributes  supplies  to  Texas,  New  Mexico, 
Arizona.  The  depot  at  San  Francisco  is  the  distributing  point  for  the 
States  west  of  the  Rocky  Mountains,  including  Idaho,  Nevada,  and 
Utah.  The  Louisville  depot  handles  only  motor  ambulances,  motor- 
cycles, spare  parts,  trailers,  and  miscellaneous  spare  parts  for  all  such 
equipment  for  all  stations  in  the  United  States. 

The  subsidiary  supply  depots  established  at  all  camps  and  canton- 
ments have  met  the  requirements  of  the  service  satisfactorily  and  have 
been  efficiently  operated,  although  considerable  confusion  existed  dur- 
ing the  first  few  months.  Considering  the  congestion  of  the  railway 
traffic,  the  confusion  incident  to  the  rapid  expansion  of  the  hospitaliza- 
tion at  camps,  and  the  lack  of  knowledge  of  military  matters,  methods 
and  regulations  on  the  part  of  medical  officers  and  enlisted  personnel, 
the  delivery  of  medical  supplies  to  all  organizations  was  efficiently 
performed  as  could  have  been  expected  during  the  trying  period  im- 
mediately following  the  mobilization  of  troops.  All  these  depots  are 
now  completely  equipped  and  no  difficulty  is  anticipated  in  keeping 
them  supplied  during  the  coming  year. 

3.    MEDICINES. 

By  judicious  methods  of  procurement,  an  ample  supply  of  drugs  has 
been  obtained  with  the  exception  of  a  few  alkoloid  substances,  such  as 
atropine  and  homatropine,  of  which  the  supply  is  limited  and  difficult 
to  secure.  The  importation  of  digitalis  from  abroad  has  been  super- 
seded by  domestic  production  and  a  standardized  tincture  has  been 
prepared  through  the  courtesy  and  efforts  of  Prof.  F.  J.  Wulling, 
College  of  Pharmacy,  University  of  Minnesota. 

The  production  of  arsphenamine  has  been  improved  and  increased 
until  the  supply  is  nearly  sufficient  to  meet  the  demands.  The  tox- 
icity of  the  domestic  product  has  been  so  reduced  that  the  best  grades 
equal  or  excel  the  German  salvarsan  imported  prior  to  1914. 

4.    BLANK   FORMS. 

As  was  expected  from  the  great  expansion  of  the  Medical  Depart- 
ment and  from  the  inexperience  of  the  personnel,  enormous  quantities 
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of  blank  forms  have  been.used.  Resort  to  private  printers  was  Qi 
sary  to  meet  a  large  part  of  this  demand.  The  increased  range  of 
activities  of  the  Medical  Department  has  required  the  adoption  of  a 
few  additional  forms,  but,  as  a  whole,  the  standard  forms  In  use  nave 
proved  satisfactory  and  sufficient  to  meet  the  requirements.  The 
field  medical  supply  depot  in  Washington  is  the  distributing  depot  for 
these  blank  forms.  Shipments  are  made  in  bulk  to  the  main  dis- 
tributing depots  and  to  the  camp  medical  supply  depots.  From  these 
distribution  is  made  to  the  hospitals  and  other  units  in  their  respective 
areas. 

5.    SURGICAL   DRESSINGS. 

During  the  early  part  of  the  year  contracts  for  vast  quantities  of 
supplies  were  entered  into  with  the  existing  dressing  manufactin 
As  time  passed  it  became  necessary,  in  order  to  maintain  the  supply, 
for  the  Government  to  procure  the  gray  goods  from  the  mills  and 
furnish  to  the  dressing  manufacturers  such  quantities  as  they  could 
handle  and  have  the  remainder  bleached  and  finished  wherever 
possible.  During  the  year  28,776,000  yards  of  absorbant  gauze.  34,- 
000,000  sublimated  gauze  packets,  60,119,200  compressed  bandages, 
62,746,127  roller  bandages,  8,423,580  first-aid  packets,  10,000,270  indi- 
vidual packets,  and  600,000  shell-wound  packets  were  produced  and 
delivered. 

Arrangements  for  the  preparation  of  large  quantities  of  surgical 
dressings  have  been  made  with  the  American  National  Red  Cross. 
The  Medical  Department  furnishes  all  the  materials  and  the  various 
chapters  of  the  Red  Cross  make  up  the  dressings.  Many  thousands 
of  such  dressings  have  been  sent  abroad. 

The  Red  Cross  has  also  rendered  valuable  service  by  making  such 
articles  as  nightshirts,  operating  gowns,  pajamas,  etc.,  from  materials 
furnished  by  the  Medical  Department. 

6.    SURGICAL   INSTRUMENTS. 

The  procurement  of  a  sufficient  number  of  surgical  instruments  has 
been  the  most  difficult  of  the  supply  problems.  Since  the  bulk  of  all 
surgical  instruments  in  use  in  the  United  States  was  imported  either 
from  Germany  or  from  England  before  the  war  and  since  this  source 
of  supply  was  closed  by  the  war,  it  became  necessary  to  call  upon 
domestic  surgical  instrument  manufacturers  for  greatly  increased  pro- 
duction, and  to  develop  new  sources  of  supply.  As  a  result  of  the 
campaign  for  this  development,  surgical  needles,  the  entire  supply  of 
which  was  formerly  imported,  are  now  obtained  in  sufficient  quantil  tea 
and  of  satisfactory  quality  from  domestic  sources.  Toolmakers,  cut- 
lery manufacturers,  and  jewelers  are  contributing  to  increase  the 
supply  of  forged  and  finished  instruments.  Standardization  of  surgi- 
cal instruments  supplied  to  the  Army  has  made  possible  this  increased 
production.  While  the  demands  for  the  coming  year  will  undoubtedly 
be  manv  times  greater  than  those  of  the  yea]-  jusf  closed,  new  soul 
of  supply  in  sufficient  numbers  have  been  developed  to  insure  an  ade- 
quate quantity  of  all  needed  instruments.  Organizations  and  manu- 
facturers which  have  never  made  surgical  instruments  have  responded 
to  the  call  and  are  to-day  making  better  instruments  than  those 
formerly  imported  from  Germany. 


324  REPORT   OF   THE   SURGEON   GENERAL  OF   THE   ARMY. 

7.    WARD   EQUIPMENT. 

During  the  year  251,628  bedsteads  and  full  equipment  therefor  were 
procured  and  distributed.  Thirty-five  base  hospitals  were  established 
at  camps  and  the  equipment  for  32  additional  was  sent  abroad.  The 
major  portion  of  the  equipment  for  these  32  hospitals  sent  abroad  was 
supplied  by  the  Red  Cross.  Also  26  general  and  other  large  hospitals 
were  equipped  at  home. 

Pursuant  to  cable  requests  from  overseas,  the  equipment  of  base 
hospitals  now  sent  abroad  has  been  increased  to  accommodate  1,000 
patients  with  the  crisis  expansion  of  an  additional  1,000.  The  com- 
plete equipment  of  one  such  hospital,  including  steam  sterilizer  and 
portable  disinfector,  weighs  150  tons  and  occupies  over  30,000  cubic 
feet  of  space.  Evacuation  hospitals  have  likewise  been  increased  to  a 
capacity  of  1,000  patients,  and  the  equipment  of  10  such  has  been 
forwarded  overseas.  Fifteen  evacuation  hospitals  equipped  accord- 
ing to  Manual  for  the  Medical  Department  were  also  sent  in  the  early 
part  of  the  year. 

8.    GAS  MASKS. 

By  direction  of  the  Secretary  of  War,  under  date  of  May  16,  1917, 
the  development  and  production  of  gas  masks  was  made  a  function 
of  the  Medical  Department.  It  became  necessary  at  once  to  provide 
an  organization  of  trained  personnel  for  this  special  purpose.  This 
organization  was  developed  as  a  part  of  the  Sanitary  Corps.  At  the 
close  of  the  year  it  consisted  of  186  commissioned  officers  and  1,199 
enlisted  men.  To  it  was  assigned  the  duty  of  supplying  not  only  gas 
masks  for  both  men  and  horses,  but  chemical  sprayers  for  cleaning 
trenches,  oxygen  apparatus  for  resuscitating  the  wounded,  trench 
fans,  and  gas  samplers.  The  service  was  divided  into  the  field  supply 
section,  overseas  section,  and  training  section. 

The  training  section  has  been  transferred  to  the  control  of  the 
Engineer  Corps.  The  duties  of  this  section  were  to  advise  and  help 
the  division  staff  officers  in  the  handling  of  masks,  the  handling  of  gas 
used  for  training  purposes,  the  disinfection  of  masks  used  for  training 
purposes,  and  the  training  of  officers  in  the  use  of  gas-sampling 
apparatus,  gas  detectors,  and  other  means  of  defense  against  gas. 

The  field  supply  section  of  the  gas-defense  service  is  roughly  divided 
into  the  technical  division,  the  procurement  division,  the  inspection 
division,  and  the  controlling  division.  The  duties  of  the  field  supply 
section  have  been  the  superintending  of  purchase,  manufacture,  and 
inspection  of  gas  masks  and  similar  appliances  for  the  United  States 
Army.  A  list  of  the  articles  which  it  supplies  includes  trench  fans, 
chemical  testing  tubes,  vacuum  bottles,  glass  jars  for  making  analysis 
of  gas,  weather  vanes,  special  overalls  and  suits  for  protection  against 
certain  gases,  special  gloves  for  handling  articles  which  may  come  in 
contact  with  dangerous  chemicals,  and  a  specially  prepared  paste 
which  is  rubbed  on  the  body  to  protect  it  against  various  gases.  It 
also  provides  supplies  for  the  training  camps,  such  as  gas  bombs, 
smoke  boxes,  and  various  articles  for  carrying  on  mimic  gas  warfare. 

After  the  failure  of  many  efforts  to  obtain  a  sufficiently  rigid  in- 
spection to  secure  a  high  quality  of  production,  it  became  necessary 
to  establish  a  plant  entirely  under  the  control  of  the  gas-defense  serv- 
ice for  assembling  into  completed  masks  the  various  parts  produced 
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by  private  manufacturers.     On  November  20,   L917,  authority  was 

ODtained  from  the  Secretarv  of  War  for  the  establishment  of  such  a 
plant  in  Long  Island  City,  N.  Y.  This  plant  is  operated  by  (he  gas- 
defense  service  and  at  the  present  time  has  a  total  of  4.691  civilian 
employees. 

The  articles  which  this  section  supplies  are  not  standard  articles 
procurable  in  commercial  markets,  out  are  specially  designed  and 
manufactured  or  contracted  for  by  the  gas-defense  service  and 
assembled  either  in  the  gas-defense  plant  or  in  various  plants  under 
the  direct  supervision  of  the  gas-defense  service. 

Since  the  gas-defense  service  was  established,  up  to  and  including 
June  30,  1918,  it  has  produced  262  specially  impregnated  suits  of 
oiled  clothing,  354  pairs  of  oiled  gloves,  1,199  oxygen  inhalators, 
11,103  trench  fans,  120,000  tubes  sag  paste,  154,094  horse  masks, 
502,898  extra  canisters  for  gas  masks.  It  has  manufactured  a  total 
of  1,718,632  gas  masks,  of  which  1,432,224  have  been  delivered  to 
the  quartermaster  at  the  port  of  embarkation  for  shipment  overseas. 
The  balance  have  been  used  for  experimental  and  training  purposes 
in  the  United  States. 

9.    MOTOR  AMBULANCES. 

A  special  organization  has  been  developed  for  the  purchase,  pro- 
duction, inspection,  and  maintenance  of  motor  ambulances,  motor- 
cycles, spare  parts,  and  equipment.  This  work  has  been  under  the 
direction  of  automobile  and  business  experts,  and  has  included  a 
directing  officer  in  Washington,  D.  C. ;  a  motor  ambulance  experi- 
mental station,  Washington,  D.  C;  a  motor  ambulance  supply  depot, 
Louisville,  Ky. ;  a  motor  ambulance  assembly  base,  American  Expe- 
ditionary Forces;  and  stations  for  inspection  and  testing  ambulance 
chasses,  ambulance  bodies,  spare  parts  trailer  chasses  and  bodies, 
motorcycles,  etc.,  at  each  plant  in  the  United  States  where  they  have 
been  produced. 

In  addition  to  the  procurement,  production,  and  inspection  of 
motor  ambulance  equipment,  a  new  design  of  knockdown  ambulance 
body  has  been  developed  and  put  into  production,  the  standard 
ambulance  chassis  has  been  improved  in  spring  suspension,  shock 
absorbers,  starting  of  engine,  driver's  apron  and  windshield,  draining 
of  cooling  system,  radiator  support,  and  several  motor  details.  A 
special  "spare  parts  A"  equipment  for  each  ambulance  has  been 
provided,  and  a  "spare  parts  B''  equipment,  together  with  a  special 
spare  parts  trailer,  to  be  carried  with  each  ambulance  company,  and 
aesigned  to  take  care  of  all  except  major  repairs  and  accidents  in 
service.  A  book  of  "Information  and  Instructions"  covering  equip- 
ment, spare  parts,  repairs,  and  maintenance  for  United  States  stand- 
ard motor  ambulances  and  United  States  standard  motorcycles 
in  the  service  of  the  Medical  Department,  United  States  Army,  has 
been  compiled  and  distributed,  which  includes  lists  of  all  equipment, 
spare  parts,  etc.,  as  well  as  directions  for  the  inspection  of  ambulances 
by  drivers  and  mechanics,  and  instructions  for  assembling,  adjust- 
ment, and  maintenance  of  each  ambulance  chassis  unit.  A  supply, 
repair,  and  salvage  depot  has  been  established  at  Louisville,  Ky.. 
for  the  upkeep  of  ambulances  and  motorcycles  in  the  United  States. 

Tentative  drill  regulations  for  the  United  States  standard  closed 
ambulance  have  been  published  and  distributed. 
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Two  types  of  litter  carriers  have  been  designed:  (1)  A  hospital 
wheeled  litter  carrier,  which  is  light  in  weight,  cheap,  easily  knocked 
down  and  boxed  for  overseas  shipment  and  readily  assembled  by  in- 
expert mechanics.  A  special  rest  readily  converts  the  carrier  into  a 
temporary  operating  tame;  (2)  a  field  litter  carrier,  which  enables 
two  litter  bearers  to  handle  two  wounded  on  litters,  and  which  may 
be  used  in  a  trailer  behind  the  standard  motor  ambulance. 

10.   RONTGENOLOGY. 

When  the  United  States  entered  the  war  two  problems  with  regard 
to  X-ray  work  presented  themselves.  One  was  to  train  a  sufficient 
number  of  Rontgenologists  and  the  other  to  furnish  suitable  appa- 
ratus in  sufficient  quantity. 

The  problem  of  training  Rontgenologists  was  met  by  establishing 
nine  different  schools  in  as  many  cities,  in  charge  of  officers  of  the 
Medical  Reserve  Corps.  Later  the  instruction  work  was  concen- 
trated at  Cornell  Medical  College,  in  New  York  City,  with  two  schools 
for  preliminary  instruction  at  the  medical  officers'  training  camps  at 
Fort  Oglethorpe  and  Fort  Riley.  About  500  officers  of  the  Reserve 
Corps  have  been  trained  in  these  schools  for  duty  as  military  Ront- 
genologists, most  of  whom  are  serving  as  such  at  military  hospitals  in 
this  country  or  abroad.  Based  on  French  experience,  it  will  be  neces- 
sary to  furnish  at  least  600  Rontgenologists  for  each  1,000,000  of 
troops.  This  will  make  it  necessary  to  continue  the  courses  of  in- 
struction as  long  as  the  war  lasts. 

It  is  also  necessary  to  train  enlisted  men  as  X-ray  manipulators  to 
do  the  photographic  and  other  routine  work  in  X-ray  laboratories. 
These  are  needed  in  the  proportion  of  two  to  each  Rontgenologist. 
A  large  number  have  now  been  trained. 

The  following  new  apparatus  has  been  devised  or  adopted  by  the 
Medical  Department  during  the  past  year: 

(1)  An  X-ray  table  designed  for  use  with  both  portable  and  sta- 
tionary outfits  and  satisfactory  for  both  Rontgenoscopic  and  Ront- 
genographic  work.  This  table  with  the  X-ray  box  and  tube  stand 
detacned  has  also  been  adopted  by  the  surgical  division  as  an  operat- 
ing table  for  mobile  surgical  units. 

(2)  A  bedside  X-ray  unit  which  makes  it  possible  to  do  satis- 
factory X-ray  work  on  any  part  of  the  body  without  removing  the 
patient  from  his  bed. 

•  (3)  A  portable  X-ray  apparatus  for  use  at  forward  hospitals  and 
other  places  where  there  is  no  electric  current.  This  apparatus  con- 
sists of  a  specially  modified  Delco  gas-electric  set,  which  furnished 
alternating  current  to  a  high-tension  transformer.  For  both  this 
apparatus  and  the  bedside  unit  Dr.  Coolidge  has  devised  a  special 
radiator  type  of  Coolidge  tube  which  rectifies  its  own  current,  thus 
eliminating  moving  parts  from  the  apparatus.  A  50-foot  cable  makes 
it  possible  to  place  the  engine  at  that  distance  from  the  X-ray  table. 
The  standard  Army  ambulance  has  been  modified  by  removing  the 
seats  and  making  a  few  simple  additions  so  as  to  carry  the  complete 
portable  outfit  and  one  bedside  unit. 

(4)  A  complete  set  of  apparatus  for  localization  of  foreign  bodies 
has  been  adopted.  This  contains  instruments  for  the  application  of 
the  following  methods: 
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(a)  Two-ware  double  tube-shift  method. 

(b)  Parallax  method. 

(c)  Tube-shift  method  with  mechanical  triangulation. 

(d)  Profondometer. 

(e)  Hirtz  compass  with  accessory  devices. 
(/)  Canula  and  trocar  with  harpoon. 

A  sufficient  quantity  of  X-ray  apparatus  and  supplies  of  all  kinds 
has  been  shipped  abroad  for  use  01  both  stationary  and  mobile  hos- 
pitals with  the  American  Expeditionary  Forces.  X-ray  apparatus 
has  also  been  furnishod  in  adequate  quantity  for  military  hospitals 
in  the  United  States. 

11.    VACCINES    AND    BIOLOGICALS. 

Triple  typhoid  vaccine  for  the  entire  military  force  has  been  fur- 
nished promptly  and  efficiently  by  the  Army  Medical  School. 

By  agreement  with  the  commercial  biological  producers  the  terri- 
torial limits  of  the  United  States  were  divided  into  districts  and  every 
producer  given  a  definite  area  to  supply  with  such  products  as  he 
was  best  able  to  furnish.  Smallpox  vaccine  was  delivered  to  every 
camp  and  concentration  point  in  ample  quantity  prior  to  the  arrival 
of  the  first  increment  of  the  draft,  and  the  stock  has  been  replenished 
at  intervals  in  time  to  meet  the  requirements  of  each  succeeding 
increment  of  the  draft.  During  the  months  of  incidence  of  pneu- 
monia and  meningitis  large  quantities  of  antipneumococcic  and  anti- 
meningitis  serum  were  supplied.  Part  of  this  serum  was  obtained 
from  the  Rockefeller  Institute,  from  the  New  York  State  Board  of 
Health,  and  from  the  New  York  City  Board  of  Health.  The  sera 
produced  by  these  scientific  bodies  was  considered  a  standard,  and 
efforts  to  induce  the  biological  producers  to  raise  their  standards  to 
conform  to  the  same  requirements  were  successful.  Before  the  end 
of  the  year,  the  hygienic  laboratory  of  the  Public  Health  Service  had 
arranged  to  examine  samples  of  all  lots  of  sera  and  other  biological 
products  before  they  were  placed  on  the  market,  whether  for  military 
or  civilian  use. 

During  the  epidemic  of  pneumonia  and  meningitis  the  various 
biological  producers  were  invited  to  send  representatives  to  the  camps 
with  a  view  to  obtaining  and  incorporating  in  the  immunization  of 
their  horses  such  new  strains  as  might  be  found.  A  few  strains  which 
do  not  conform  to  known  types  were  found  and  have  been  utilized 
in  the  preparation  of  immune  serum.  With  this  cooperation  between 
the  Army,  Public  Health  Service,  and  biological  producers  stand- 
ardized sera  are  now  available  for  civilian  as  well  as  military  use. 

V.  Division  of  Laboratories  and  Infectious  Diseases. 

This  division  was  organized  in  June,  1917,  and  was  divided  into 
sections,  as  follows:  Section  of  laboratories  and  infectious  diseases, 
exclusive  of  venereal  diseases;  section  of  combating  venereal  dis- 
eases ;  and  section  of  urology  and  dermatology. 

The  reports  of  these  three  sections  are  presented  separately. 

1.    THE    SECTION    OF   LABORATORIES    AND    INFECTIOUS    DISEASES. 

To  this  section  was  delegated  the  task  of  furnishing  trained  per- 
sonnel, supervising  and  directing  the  laboratory  service  of  the  Med- 
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ical  Department,  and  instituting  measures  for  the  prevention  an 
control  of  infectious  diseases.  The  problem  of  infectious  diseases 
particularly  pneumonia  and  meningitis,  has  necessitated  numerous 
extensive  investigations  by  groups  of  experienced  epidemiologists, 
bacteriologists,  and  pathologists.  The  result  of  these  investigations 
has  materially  added  to  our  Knowledge  of  the  methods  of  combating 
these  diseases. 

A  laboratory  manual  has  been  compiled  for  the  use  of  officers, 
which  describes  standard  methods  of  laboratory  procedure.  The 
rapid  advances  in  methods  of  laboratory  diagnosis  during  the  publi- 
cation of  this  work  and  the  appearance  of  new  problems  has  neces- 
sitated an  immediate  revision,  which  is  now  well  under  way. 

At  the  beginning  of  the  activities  the  laboratories  of  the  Army 
capable  of  doing  comprehensive  work  were  six,  viz,  the  laboratories 
of  the  Central,  Southern,  Philippine,  and  Hawaiian  Departments, 
Letterman  General  Hospital,  and  the  Army  Medical  School,  with  an 
officer  personnel  of  about  12.  At  the  present  time  there  are  110 
completely  equipped  laboratories  in  the  United  States  capable  of 
doing  all  kinds  of  laboratory  work  independently,  and  the  personnel 
in  all  laboratories  and  under  instruction  July  1  was  about  1,000. 

The  Rockefeller  Institute  in  New  York  City  has  been  organized 
under  the  director  as  an  Army  laboratory  and  training  school.  A 
full  report  of  the  activities  of  this  institution  is  presented  in  another 
section  of  this  report. 

A  school  for  laboratory  officers,  started  at  the  Central  Department 
laboratory,  has  been  transferred  to  buildings  at  Yale  University, 
made  available  through  the  generosity  of  Yale  University.  This 
school  was  necessitated  by  the  inadequate  supply  of  medical  officers 
trained  in  laboratory  work,  and  by  the  demand  for  large  numbers  of 
enlisted  men  trained  in  technical  work  for  laboratories  of  the  enlarged 
Army.  Yale  University  has  further  helped  this  school  by  the  build- 
ing of  a  temporary  structure  at  a  cost  of  over  $35,000. 

The  Army  Medical  School  has  also  established  classes  for  training 
officers  and  enlisted  men,  so  that  at  the  present  time  three  schools 
of  instruction  for  laboratory  men  are  operating  under  this  division. 

It  has  been  necessary  to  take  scientific  men  and  perfect  them  in 
laboratory  methods  and  commission  them  in  the  Sanitary  Corps  to 
replace  medical  officers  in  our  laboratories.  This  has  been  one  func- 
tion of  the  Army  Medical  and  Yale  Army  laboratory  schools,  and 
the  present  shortage  of  medical  officers  with  any  training  whatsoever 
along  laboratory  lines  will  necessitate  the  training  of  considerable 
numbers  of  nonmedical  men  for  this  purpose. 

Women  physicians  are  being  placed  on  duty  as  contract  surgeons, 
and  with  the  aid  of  the  medical  division  of  the  National  Research 
Council  10  schools  have  been  established  and  courses  standardized 
for  the  training  of  nonmedical  women  as  laboratory  technicians.  One 
hundred  and  twenty-five  trained  women  technicians  are  now  (July  1) 
on  duty  in  the  laboratories  in  this  country,  replacing  men  for  overseas 
service. 

It  has  been  found  necessary  in  all  camps  to  more  than  double  the 
laboratory  capacity  in  order  to  handle  the  large  amount  of  work 
necessitated  by  the  occurrence  of  infectious  diseases.  Large  numbers 
of  examinations  for  meningococcus,  diphtheria,  and  other  carriers 
have  been  made,  and  a  great  deal  of  investigation  in  epidemiology 
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has  been  nece-sitated  by  the  considerable  numbers  (  f  cases  of  pneu- 
monia, meningitis,  and  infections  by  the  hemolytic  streptococcus. 
Reports  on  diseases  of  special  importance  follows  in  separate  para- 
graphs, as  well  as  tabulations,  indicating  the  amount  of  work  done 
in  the  various  laboratories. 

Detailed  tabulations  of  the  work  of  all  of  the  Army  laboratories 
are  available  only  for  the  months  from  February  to  June  (inclusive) 
of  the  past  year.  Even  for  this  period  it  is  harclly  profitable  to  pre- 
sent a  detailed  consolidated  report  of  the  number  of  various  examina- 
tions carried  out.  It  is  of  interest,  however,  in  order  to  give  some 
indication  of  the  amount  of  work  done  in  the  laboratories  of  the  camp 
base  hospitals,  to  present  the  following  table.  In  this  a  few  of  the 
more  important  types  of  examination  are  arbitrarily  selected,  and 
the  average  number  of  each  performed  per  month  in  each  of  six  of 
the  camp  base  hospital  laboratories  is  shown: 

Table  No.  154. — Base  hospital  laboratory  examination  during  the  months  February 

to  June  (inclusive),  1918. 


Jackson.     Taylor.  :    Dodge. 


Pike. 

Travis. 

1,181 

2,675 

422 

1,314 

183 

ins 

64 

103 

365 

607 

4,017 
951 

12,431 

119 

731 

56 

168 

276 

583 

Lewis. 


Urinalyses 

Blood  counts 

Malaria 

Blood  cultures 

Sputum  for  tuberculosis 

Urethral  smears 

Cultures  for  Klebs-Loeffler. 
Cultures  for  meningococcus 
Typing  of  pneumococcus. . . 

Feces  for  ova 

Wassermanns 


2,670 
800 
619 
89 
451 
228 
13 

3,171 
103 

3,638 

1,422 


3,334 


396 


42 

3,742 

407 


2,389 

1,199 

40 

50 

696 

860 

4,681 

1,950 

38 

743 

623 


1,244 
465 


97 

397 

353 

789 

2,115 

67 
452 
398 


1  Report  tabulated  in  a  manner  that  does  not  permit  calculation  of  this  figure  in  all  cases  indicated. 

The  amount  and  nature  of  the  laboratory  work  may  also  be  gauged 
by  the  following  complete  tabulation  of  all  the  examinations  made 
in  Army  laboratories  in  the  United  States  for  one  month,  March,  1918. 

Table  No.  155. —  Tabulation  of  laboratory  examinations  for  the  month  of  March,  1918 

(57  laboratories). 


Examinations. 


Urinalysis 

Blood  counts 

Malaria 

Blood  grouping 

Widals 

Gastric  contents 

Feces,  for  ova 

Sputum,  for  tulx'rculosrs 

Darkficld  examinations 

Urethral  smears 

Miscellaneous  smears 

Cerebrospinal  fluid,  coll  counts 

Cerebrospinal  fluid,  colloidal  gold 

Blood  cultures 

Pneumococcus  i  yping 

Nasopharyngeal  cultures,  EQebs  l.oe'ller 
Nasopharyngeal  cultures,  meningococcus 
Nasopharyngeal  cultures, streptococcus.. 

I'leural  fluids 

Urine  cultures 

Catheterized  urine 

Urine,  pneumococeus  precipitin 

Feces,  cultures 


Number. 


53,877 
16,735 

70 

801 

32, 453 

B,703 

714 

5,748 

1,130 

1,146 

31 

1 .  377 

2,007 

11,313 

75,204 

2,922 

915 

1,943 

33 

HI 

4,475 


Examinations. 


Renal  function 

Wasserman,  Mood 

Wasserman,  cerebrospinal  fluid. . 
Complement  fixation,  gonococcus 
Complement  fixation,  glanders. . . 

Miscellaneous  cultures 

Water,  bacteriologica] 

Milk,  bacteriologica] 

Foods,  bacteriological 

\ulopsies 

Histological  examinations 

(iross  specimens,  preserved 

special  chemical  examinations. . . 

Miscellaneous  examinations 

Autogenous  vaccines  prepared 

Tj  phold  vaccinations  given 

Smallpox  vaccinations 

Serum  treatments  given 

Rabies  treatments 

Stuck  tests 

Total  examinations. 


Number. 


611 

L60 

127 

1,998 

77 
J71 

It 

14 

1.215 


283,480 
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In  addition  to  the  work  tabulated,  certain  special  studies  have  been 
made  at  some  of  the  camp  laboratories.  Among  these  may  be  men- 
tioned the  study  of  the  bacteriology  of  the  epidemic  simulating  in- 
fluenza, a  mosquito  survey  at  Camp  Custer,  malarial  surveys  at 
Camps  Dix  and  Jackson,  and  meningococcus  surveys  at  Camps 
Jackson  and  Travis. 

2.      ROCKEFELLER      INSTITUTE.       (UNITED       STATES      ARMY      AUXILIARY 

LABORATORY  NO.  1.) 

During  the  past  year  the  Rockefeller  Institute  offered  several 
courses  of  instruction  for  Army  officers  and  enlisted  men ;  has  carried 
out  certain  investigations  at  the  request  of  the  Surgeon  General;  and 
has  furnished  certain  sera  and  vaccines  for  the  use  of  the  Army. 

At  the  war  demonstration  hospital  at  the  Rockefeller  Institute, 
which  was  constructed  for  this  especial  purpose,  courses  lasting  two 
weeks  were  given  twice  a  month,  designed  to  teach  the  recent  ad- 
vances in  war-wound  surgery,  and  especially  the  art  of  applying  the 
Carrel-Dakin  treatment.  This  course  has  been  given  to  25  classes, 
attended  by  436  medical  officers  of  the  Army  under  the  direction  of 
the  surgical  division.  In  addition  special  individual  instruction  has 
been  given  to  20  medical  officers  and  25  enlisted  men. 

In  addition  to  this  teaching,  the  laboratories  of  the  war  demon- 
stration hospital  have  been  engaged  upon  the  investigations  of  par- 
ticular subjects  assigned  by  the  Surgeon  General,  such  as  the  action 
of  other  antiseptic  drugs  than  sodium  hypochlorite,  the  elucidation 
of  the  principles  of  the  action  of  the  antiseptics,  and  the  application 
of  the  Carrel-Dakin  method  to  the  treatment  of  empyema. 

Fundamental  training  in  bacteriology  and  immunology  has  been 
provided  in  a  course  in  bacteriology  and  serology,  covering  four  weeks 
of  intensive  work,  repeated  once  a  month.  These  classes  have  been 
attended  by  280  officers  and  37  enlisted  men. 

Recently  a  course  in  clinical  chemistry  for  medical  diagnosis  has 
been  begun,  each  class  continuing  about  six  weeks.  Seven  officers 
and  52  enlisted  men  have  taken  this  course. 

For  the  purpose  of  instruction  in  the  methods  of  pneumonia  diag- 
nosis and  treatment  and  in  the  use  of  curative  serum  effective  against 
the  Type  I  pneumococcus,  27  medical  officers  have  been  sent  to  the 
Rockefeller  Hospital  and  have  served  there  as  internes  from  periods 
of  from  six  weeks  to  several  months.  This  course  has  been  con 
ducted  under  the  direction  of  the  division  of  internal  medicine. 

Four  sera  have  been  produced  for  the  Army  and  Navy  at  the 
Rockefeller  Institute  in  the  following  quantities: 

Liters. 

Antimeningococcic  serum 528 

Antipneumococcic  serum  286 

Antidysenteric  serum 44 

Antigas-gangrene  serum 150 

In  addition,  50,000  doses  of  antipneumococcus  vaccine  were  pre- 
pared and  used  in  the  study  of  prophylactic  vaccination  against 
pneumonia  at  Camp  Upton. 

The  institute  has  furnished  assistance  to  the  Army  on  several  occa- 
sions in  dealing  with  the  problem  of  meningococcus  carriers.  Experi- 
ments have  been  conducted  upon  improved  methods  of  treating  these 
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carriers  and  freeing  them  from  meningococci.  Ten  such  carriers 
from  the  Army  have  been  treated  in  the  Rockefeller  Hospital  and 
discharged  as  cured. 

At  Camp  Funston  studies  upon  the  vaccination  against  epidemic 
meningitis  were  carried  out  by  the  Rockefeller  Institute.  A  report 
of  this  study  has  already  been  made  to  the  Surgeon  General. 

3.  THE     LABORATORY     DIVISION'     OF     THE      AMERICAN     EXPEDITIONARY 

FORCES. 

In  addition  to  the  conduct  of  the  work  in  camps  in  this  country, 
the  department  of  laboratories  and  of  infectious  diseases  has  coop- 
erated with  the  chief  of  the  division  of  laboratories  of  the  American 
Expeditionary  Forces.  A  statement  concerning  the  laboratory 
work  in  France,  and  especially  the  very  important  investigations  of 
trench  fever,  must  await  the  arrival  of  the  official  report. 

4.  LABORATORY  ACTIVITIES  ASSOCIATED  WITH  THE  MEDICAL  SECTION 

CHEMICAL   WARFARE    SERVICE. 

Bacteriological  and  pathological  investigations  on  the  action  of 
poisonous  gases  undertaken  under  the  auspices  of  the  Bureau  of 
Mines  over  a  year  ago  have  been  developed  during  this  period  into  a 
division  of  the  medical  section  of  the  chemical  warfare  service. 

This  work  has  been  under  the  direction  of  several  competent 
pathologists. 

The  studies  have  been  conducted  at  several  stations,  including  the 
American  University  and  the  Brady  Laboratory  of  Yale  University. 
The  effects  of  many  gases  both  in  the  gas  chamber  and  under  field 
conditions  have  been  determined  and  more  detailed  histopathologic, 
bacteriologic,  and  serologic  problems  which  may  indicate  methods  of 
therapy  are  under  investigation. 

Eignt  different  gases  have  been  studied  and  reports  of  these  investi- 
gations well  illustrated  with  gross  and  microscopic  drawings  as  well 
as  several  preliminary  reports  are  rapidly  approaching  completion 
for  publication. 

5.    PNEUMONIA    AND    EMPYEMA. 

Pneumonia,  in  part  secondary  to  measles,  in  part  primary,  has 
been  the  cause  of  about  65  per  cent  of  the  deaths  in  the  Army  in  this 
country  during  the  calendar  year  of  1917.  Especial  attention  has 
therefore  been  directed  to  the  study  of  this  disease. 

The  isolation  and  typing  of  pneumococci  from  the  sputum  of 
patients  with  pneumonia  either  by  the  mouse  or  by  Avery's  method, 
or  by  both,  has  been  made  a  routine  procedure  in  the  Army 
laboratories. 

Following  the  institution  of  pneumococcus  typing,  the  use  of  anti- 
pneumococcic  serum  in  the  pneumonias  that  are  due  to  the  Type  I 
pneumococcus  was  commenced,  and  the  use  of  this  serum  is  now  a 
routine  measure  for  these  pneumonias. 

At  Camp  Upton  almost  half  the  Seventy-seventh  Division  was 
inoculatod  with  a  saline  pneumococcus  vaccine  containing  Types  1. 
II,  and  III.  During  the  10  weeks  that  olapsed  between  the  com- 
pletion of  this  vaccination  and  the  departure  of  the  troops  not  a 
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single  instance  of  pneumonia  of  these  three  types  occurred  among 
the  vaccinated  men,  while  the  incidence  among  the  unvaccinated 
was  higher  than  during  the  corresponding  period  preceding  the  vac- 
cination. This  has  been  deemed  a  sufficiently  strong  confirmation 
of  Lister's  findings  in  South  Africa,  to  warrant  an  extension  of  the 
use  of  this  prophylactic  measure. 

A  commission  was  sent  in  February  by  the  Surgeon  General  to 
Texas  to  study  pneumonia  from  the  clinical,  bacteriological,   and 

f>athological  aspects.  Among  other  results  the  clinical  and  patho- 
ogical  characteristics  of  the  pneumonia  associated  with  the  strep- 
tococcus hasmolyticus  were  analyzed  by  this  commission.  The 
pathology  of  this  form  of  pneumonia  for  which  the  name  "  interstitial 
broncho-pneumonia"  was  chosen  was  described  and  the  association 
of  the  hemolytic  streptococcus  with  this  pathologic  condition  was 
demonstrated. 

A  technique  has  been  elaborated  for  the  isolation  and  identifica- 
tion of  the  streptococcus  haemoly ticus  f rom  the  sputum,  nasopharynx, 
or  other  source.  The  recognition  of  the  importance  of  this  organism 
as  an  etiologic  factor  in  one  type  of  pneumonia,  and  that  a  very  fatal 
one,  is  an  important  contribution  of  the  past  year. 

In  conjunction  with  the  Surgical  Division  a  commission  was 
organized  and  sent  to  Camp  Lee  to  study  empyema,  which  has  con- 
stituted such  an  important  complication  of  pneumonia,  especially  in 
those  pneumonias  associated  with  the  streptococcus.  Metabolic 
studies  were  made  by  this  commission  indicating  the  necessity  for  a 
calorically  high  diet  for  these  patients.  Bacteriological  and  patho- 
logical studies  were  made  in  conjunction  with  the  surgical 
investigations. 

The  apparent  influence  of  measles  in  predisposing  to  infection 
with  streptococcus  hemolyticus,  and  the  importance  01  this  organism 
in  inducing  the  complications  of  measles  has  been  brought  to  light  in 
studies  from  several  of  the  Army  laboratories.  This  has  stimulated 
the  making  of  streptococcus  surveys  by  nasopharyngeal  culture  in 
the  troops  at  some  of  the  camps,  to  determine  the  incidence  of  this 
organism  and  its  tendency  to  spread.  It  has  also  led  to  the  devising 
and  institution  of  methods  for  the  isolation  of  patients  with  measles 
who  have  this  organism  in  the  nasopharynx,  and  for  their  separation 
from  those  with  clean  throats. 

Investigations  are  at  present  in  progress  upon  the  nature  of  the 
virus  of  measles  and  upon  measles  prophylaxis,  upon  the  efficiency 
of  masking  of  cubicles  for  the  prevention  of  respiratory  infections  and 
upon  the  proper  pattern  for  an  effective  mask,  upon  the  biology  and 
the  seasonal  prevalence  and  virulence  of  the  hemolytic  streptococcus, 
and  upon  protective  vaccination  against  pneumonia. 

A  board  of  medical  officers  was  appointed  by  order  of  the  Secretary 
of  War,  under  date  of  May  20,  1918,  for  the  purpose  of  making  an 
investigation  as  to  the  nature,  causes,  prevention,  and  treatment  of 
pneumonia  and  its  complications  in  the  various  camps  within  the 
limitations  of  the  United  States,  and  to  report  from  time  to  time  to 
tho  Surgeon  General  of  the  Army.  Three  meetings  were  held  previous 
to  June  30. 

One  of  these  was  in  conference  with  a  group  of  pediatricians,  for 
the  purpose  of  considering  the  management  of  measles  and  its  sequelae 
as  they  affect  the  military  service. 
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This  board  has  likewise  reviewed  the  data  thus  far  collected  on  the 
subject  of  pneumonia  and  its  sequelae,  by  various  divisions  of  the 
Surgeon  General's  Office.  It  has  considered  methods  for  the  earlier 
diagnosis  and  isolation  of  pneumonia  in  the  camps  and  hospitals;  the 
selection  and  detailing  of  small  groups  for  the  special  study  of  pneu- 
monia in  these  camps  where  it  becomes  especially  prevalent;  and  the 
continuation  of  prophylactic  vaccination  against  pneumonia. 

6.    ANTHRAX. 

In  March,  1918,  a  soldier  developed  anthrax  on  the  neck,  while  on 
the  transport  en  route  to  Europe.  The  lesion  was  in  the  shaving 
area.  Examination  of  15  shaving  brushes  from  among  the  troops 
on  this  transport  resulted  in  the  finding  of  anthrax  spores  in  all  of  the 
first  six  brusnes  examined. 

Following  this  first  instance,  14  men  have  been  roported  from 
overseas,  with  anthrax  in  the  shaving  area  of  the  face  or  neck.  All 
but  three  of  them  developed  the  condition  while  on  the  transport. 
Of  the  15  patients,  5  died.  Shaving  brushes  from  the  organizations 
of  three  of  these  men  showed  on  bacteriological  examination,  the 
presence  of  anthrax  spores. 

In  this  country  the  first  instance  among  the  troops  occurred  at 
Camp  Taylor  in  April,  and  up  to  June  30,  20  individuals  in  the  Army 
in  the  United  States  had  developed  the  condition,  in  every  case  the 
lesion  being  on  the  face  or  neck.  Among  these  20  patients  there  has 
been  1  fatality. 

Upon  receipt  of  the  report  from  overseas,  measures  were  taken  to 
secure  an  examination  of  the  shaving  brush,  soap,  talcum  powder, 
and  other  shaving  accessories,  from  both  the  patient  and  others  of  his 
organization.  Methods  for  the  disinfection  of  shaving  brushes  were 
tested,  that  finally  adopted  being  four  hours'  immersion  in  a  formalin 
bath  at  110°  F.  A  circular  calling  attention  to  the  necessity  for  the 
disinfection  of  shaving  brushes,  and  outlining  the  adequate  methods, 
was  distributed  to  all  commands.  Subsequently,  the  entire  manu- 
facture of  shaving  brushes  was  investigated  at  the  instance  of  this 
office,  by  the  Public  Health  Service,  and  a  list  of  manufacturers 
prepared,  which  included  those  who  provided  for  adequate  steriliza- 
tion of  their  product.  This  list  was  distributed  to  all  commands  in 
order  that  unnecessary  disinfection  of  brushes  might  be  avoided. 

In  addition  the  Public  Health  Service  of  the  United  States  has 
added  an  amendment  (No.  6)  to  the  interstate  quarantine  regulations 
of  1916,  to  prohibit  the  interstate  transportation  of  shaving  or  lather 
brushes  manufactured  under  insanitary  conditions,  and  including 
anthrax  among  diseases  regarded  as  contagious  and  infectious,  for 
the  purpose  of  interstate  quarantine. 

The  statistics  of  the  United  States  Public  Health  Service  show  an 
increase  in  the  incidence  of  reported  anthrax  in  the  United  States 
during  the  past  few  years.  Thus,  thero  were  in  1915,  45  cases;  in 
1916,  106  cases;  in  1917,  205  cases.  It  is  not  necessarily  to  bo  inferred, 
therefore,  that  the  incidence  of  this  condition  is  unduly  high  in  the 
Army. 

7.    GAS   GANGRENE. 

In  June,  1917,  the  discovery,  at  the  Rockefeller  Institute,  of  a  true 
toxin  for  B.  welchii  (perfringens)  was  announced.     This  toxin  upon 
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injection  into  laboratory  animals  and  horses,  gave  rise  to  a  potent 
antitoxin.  Several  horses  were  placed  under  immunization  at  once, 
and  in  December  the  application  of  this  serum  to  the  treatment  of  gas 
gangrene  was  commenced  in  France.  Before  going  to  the  British 
front  the  toxin,  the  antitoxin,  and  the  protective  power  of  the  latter 
were  demonstrated  in  London  to  the  British  Koyal  Army  Medical 
Corps,  and  as  a  result  large  scale  production  of  antitoxin  was  at  once 
begun  in  England. 

Subsequently  it  was  decided  by  the  laboratory  council  of  the 
Central  Medical  Department,  American  Expeditionary  Forces,  that 
the  gas  gangrene  serum  might  better  be  applied  prophylactically,  and 
in  conjunction  with  tetanus  antitoxin.  Further,  the  work  of  French 
investigators  had  shown  that  gas  gangrene  is  not  caused  exclusively 
by  B.  welchii,  but  that  the-Vibrion  septique  (B.  edematis  maligni)  is 
a  frequent  complicating  factor.  This  organism  also  produces  a  true 
toxin.  It  was  therefore  planned  to  produce  as  rapidly  as  possible  a 
double  serum,  and  ultimately  a  triple  serum,  tetanus-welch-septique, 
these  combinations  to  replace  at  the  earliest  possible  time  the  tetanus 
prophylactic  injections  now  given  to  the  wounded.  Facilities  for 
this  production  being  lacking  in  France  the  immunization  of  tetanus 
immune  horses  with  the  toxins  of  B.  welchii  and  Vibrion  septique  was 
initiated  in  the  United  States. 

Quantity  yields  of  the  double  serum  (tetanus-welch)  are  already 
beginning  to  be  secured  (September,  1918),  and  in  a  short  time  the 
routine  prophylactic  antitetanus  injections  of  wounded  men  will 
begin  to  be  replaced  by  the  double-serum  prophylaxis.  By  the 
winter  of  1918-19  the  triple  serum  should  be  in  production  in  large 
quantities.  Experiments  in  prophylaxis  have  yielded  striking  results, 
and  the  outcome  of  the  effect  of  the  large  scale  application  of  the 
combined  sera  on  the  incidence  of  gas  gangrene  may  be  awaited  with 
interest. 

8.    SECTION   OF   UROLOGY   AND   DERMATOLOGY. 

In  the  experience  of  the  European  armies  venereal  diseases  became 
so  prevalent  as  to  cause  many  men  to  become  ineffective.  With  the 
idea  of  using  all  aids  in  the  prevention  of  venereal  diseases  and  in 
applying  modern  scientific  methods  to  the  cure  of  such  cases  as  should 
occur,  the  Surgeon  General  requested  a  committee  of  men  versed  in 
the  department  of  genitourinary  diseases  and  syphilis  to  act  as 
advisers  to  the  chief  of  the  division.  One  member  of  the  committee 
remains  on  duty  in  the  Surgeon  General's  office  continually  and  the 
entire  committee  meets  for  a  discussion  of  new  phases  of  the  work  as 
they  present  themselves. 

In  addition  to  the  Manual  of  Treatment,  the  committee  has  sent 
out  at  various  times  a  number  of  circulars  to  medical  officers  in  camps 
and  posts  giving  advice,  suggestions,  and  instruction  in  relation  to 
various  topics  in  connection  with  venereal  diseases.  Special  inspec- 
tion trips  have  been  made  by  members  of  the  committee  from  time  to 
time  as  emergencies  arose,  and  in  the  early  summer  every  cantonment 
in  the  country  was  inspected  by  a  member  of  the  committee  to  learn 
from  personal  knowledge  the  actual  conditions  in  the  genitourinary 
and  venereal  disease  sections  of  the  cantonments. 

The  first  task  of  the  committee  on  its  organization  was  to  prepare  a 
program  of    attack   against    venereal    diseases,  one  member  being 
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placed  in  charge  of  the  department  of  prevention  and  the  department 
of  treatment  being  undertaken  by  the  committee  as  a  whole,  [n 
order  to  attempt  to  standardize  the  treatment  of  venereal  diseases 
the  committee  prepared  a  manual  for  the  use  of  all  medical  officers 
describing  diagnosis  and  treatment  in  a  brief  manner. 

The  next  task  of  the  committee  was  to  select  the  personnel  to  take 
charge  of  the  venereal  work  in  the  camps.  The  applications  of  men 
joining  the  medical  service  were  looked  over,  the  qualifications  re- 
viewed, and  the  men  classified  and  graded  according  to  experience 
and  professional  standing.  In  assigning  the  men  to  duty  it  was 
endeavored  to  send  one  experienced  genitourinary  man  and  one  or 
more  younger  men  as  assistants  to  every  base  hospital  and  every 
cantonment.  In  the  base  hospitals  the  urological  surgery,  venereal 
diseases,  dermatology,  and  syphilis  were  combined  in  one  department 
under  one  chief. 

As  the  number  of  men  with  adequate  training  was  found  to  be 
insufficient  for  filling  all  the  positions,  it  was  found  to  be  desirable  to 
afford  an  opportunity  for  the  postgraduate  instruction  of  younger 
men  who  elected  to  work  in  the  genitourinary  section,  in  urology  and 
venereal  diseases,  syphilis,  and  dermatology,  and  to  that  end  post- 
graduate schools  were  established  for  medical  officers  at  the  post- 
graduate school  in  New  York  at  Columbia  University,  in  Boston  in 
connection  with  the  Harvard  Medical  School,  and  in  St.  Louis.  Later 
on,  these  schools  were  discontinued  and  all  postgraduate  courses  in 
urology  and  venereal  diseases  were  instituted  at  Fort  Oglethorpe,  so 
that  men  entering  the  service  could  get  their  military  training  and 
instruction  in  urology  at  the  same  time. 

While  gonorrhea  and  syphilis  form  the  large  preponderance  of  the 
cases  in  the  cantonments,  there  are  always  a  fair  number  of  cases 
requiring  experts  in  urology  and  dermatology,  and  an  important  part 
of  the  duty  of  the  committee  consists  in  supplying  medical  officers 
trained  to  genitourinary  and  venereal  work  to  the  cantonments  as  the 
Army  increases  in  size.  The  volume  of  work  in  this  line  increased  so 
much  that  it  was  necessary  to  assign  a  personnel  officer  to  this  branch 
of  the  committee's  activities. 

Facilities  were  provided  for  the  prompt  application  of  venereal 
prophylaxis  and  punishment  by  court-martial  for  delinquents  was 
insisted  upon.     The  results  are  apparently  satisfactory. 

In  order  to  facilitate  the  treatment  of  venereal  diseases  by  the 
medical  officers  and  the  military  instruction  by  the  line  officers, 
development  battalions  were  formed  in  which  patients  are  treated  in 
venereal  infirmaries. 

9.    VENEREAL   DISEASE    CONTROL. 

An  active  propaganda  for  the  prevention  of  venereal  diseases  in  the 
Army  was  first  initiated  by  this  office  in  January,  1909.  As  a  his- 
torical review  it  is  interesting  to  note  the  following  ([notations  from 
the  reports  of  that  period: 

The  inaptitude  of  the  evil  and  the  large  lose  from  inefficiency  in  addition  to  humani- 
tarian considerations  have  induced  the  military  authorities  of  a  number  of  military 
Eosts  to  take  earnest  steps  to  check  the  spread  of  these  infections.  Such  steps  have 
een  the  instruction  of  soldiers  by  lectures  as  to  the  danger  of  venereal  diseases  and  the 
healthiness  of  continence;  periodical  inspections  to  detect  and  subject  to  medical 
observation  and  treatment  those  found  diseased;  the  withdrawal  of  passes  to  be 
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absent  from  the  post  of  such;  and  the  issue  of  preventive  medicines  for  local  applica- 
tion to  such  as  will  not  be  restrained  by  considerations  of  morality  or  prudence  from 
exposure.  These  antiseptic  applications  are  given  only  upon  the  personal  request  of 
individuals.  If  such  steps  were  taken  universally  throughout  the  Army  and  a  cam- 
paign of  education  instituted  which  should  reach  each  recruit  from  his  admission  to 
the  service,  it  is  believed  that  the  evil  record  of  the  American  Army  might  be  greatly 
bettered. 

This  rather  brief  introduction  of  the  campaign  was  followed  by  dis- 
cussions of  considerable  length  which  appear  in  the  Surgeon  General's 
report  of  1910.     A  partial  quotation  is  as  follows: 

The  venereal  peril  has  come  to  outweigh  in  importance  any  other  sanitary  question 
which  now  confronts  the  Army,  and  neither  our  national  optimism  nor  the  Anglo- 
Saxon  disposition  to  ignore  a  subject  which  is  offensive  to  public  prudery  can  longer 
excuse  a  frank  and  honest  confrontation  of  the  problem.  There  is  no  reason  to  think 
that  these  diseases  are  beyond  the  reach  of  preventive  medicine  any  more  than  other 
contagious  diseases  and  their  immunity  from  restriction  must  be  attributed  to  the 

Eublic  disinclination  to  discuss  them  and  legislate  concerning  them.  It  is  now 
elieved  by  most  sociologists  as  well  as  sanitarians  that  the  evil  being  primarily  a 
social  one  can  only  be  reached  by  a  propaganda  of  public  discussion  and  education, 
and  that  education  in  sexual  matters  and  in  the  danger  of  venereal  diseases  should  be- 
gin with  the  young  and  be  carried  on  by  means  of  all  the  agencies  of  popular  enlighten- 
ment. A  number  of  State  and  municipal  health  authorities  as  well  as  private  associa- 
tions are  now  publishing  and  distributing  literature  on  this  subject.  It  is  believed 
that  the  War  Department  can  not  do  better  than  adopt  this  general  attitude  and  many 
of  these  methods,  including  a  philosophical  indifference  to  criticism  on  the  part  of 
self-constituted  censors  of  the  public  morals  whose  susceptibilities  are  offended  by  a 
public  discussion  of  these  questions. 

This  office,  on  the  25th  of  January,  1909,  called  the  attention  of  medical  officers 
throughout  the  Army  by  circular  letter  to  the  importance  of  making  a  vigorous  and 
sustained  effort  to  prevent  the  spread  of  these  diseases. 

Reports  since  the  Spanish-American  War  show  a  steady  and  progressive  increase  in 
this  class  of  disease,  so  that  the  admission  rate,  which  was  84.59  per  1,000  in  1897,  has 
now  reached  the  enormous  figure  of  196.99  per  1,000.  These  figures  are  out  of  all  pro- 
portion to  those  which  obtain  in  the  European  armies,  the  rates  for  the  latter  being, 
according  to  the  latest  obtainable  information: 

British  (at  home  68.4) 75.  8 

Austro-Hungarian 54.  2 

French  (at  home  27.8) 34. 8 

Prussian 18.  7 

Bavarian 15.  2 

Among  the  measures  which  have  been  found  most  successful  in  other  services  in 
controlling  this  disease  have  been  the  following: 

(1)  The  organization  of  soldiers'  clubs,  canteens,  etc.,  where  enlisted  men  can  find 
amusement  and  recreation  sufficiently  attractive  to  keep  them  at  home  and  away  from 
vile  resorts. 

(2)  The  formation  of  temperance  associations  among  the  enlisted  men,  the  associa- 
tion of  intemperance  and  venereal  indulgence  being  well  understood. 

(3)  The  early  detection  of  all  cases  of  venereal  diseases  by  periodical  physical 
examination  of  the  men  stripped. 

(4)  Keeping  all  cases  of  venereal  disease  under  continuous  observation  and  treat- 
ment until  they  are  cured.  For  this  purpose  venereal  registers  are  kept,  and  a  case 
once  on  the  books  is  never  lost  sight  of  until  cured.  Should  a  man  be  transferred  while 
under  treatment  to  another  post  or  station,  his  venereal  history  goes  with  him. 

(5)  Instruction  of  the  men  by  lectures  and  by  informal  advice  whenever  the  oppor- 
tunity offers  as  to  the  nature  of  venereal  diseases,  the  extent  of  their  prevalence  among 
prostitutes,  and  the  grave  peril  not  only  to  those  who  contract  them  but  to  their 
families  and  posterity.  They  should  also  be  taught  that  sexual  intercourse  is  not 
necessary  to  good  health  and  the  highest  degree  of  mental  and  physical  vigor. 

(6)  Approved  measures  of  personal  prophylaxis  of  those  who  will,  contrary  to 
advice,  expose  themselves  to  venereal  infection.  All  the  principal  European  armies, 
with  the  exception  of  that  of  Great  Britain,  have  officially  authorized  or  directed  the 
use  of  such  prophylactic  measures,  and  a  considerable  degree  of  success  has  attended 
their  use.     In  some  of  the  Austrian  garrisons  this  system  is  said  to  have  effected  a 
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decrease  of  62  per  cent  in  the  cases  of  venereal  disease.  In  the  German  Army  equally 
good  results  have  been  reported.  The  general  procedure  in  all  the  armies  is  about  the 
same,  though  there  are  slight  differences  in  the  details,  especially  in  regard  to  the 
particular  antiseptic  employed. 

The  importance  of  personal  cleanliness  was  emphasized  and  suggestions  made  for  the 
providing  of  appropriate  prophylactic  preparations,  where  they  would  be  accessible  to 
men  who  desired  to  use  them. 

As  the  result  of  the  campaign  thus  initiated  and  given  wide  pub- 
licity through  the  service  by  the  discussion  in  the  annual  report  of 
this' office,  as  well  as  by  correspondence  with  the  chief  surgeons  of 
the  departments,  both  in  this  country  and  the  tropical  islands  where 
American  troops  were  stationed,  a  great  deal  of  interest  was  aroused 
among  the  medical  officers  of  the  entire  Army.  Excellent  work  was 
done  by  a  large  number  of  medical  officers. 

On  January  18,  1911,  the  following  letter  was  sent  out  from  The 
Adjutant  General's  Office  at  the  request  of  this  office: 

It  is  desired  by  this  office  to  continue  the  study  of  means  of  reducing  the  very  serious 
inefficiency  from  venereal  diseases.  For  this  purpose  and  in  order  to  get  information 
needed  in  the  preparation  of  the  annual  report  of  this  office  for  the  calendar  year  1910. 
it  is  requested  that  reports  be  called  for  from  all  post  surgeons  showing  what  steps  are 
being  taken  at  the  posts  for  the  instruction  and  protection  of  soldiers  along  the  following 
lines : 

(1)  Instruction  of  the  men  by  lectures,  demonstrations,  or  printed  circulars,  by 
medical  officers  or  company  commanders  regarding  the  dangers  of  illicit  sexual  inter- 
course and  the  advantages  of  sexual  continence. 

(2)  For  those  who  have  not  the  moral  stamina  and  self-control  to  observe  continence, 
the  necessity  of  using  every  precaution  for  personal  cleanliness  and  also  systematic 
disinfection  "after  illicit  sexual  intercourse.  All  the  information  obtainable  is  desired 
as  to  the  use  of  the  "  K"  packet  for  the  latter  purpose. 

(3)  An  expression  of  opinion  is  desired  from  post  surgeons  and  commanding  officers 
as  to  the  efficacy  of  these  measures,  and  suggestions  are  desired  as  to  ways  in  which  the 
prophylaxis  of  venereal  diseases  may  be  made  more  effective  than  at  the  present  time. 

During  the  early  part  of  the  campaign,  department  surgeons  and 
individual  post  surgeons  were  allowed  a  great  deal  of  latitude  in  the 
methods  of  prevention  to  be  followed.  The  general  plan  was  outlined, 
but  the  details  for  carrying  out  the  plan  was  left  to  the  preference 
of  the  individual  officers  concerned. 

After  several  vears  the  opinions  gradually  crystallized  throughout 
the  medical  service  that  certain  methods  of  prevention  were  advisable. 
Among  other  things,  it  was  thought  desirable  that  a  law  should  be 
enacted  by  Congress  stopping  the  pay  of  all  men  incapacitated  for 
duty  on  account  of  venereal  diseases.  In  addition  to  this,  action  by 
the  War  Department  was  considered  desirable  directing  that  a 
certain  course  of  procedure  be  followed  at  every  post  and  that  men 
who  failed  to  comply  with  the  orders  in  regard  to  personal  prophylaxis 
should  be  punished  for  failure  to  so  comply. 

The  necessary  laws  were  passed  by  Congress  and  were  published 
to  the  Army  in  General  Orders  No.  31,  War  Department,  1912.  The 
action  of  the  War  Department  making  certain  measures  compulsory 
and  providing  that  men  should  be  punished  for  failure  to  comply 
with  these  orders  was  published  in  General  Orders  No.  17,  War 
Department,  1912. 

It  is  enjoined  upon  all  officers  serving  with  troops  to  do  their  utmost  to  encourage 
healthful  exercises  and  physical  recreation  and  to  supply  opportunities  for  cleanly 
social  and  interesting  mental  occupations  for  the  men  under  their  command;  to  take 
advantage  of  favorable  opportunities  to  point  out,  particularly  to  the  younger  men, 
the  inevitable  misery  and  disaster  which  follow  upon  intemperance  and  moral  unclean- 

87S94— 18 22 


338  REPORT   OF   THE   SURGEON   GENERAL  OF   THE  ARMY. 

liness,  and  that  venereal  disease,  which  is  almost  sure  to  follow  licentious  living,  \b 
never  a  trivial  affair.  Although  the  chief  obligation  and  responsibility  for  the  instruc- 
tion of  soldiers  in  these  matters  rests  upon  company  officers,  the  medical  officers  should 
cooperate  by  occasional  lectures  or  other  instruction  upon  the  subject  of  sexual 
physiology  and  hygiene  and  the  dangers  of  venereal  infection. 

Commanding  officers  will  require  that  men  who  expose  themselves  to  the  danger  of 
contracting  venereal  diseases  shall  at  once  upon  their  return  to  camp  or  garrison 
report  to  the  hospital  or  dispensary  for  the  application  of  such  cleansirig  and  prophy- 
laxis as  may  be  prescribed  by  the  Surgeon  General.  Any  soldier  who  fails  to  comply 
with  such  instructions  shall  be  brought  to  trial  by  court-martial  for  neglect  of  duty. 

Commanding  officers  will  require  a  medical  officer,  accompanied  by  the  company 
or  detachment  commander,  to  make  a  thorough  physical  inspection  twice  in  each 
month  of  all  the  enlisted  men  (except  married  men  of  good  character)  of  each  organ- 
ization belonging  to  or  attached  to  the  command.  These  inspections  will  be  made  at 
times  not  known  beforehand  to  the  men  and  preferably  immediately  after  a  formation. 
The  dates  on  which  the  physical  inspections  of  the  various  organizations  are  made 
will  be  noted  on  the  monthly  sanitary  reports. 

At  these  inspections  a  careful  examination  of  the  feet  and  footwear  and  of  the  condi- 
tion of  personal  cleanliness  of  the  men  will  be  made,  as  well  as  careful  observation 
for  the  detection  of  venereal  diseases. 

Cases  of  the  latter  will  be  promptly  subjected  to  treatment,  but  not  necessarily 
excused  from  duty  unless,  in  the  opinion  of  the  surgeon,  deemed  desirable.  They  will 
be  made  of  record  in  the  medical  reports  in  any  case.  A  list  of  those  diseased  but 
doing  duty  will  be  kept  both  by  the  company  or  detachment  commander  and  the 
surgeon,  and  the  infected  men  will  be  required  to  report  to  a  medical  officer  for  sys- 
tematic treatment  until  cured.  While  in  the  infectious  stages  the  men  should  be 
confined  strictly  to  the  limits  of  the  post.  When  a  venereal  case,  whether  or  not  on 
sick  report,  is  transferred  to  another  command,  the  surgeon  will  send  a  transfer  slip 
giving  a  brief  history  of  the  case.  . 

All  instructions  from  the  War  Department  prohibiting  the  publication  in  printed 
or  other  orders  or  instructions  prescribing  examinations  having  in  view  the  detection 
of  venereal  diseases  among  enlisted  men,  heretofore  issued,  are  recalled.  (G.  O.  17, 
1912-1915,  426,  A.  G.  0.,  as  amended  by  par.  Ill,  G.  O.  71,  1913-2092551,  A.  G.  O.) 

As  a  result  of  the  active  campaign  which  had  been  waged  and  of 
the  two  general  orders  mentioned,  a  great  reduction  in  the  prevalence 
of  venereal  diseases  resulted. 

During  all  these  years,  however,  the  medical  authorities  were 
greatly  hampered  on  account  of  their  inability  to  control  the  neigh- 
borhoods surrounding  military  posts.  Also  the  difficulty  of  control- 
ling alcoholic  indulgence  by  the  men  while  away  from  military  posts 
made  the  problem  much  more  difficult. 

The  campaign  which  had  been  initiated  in  1909,  and  which  had 
been  so  vigorously  carried  on  in  succeeding  years  by  the  military 
authorities,  was  continued  during  the  year  1917. 

These  measures  with  the  aid  of  all  health  authorities,  both 
national  as  well  as  local,  with  the  stoppage  of  the  sale  of  all  alcoholic 
liquors  to  men  in  uniform,  with  the  excellent  public-health  supervi- 
sion of  the  extra  cantonment  zones,  and  with  the  intensive  training 
in  which  the  men  were  engaged,  all  combined  to  render  the  control 
of  venereal  diseases  among  the  enlisted  men  of  the  United  States 
Army  ideal.  Chart  61  shows  the  rates  for  venereal  diseases  among 
the  enlisted  men  of  the  United  States  Army. 

With  the  expansion  of  this  office  in  1917  a  special  section  of  the 
division  of  laboratories  and  infectious  diseases  was  established. 
This  section  was  charged  with  the  supervision  and  inauguration  of 
prevention  and  control  measures,  and  closely  correlated  with  a 
section  for  the  treatment  of  genito  urinary  and  dermatological  cases. 

A  special  committee  comprising  the  administrative  personnel  of 
these  two  sections  was  appointed  to  advise  the  officer  in  charge  of 
the    division.     This    committee    prepared    and    distributed    widely 
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throughout   the   United   States   a   program   of   attack   on   venereal 
diseases  summarized  under  four  headings: 

A.  Social  measures  to  diminish  sexual  temptations. 

(1)  Especially  repression  of  prostitution  and  the  liquor  traffic. 

(2)  The  provision  of  proper  social  surroundings  and  recreation  both  within  and 

without  the  military  establishments. 

B.  Education  of  soldiers  and  civilians  in  regard  to  venereal  diseases  and  the  moral 

hazards  related  thereto. 

(1)  For  soldiers  through  official  lectures,  pamphlets,  exhibits,  motion  pic- 

tures, and  correlated  educational  work  of  the  chaplains  and  repre- 
sentatives of  religious  and  social  agencies  under  the  supervision  of  the 
Commission  on  Training  Camp  Activities. 

(2)  For  civilians  through  encouragement  and  assistance  to  professional, 

business,  commercial,  religious,  men's  and  women's  organizations 
and  social-welfare  associations. 

C.  Early  treatment  (or  prophylactic  measures)  against  venereal  diseases. 

(1)  Through  treatment  stations  established  in  regimental  infirmaries  and  in 

cities  accessible  to  large  numbers  of  troops. 

(2)  Through  follow-up  measures  adapted  to  individual  cases  to  discourage 

subsequent  exposures  to  infection. 

D.  Medical  care  of  those  infected. 

(1)  Through  hospitalization  of  all  cases  requiring  such  action  for  the  best 

interests  of  the  patient,  for  shortening  of  the  noneffective  period,  and  for 
the  protection  of  other  soldiers. 

(2)  Dispensary  treatment   and   follow-up  supervision  for  those  who  do  not 

require  admission  to  or  further  detention  in  the  hospital. 

The  importance  was  emphasized  of  correlating  these  four  major 
lines  of  attack  with  the  laboratory,  sanitary  inspection,  hospital,  and 
reconstruction  divisions  of  the  Medical  Department  on  the  one  hand 
and  on  the  other  with  the  recreation,  law  enforcement,  education, 
and  clinic  activities  of  the  War  Department  Commission  on  Training 
Camp  Activities  and  the  United  States  Public  Health  Service. 

The  following  paragraph  was  used  to  introduce  a  frank  appeal  for 
civilian  cooperation: 

In  its  popular  interpretation,  social  hygiene  has  been  used  as  a  phrase  to  refer 
inclusively  to  all  efforts  for  protection  of  the  population  from  prostitution  and  venereal 
disease.  Prostitution  in  its  various  forms  affords  the  chief  opportunity  for  dissemi- 
nating the  venereal  diseases  and  promoting  sexual  promiscuity.  Neither  the  military 
nor  the  civil  authorities  have  been  able  effectively  to  combat  this  medical  social 
evil  alone.  The  assembling  of  troops  in  the  vicinity  of  civil  communities  has  always 
introduced  a  difficult  social  problem  on  the  one  hand  and  on  the  other  has  attracted 
the  promoters  of  organized  vice,  who  have  established  the  commercialized  activities 
known  to  increase  the  supply  and  demand  for  prostitution.  The  civil  authorities 
within  whose  jurisdiction  these  practices  were  carried  on  were  inexperienced  in 
dealing  with  the  situation,  and  the  military  authorities  had  no  legal  power  under 
which  to  take  action. 

The  statement  was  made  that  the  Army  considered  the  problem 
of  safeguarding  the  morals  and  health  of  its  soldiers  to  comprise 
several  groups  of  measures: 

(1)  For  the  protection  of  the  drafted  man  while  he  is  still  at  home,  before  being  called 
to  the  colors,  and  while  he  is  en  route  to  his  military  station. 

(2)  For  the  protection  of  the  soldier  at  all  times  while  in  the  military  service  until 
final  "muster  out." 

The  work  of  the  section  during  the  past  year  has  been  devoted 
largely  to  planning  and  carrying  out,  directly  or  in  cooperation  with 
other  departments  or  civilian  agencies,  measures  applicable  to  each 
of  these  phases  of  the  problem. 

In  addition  to  the  administrative  personnel  of  the  section,  an 
officer  has  been  assigned  to  the  War  Department  Commission  on 
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Training  Camp  Activities  to  direct  its  law  enforcement  work  for  the 
repression  of  prostitution  and  the  use  of  alcohol ;  the  reduction  of  the 
number  of  carriers  of  infection  through  work  with  women  and  girls 
for  their  own  protection  and  the  protection  of  soldiers;  and  Federal 
assistance  to  States  in  provision  for  detention  houses  and  reformatory- 
facilities  required  for  the  care  of  civilian  persons  whose  quarantine, 
isolation,  or  commitment  to  an  institution  is  necessary  for  the  pro- 
tection of  the  armed  forces  of  the  United  States  from  venereal  dis- 
eases. Forty-five  commissioned  officers  and  an  equal  number  of 
noncommissioned  officers  have  been  assigned  as  extra-cantonment 
zone  officers  for  the  promotion  of  this  work  under  the  direction  of 
the  chairman  of  the  commission. 

An  officer  has  also  been  assigned  for  the  direction  of  the  social 
hygiene  educational  work  of  the  commission,  which  supplements  the 
company  commanders'  talks  required  by  The  Adjutant  General  and 
the  medical  instruction  given  by  the  regimental  surgeons  and  other 
officers  of  the  Medical  Department.  Ten  commissioned  officers  and 
47  noncommissioned  officers  have  been  assigned  to  this  work. 

An  officer  has  been  assigned  to  the  direct  supervision  of  the  extra- 
cantonment  early  treatment  (or  prophylactic)  stations  in  cities 
adjacent  to  military  establishments  or  frequently  visited  by  soldiers 
on  liberty  or  furlough.  Two  commissioned  officers  and  150  non- 
commissioned officers  and  men  have  been  detailed  to  this  work. 

In  addition  to  the  above,  the  section  personnel  has  included  a 
group  of  five  officers  for  special  assignment  to  epidemiological  and 
sociological  phases  of  venereal  diseases  control.  Besides  the  various 
cooperative  measures  with  States  having  bureaus  of  venereal  dis- 
eases, arrangements  were  made  with  the  States  of  Massachusetts, 
Kansas,  and  North  Carolina  for  the  assignment  of  officers  from  this 
group  as  chiefs  of  bureaus  of  venereal  diseases,  to  demonstrate  the 
relative  values  of  special  programs  for  the  reduction  of  venereal 
diseases  among  civilians. 

With  the  passage  of  the  Army  appropriation  bill  for  1918  estab- 
lishing a  division  of  venereal  diseases  in  the  bureau  of  the  United 
States  Public  Health  Service,  the  continuance  of  these  demonstra- 
tions has  been  transferred  to  this  division  with  the  cooperation  of  the 
Army.  The  original  Massachusetts  demonstration  has  been  enlarged 
to  include  the  States  comprising  the  Northeastern  Department,  i.  e., 
Maine,  New  Hampshire,  Vermont,  Massachusetts,  Connecticut,  and 
Rhode  Island,  and  the  medical  officer  originally  detailed  to  Massa- 
chusetts as  medical-military  adviser  concerning  venereal  diseases 
will  serve  as  the  supervising  director  of  the  venereal  disease  bureaus 
of  these  six  States,  being  detailed  for  special  duty  to  the  division  of 
venereal  diseases  of  the  Public  Health  Service.  Other  officers  have 
been  assigned  to  this  division  of  the  service  to  direct  educational 
activities  being  carried  out  in  correlation  with  the  program  of  the 
Army. 

Another  type  of  activity  of  the  section  is  illustrated  by  the  so-called 
Newport  News  or  Hampton  Roads  demonstration.  Newport  News 
as  a  port  of  embarkation  receives  large  bodies  of  troops  from  which 
all  recognized  cases  of  venereal  infection  have  been  removed  prior 
to  entraining  for  the  port.  The  importance  of  protecting  these  troops 
from  fresh  infection  can  not  be  overestimated.  With  the  approval 
of  the  Secretary  of  War,    the  Surgeon  General,   the  commanding 
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general,  and  the  chairman  of  the  Commission  on  Training  Camp 
Activities  have  cooperated  in  carrying  out  with  special  thoroughness 
every  measure  thus  far  proved  practicable  in  the  protection  of  soldiers 
from  venereal  diseases  and  their  prompt  restoration  to  active  service 
after  infection. 

Newport  News  presents  such  geographical,  social,  and  industrial 
conditions  as  well  as  military  and  naval  conditions  that  it  was  decided 
to  make  a  demonstration  of  social  hygiene  measures  for  civil  as  well 
as  military  and  naval  protection.  The  offer  of  the  American  Social 
Hygiene  Association  to  supplement  as  a  volunteer  agency  the  direct 
activities  of  the  Government  in  this  demonstration  has  been  accepted. 
The  section  is  furnishing  commissioned  and  noncommissioned  officers 
and  enlisted  men  for  the  demonstration. 

Since  the  infection  of  soldiers  with  venereal  diseases  occurs  in 
civilian  communities  and  not  within  the  cantonments  or  other  military 
establishments,  the  Medical  Department  has  considered  it  justifiable 
to  cooperate  in  every  way  with  State  and  local  civil  authorities. 
Suggestions  for  State  board  of  health  regulations  for  the  prevention 
of  venereal  diseases,  approved  by  the  Surgeons  General  of  the  Army, 
the  Navy,  and  the  Public  Health  Service,  have  been  promulgated  and 
in  cooperation  with  the  American  Red  Cross  assistance  nas  been 
given  the  United  States  Public  Health  Service  in  establishing  Gov- 
ernment clinics  in  42  extra-cantonment  cities.  The  need  for  Federal 
assistance  to  the  States  in  extending  diagnosis  and  treatment  facilities 
to  infected  civilians  during  the  national  emergency  and  for  perpetu- 
ating such  facilities  has  been  brought  to  the  attention  of  Congress. 
A  considerable  portion  of  the  time  of  officers  of  the  section  has 
been  devoted  to  explaining  these  needs  through  correspondence, 
interviews,  and  lectures  given  by  invitation  and  to  the  preparation 
of  data  requested  by  Congress  prior  to  the  passage  of  the  amend- 
ment to  the  1918  Army  appropriation  bill  with  the  appropriation 
carried  by  Chapter  XV  creating  the  Interdepartmental  Social  Hy- 
giene Board,  totals  S4, 100,000. 

In  providing  for  the  Interdepartmental  Social  Hygiene  Board,  it 
was  trie  purpose  of  Congress  and  the  President  to  insure  continued 
close  cooperation  of  the  several  departments  of  the  Government  in 
correlating  measures  against  venereal  diseases  with  measures  against 
prostitution,  liquor,  and  the  other  evils  ordinarily  included  under  the 
term  social  hygiene.  The  personnel  of  this  board  comprises  the  Sec- 
retaries of  War,  Navy,  and  Treasury,  and  one  member  each  from  the 
commissioned  personnel  of  the  Medical  Departments  of  the  Army, 
Navy,  and  Public  Health  Service  appointed  by  the  three  Secretaries, 
respectively. 

Measures  for  the  prevention  of  any  human-carrier  disease  are 
limited  without  general  compulsory  immunization  as  in  the  case  of 
smallpox  or  the  active  cooperation  of  informed  individuals  who  con- 
stitute two  classes — those  already  infected  and  those  susceptible 
to  infection.  Since  no  practical  methods  of  immunization  against 
this  group  of  diseases  exist,  special  emphasis  has  been  placed  upon 
the  development  of  educational  measures.  Five  million  copies  of 
pamphlets  and  educational  leaflets  explaining  the  Government's 
social  hygiene  program  and  restating  the  essential  parts  of  it  in  many 
different  ways  have  been  distributed,  either  directly  by  the  Medical 
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Department  or  by  the  Commission  on  Training  Camp  Activities  or 
other  agencies  with  the  approval  of  the  Surgeon  General. 

Officers  of  the  section  nave  been  detailed  to  the  demonstration  of 
several  special  methods  of  education  through  the  use  of  these  pam- 
phlets, placards,  lantern  slides,  and  illustrated  posters.  Officers  of 
the  section  have  also  been  detailed  to  the  development  of  special 
motion  pictures.  These  officers  in  cooperation  with  others  similarly- 
detailed  by  the  Army  Medical  Museum  and  representatives  of  the 
Commission  on  Training  Camp  Activities,  the  American  Social 
Hygiene  Association,  the  Young  Women's  Christian  Association, 
other  volunteer  agencies,  and  individuals  have  thus  far  produced 
two  films.  One  of  these  has  been  widely  utilized  in  the  educational 
program  with  the  soldiers  and  has  been  increasingly  in  demand  for 

Eromotion  of  the  civilian  campaign  against  venereal  diseases  which 
as  been  conducted  simultaneously  with  that  of  the  Army.  The 
other  film  was  intended  primarily  for  use  in  civil  communities  to  aid 
in  the  education  of  women  and  girls  upon  the  importance  of  com- 
bating venereal  diseases  and  maintaining  moral  standards.  This 
film  has  likewise  been  increasingly  in  demand  by  military  as  well  as 
civil  authorities 

The  section  activities  thus  briefly  sketched  relate  primarily  to 
activities  in  the  United  States.  The  medical  officers  in  immediate 
charge  of  the  treatment  and  control  of  venereal  diseases  with  the 
expeditionary  forces  have  been  equally  active  in  establishing  essen- 
tially the  same  program  although  the  emphasis  on  various  factors 
has  not  been  the  same  because  of  different  conditions  which  they 
have  had  to  meet.  One  officer  of  the  section  has  been  on  duty 
during  the  year  with  the  expeditionary  forces. 

The  change  in  policy  of  the  War  Department  from  orders  exclud- 
ing all  demonstrable  cases  of  venereal  diseases  from  enlistment  in  the 
Army  to  orders  admitting  all  infected  men  whose  condition  is  such 
that  there  is  a  reasonable  hope  that  treatment  will  render  them 
innocuous  to  others  and  available  for  even  limited  military  service 
makes  it  difficult  to  compare  without  explanation  the  annual  rates 
of  previous  years  with  the  annual  rate  for  the  past  year. 

Chart  62,  however,  shows  that  even  before  the  year  1917,  the  rates 
for  venereal  diseases  at  recruiting  depots  were  always  noticeably 
higher  than  for  the  other  military  posts  in  the  United  States.  This 
shows  that  even  then  a  large  number  of  men  were  taken  into  the 
military  service,  either  with  active  venereal  diseases  or  in  the  incuba- 
tion period  when  enlisted. 

In  an  endeavor  to  still  further  reduce  the  damage  to  the  efficiency 
of  the  Army  caused  by  these  diseases,  the  section  has  detailed  officers 
to  a  study  of  the  relations  to  the  problem  of  colored  troops  and  the 
civilian  colored  population.  This  is  being  done  with  the  active 
cooperation  of  national  and  local  organizations  of  colored  people  and 
societies  interested  in  the  advancement  of  the  colored  people.  As  a 
part  of  this  special  program,  colored  sergeants  have  been  detailed  in 
a  series  of  camps  to  work  with  the  colored  troops  and  further  efforts 
are  being  made  to  provide  adequate  recreation  and  treatment 
facilities. 

Since  recreation  and  wholesome  entertainment  are  such  important 
factors  in  counteracting  the  appeal  to  the  soldier  of  sexual  adventure 
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during  his  leisure  time,  the  section  has  assigned  for  temporary  duty 
a  number  of  noncommissioned  officers  and  enlisted  men  to  the  war 
camp  community  service  which  is  one  of  the  organizations  working 
under  the  supervision  of  the  War  Department  Commission  on  Train- 
ing Camp  Activities. 

The  problem  of  venereal  diseases  has  received  unusual  attention 
during  the  year,  and  every  effort  has  been  made  to  stimulate  and 
follow  up  public  interest  in  the  prevalence  of  these  diseases  in  the 
Army. 

VI.  Division  of  Internal  Medicine. 

1.    GENERAL. 

The  war  experience  has  convinced  the  allied  nations  of  the  necessity 
of  expert  revision  of  the  diagnosis  of  tuberculosis  in  the  Army.  Thus 
the  French  have  established  several  " centres  du  triage"  and  the 
Italians  "diagnostic  hospitals"  for  that  purpose.  This  need  was 
foreseen  at  an  early  date  after  the  entrance  of  the  United  States  into 
the  war.  Furthermore  it  seemed  advisable  to  institute  examinations 
in  order  to  quiet  the  anxiety  of  the  people  which  had  been  excited  by 
reports  which  fortunately  were  found  at  a  later  time  to  be  exaggerated, 
as  to  the  alarming  prevalence  of  tuberculosis  in  France  and  this  course 
was  recommended  by  the  National  Tuberculosis  Association. 

For  these  reasons  it  was  decided  in  June,  1917,  that  the  Army  should 
be  reexamined  for  tuberculosis.  The  work  was  done  by  physicians 
commissioned  in  the  Medical  Reserve  Corps  who  had  special  qualifica- 
tions as  internists  or  tuberculosis  specialists,  of  whom  as  many  as  600 
have  been  employed  at  one  time  or  another  at  this  task.  For  their 
guidance  directions  were  drafted  which  are  incorporated  in  Circular 
No.  20,  S.  G.  O.  The  work  which  was  delayed  from  various  unavoid- 
able causes  was  practically  complete  in  March,  1918,  so  far  as  the 
forces  in  the  United  States  were  concerned,  1,200,990  men  having 
been  examined  and  9,648  cases  of  tuberculosis  having  been  recom- 
mended for  discharge.  Of  the  total  190,398  belonged  to  the  mobile 
troops  of  the  Regular  Army  with  1,444  rejections,  a  percentage  of 
0.758;  446,157  to  the  National  Guard  with  4,905  rejections,  percentage 
1.099;  and  399,429  to  the  National  Army  with  2,597  rejections,  per- 
centage, 0.65. 

With  the  increment  of  the  draft  call  March  26,  1918,  the  primary 
examination  after  entrance  into  the  military  service  was  undertaken 
by  the  tuberculosis  examiners  so  far  as  the  lungs  were  concerned, 
and  from  that  date  has  been  carried  on  by  them,  937,185  men  having 
been  examined  and  5,331  rejected  on  account  of  tuberculosis  up  to 
•June  30,  191S,  a  percentage  of  0.567. 

The  Work  in  tuberculosis  was  associated  at  an  early  date  with 
that  of  reexamination  for  cardiovascular  conditions  and  the  two 
activities  were  combined  to  form  the  division  of  internal  medicine. 
To  this  division  were  also  assigned  temporarily  the  phychiatric  and 
orthopedic  specialties  and  at  a  later  time  a  section  of  gastroenterology 
was  added  to  the  tuberculosis  and  the  cardiovascular  sections. 

It  was  soon  found  to  be  advantageous  to  institute  a  course  of 
instruction  in  the  diagnosis  of  lung  conditions,  especially  tuberculosis, 
not  only  in  order  to  increase  the  skill  of  the  examiners,  but  also  to 
observe  their  work  and  classify  them  according  to  their  proficiency. 


344  REPORT    OF   THE   SUEGEON    GENERAL   OF    THE   ARMY. 

Instruction  of  this  kind  has  been  given  uninterruptedly  at  the  Army 
Medical  School,  Washington,  D.  C,  and  at  the  medical  officers'  train- 
ing camps  at  Fort  Oglethorpe,  Ga. ;  Fort  Riley,  Kans.,  and,  until  its 
close,  at  Fort  Benjamin  Harrison,  Ind.  Similar  instruction  has  also 
been  imparted  to  the  medical  officers  of  various  camps  and  hospitals 
in  courses  given  by  traveling  instructors.  In  all  about  500  medical 
officers  have  received  this  instruction.  In  addition  to  the  examining 
boards,  a  tuberculosis  specialist  has  been  assigned  to  the  base  hospital 
of  each  of  the  division  camps  and  to  some  of  the  general  hospitals 
and  in  addition,  a  division  specialist  has  been  attached  to  the  mobile 
troops  of  the  greater  number  of  the  divisions. 

The  William  Wirt  Winchester  Memorial  Tuberculosis  Hospital, 
New  Haven,  Conn.,  has  been  leased  from  the  New  Haven  City  Hos- 
pital for  the  period  of  the  war  for  use  as  an  Army  tuberculosis  hospital, 
being  known  as  United  States  Army  General  Hospital  No.  16.  This 
hospital  of  250  beds  has  been  increased  in  capacity  to  600  beds  by  the 
construction  of  temporary  buildings  of  wood  and  is  now  in  operation. 
At  this  hospital  instruction  is  given  to  a  class  of  medical  officers  from 
whom  are  to  be  selected  the  staffs  for  tuberculosis  hospitals  now  under 
construction. 

A  sanatorium  at  Markleton,  Pa.,  has  been  leased  for  temporary  use 
as  a  tuberculosis  hospital.  This  hospital  has  a  capacity  ol  150  beds 
enlarged  by  the  construction  of  three  ward  buildings  to  a  capacity  of 
270  beds.  This  hospital  is  United  States  Army  General  Hospital 
No.  17.  A  hotel  has  also  been  temporarily  leased  at  Waynesville, 
N.  C,  for  use  as  a  tuberculosis  hospital.  The  buildings  will  accom- 
modate 250  patients.  Its  capacity  has  been  enlarged  by  the  use 
of  tentage  to  500  beds.  It  is  known  as  United  States  Army  General 
Hospital  No.  18. 

A  hospital  of  the  capacity  of  650  beds,  of  temporary  wooden 
buildings  has  been  constructed  at  Otisville,  N.  Y.,  upon  the  tract  of 
land  belonging  to  the  City  of  New  York  and  in  part  occupied  by  the 
New  York  City  Municipal  Sanatorium.  It  is  United  States  Army 
General  Hospital  No.  8. 

A  hospital  of  the  capacity  of  1,000  beds  is  now  under  construction 
at  Azalea  near  Asheville,  N.  C.  The  buildings  are  of  a  temporary 
character. 

A  hospital  is  also  being  built  at  Denver,  Colo.,  with  a  capacity  of 
1 ,000  beds.  The  buildings  will  be  of  apermanent  nature,  the  material 
used  being  hollow  tile.  The  post  of  Wiiipple  Barracks,  near  Prescott, 
Ariz.,  has  been  turned  over  to  the  Medical  Department  for  use  as  a 
tuberculosis  hospital.  The  buildings  now  standing  will  accommodate 
200  patients  and  the  capacity  willl)e  increased  to  1,000  beds  by  the 
erection  of  temporary  buildings.  When  all  the  construction  con- 
templated shall  have  been  finished  6,020  beds  will  be  available  for 
tuberculosis  patients. 

2.    CARDIOVASCULAR   SECTION. 

One  of  the  first  activities  of  the  cardiovascular  section  was  the 
preparation  of  Circular  21,  S.  G.  O.,  as  a  guide  on  the  examination 
of  heart  and  blood  vessels.  Prominent  clinicians  who  were  especially 
familiar  with  the  diseases  of  the  heart  were  commissioned  from  all 
parts  of  the  country  and  were  assigned  in  boards  combined  with  the 
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tuberculosis  examiners,  or  separately,  to  make  or  supervise  the  cardiac 
examinations,  of  the  Regular  Army,  officers'  training  camps,  the 
National  Guard,  and  the  registrants  for  the  National  Army  upon  their 
arrival  in  camps.  It  has  been  found  that  groups  of  special  cardio- 
vascular examiners  are  needed  permanently  in  these  camps  to  which 
registrants  are  constantly  being  sent,  while  single  cardiovascular 
examiners  have  been  required  at  recruiting  stations  and  barracks 
during  the  spring  draft  and  at  all  camps  or  base  hospitals.  About 
190  medical  officers  and  contract  surgeons  have  been  employed  for 
the  work  at  various  times.  The  number  of  cardiovascular  examiners 
and  specialists  on  duty  in  this  country  on  June  17,  was  111.  During 
the  examination  of  the  first  draft  and  the  National  Guard,  44  officers 
and  41  contract  surgeons  were  assigned  to  this  duty. 

Percentages  and  causes  of  rejection  during  the  first  draft. — The 
methods  of  examination  varied  somewhat  in  different  camps,  so  that 
the  figures  submitted  by  the  examiners  from  different  camps  are  not 
absolutely  comparable,  still  the  total  figures  for  the  examinations 
are  so  large  that  individual  differences  are  obscured.  It  was  found 
that  during  the  examination  of  the  registrants  in  camps,  2  to  5  per 
cent  usually  required  a  very  careful  examination  of  the  cardio- 
vascular system  and  were  referred  to  a  cardiovascular  specialist  for 
this  purpose.  The  rejections  for  cardiac  disease  varied  somewhat 
in  the  different  camps.  The  results  of  the  examination  of  436,530 
men,  which  have  been  carefully  tabulated,  show  that  the  rejections 
for  cardiac  disease  varied  usually  from  0.1  per  cent  to  1.4  per  cent, 
but  in  one  camp  reached  the  very  high  figure  of  4.6  per  cent.  In- 
cluding this  camp,  the  rejection  of  the  total  strength  was  0.94  per 
cent.  Exclusive  of  this  camp,  the  percentage  of  rejection  was  0.5 
per  cent  for  all  camps.  The  percentage  of  rejections  at  the  National 
Army  camps  was  slightly  higher  than  that  at  the  National  Guard 
camps — 0.63  per  cent  for  the  National  Army  and  0.47  per  cent  for 
the  National  Guard. 

The  causes  for  rejection  and  the  relative  frequency  with  which  the 
different  forms  of  organic  heart  lesion  were  found  were  strikingly 
similar  in  the  different  camps.  The  accompanying  table  shows  the 
causes  for  rejection  of  4,622  instances  of  heart  disease  and  cardiac 
disturbances. 

Summary  of  causes  of  rejection  by  cardiovascular  boards  in  National  Army  and  National 

Guard. 


Num- 
ber re- 
jected. 

Mitral.             Aortic. 

Tachy- 
cardia. 

Hyperthy- 
roid. 

Myocarditis. 

Num- 
ber. 

Per 
cent. 

Xum- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

National  Army 

National  Guard 

2,681 
1.941 

1,552 
1,088 

58 
56 

326 
301 

12 

15 

140 

54 

5 
3 

159 
258 

6 
13 

244 

180 

9 
9 

Total 

4,622 

2,640 

57 

14           194  1        4 

417         10 

During  the  second  draft,  beginning  May  1,  1918,  reports  from 
305,864  examinations  have  so  far  been  received.  The  rejections  for 
organic  heart  disease  are  practically  the  same  as  during  the  last 
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draft,  being  about  0.5  per  cent.  The  total  rejections,  including  func- 
tional cases,  however,  is  higher,  being  1.13  per  cent. 

In  addition  to  the  cardiovascular  examiners,  one  officer  who  had 
had  special  training  in  the  examination  and  care  of  cases  of  heart 
disease  has  been  assigned  to  the  medical  service  of  each  cantonment 
hospital.  To  these  officers  men  who.  have  broken  down  during  their 
training  with  cardiac  symptoms  have  been  referred,  and  in  some 
camps  methods  have  been  established  for  retraining  and  systematic 
exercise  for  many  of  these  soldiers  who  are  suffering  from  such 
functional  disturbances  as  "irritable  heart." 

Instruction. — A  school  of  instruction  in  the  methods  of  examina- 
tion of  the  cardiovascular  system  was  first  started  at  the  hospital  of 
the  Rockefeller  Institute.  During  the  late  summer  and  autumn  18 
officers  of  the  Medical  Reserve  Corps  received  instruction  in  this 
course.  Later,  in  conjunction  with  the  tuberculosis  division,  courses 
of  instruction  in  the  physical  diagnosis  of  the  chest  were  organized  at 
the  medical  officers'  training  camps  at  Camp  Greenleaf  and  Fort 
Riley. 

During  June  of  1918  a  more  advanced  course  of  instruction  in 
cardiovascular  diseases  has  been  established  at  United  States  Army 
General  Hospital  No.  9,  Lakewood,  N.  J.  A  small  group  of  student 
officers  are  given  advanced  instruction  in  preparation  for  work  as 
cardiovascular  specialists  on  examining  boards  and  in  base  hospitals. 
Still  another  method  for  the  instruction  of  Medical  Reserve  officers 
has  been  made  available  through  the  cooperation  of  the  British 
Government,  and  during  the  winter  and  spring  20  officers  have  been 
assigned  for  instruction  at  the  British  Heart  Hospital,  Colchester, 
England. 

Instruction  has  been  given  not  only  in  cardiovascular  diseases  but 
in  other  subjects.  It  was  early  recognized  that  lobar  pneumonia 
would  prevail  throughout  the  camps  during  the  winter,  and  prepa- 
rations were  therefore  made  to  furnish  to  each  base  hospital  an 
experienced  clinician  who  was  thoroughly  trained  in  the  newer 
methods  of  laboratory  diagnosis  and  serum  treatment  of  lobar 
pneumonia.  A  few  such  men  were  immediately  available  and  were 
detailed  for  work  in  those  base  hospitals  where  pneumonia  was 
most  prevalent,  but  other  officers  who  were  specially  selected  for 
this  service  required  further  training,  and  to  this  end  a  course  of 
instruction  by  Dr.  Rufus  I.  Cole  and  Capt.  Dochez  was  instituted  at 
the  hospital  of  the  Rockefeller  Institute  under  the  direction  of  Maj. 
Simon  Klexner.  Twenty-six  officers  have  been  trained  at  the  Rocke- 
feller Hospital.  Recently  this  special  school  of  instruction  has  been 
transferred  to  Camp  Jackson,  where  officers  are  now  being  assigned 
for  an  advanced  course. 

Previously  a  small  number  of  Medical  Reserve  Corps  officers  had 
been  assigned  to  Camp  Jackson  for  instruction  in  meningitis.  The 
course  has  now  been  combined  with  the  instruction  in  pneumonia, 
and  to  it  has  been  added  instruction  in  general  medicine.  Officers 
selected  for  the  purpose  have  been  assigned  to  duty  at  this  hospital 
to  assist  the  chief  of  medical  service  in  the  instruction  of  these 
student  officers.  Similar  courses  of  instruction  in  general  medicine 
are  now  being  given  to  medical  officers  assigned  as  assistants  to  the 
chief  of  medical  service  at  the  base  hospitals  at  Camp  Devens, 
Camp  Meade,  Camp  Sherman,  and  Camp  Custer. 


ACTIVITIES  OP   THE   MEDICAL  DEPARTMENT.  347 

3.    MEDICAL    PERSONNEL   OF    BASE    HOSPITALS. 

During  the  organization  of  the  base  nospitals  in  this  country  the 
division  of  internal  medicine  was  requested  to  select  the  chiefs  of 
medical  service  for  these  hospitals.  Later  the  assignment  of  all 
officers  for  duty  on  the  medical  services  of  base  hospitals  and  United 
States  Army  general  hospitals  in  this  country,  as  well  as  on  the 
medical  services  of  the  base  hospitals  and  evacuation  hospitals  for 
over-seas  duty,  was  referred  to  the  division  of  internal  medicine.  The 
chiefs  of  medical  service  have  been  selected  from  among  the  most 
prominent  clinicians  in  the  country,  while  every  effort  has  been  made 
to  assign  to  the  medical  services  as  assistants  officers  who  have  had 
hospital  experience  and  some  training  in  internal  medicine.  There 
have  now  been  assigned  by  the  division  of  internal  medicine  67 
officers  as  chiefs  of  medical  services  and  approximately  1,000  assist- 
ants on  the  medical  services  of  base,  general,  and  United  States 
Army  hospitals  in  the  United  States.  In  addition  to  this,  36  officers 
have  been  assigned  as  chiefs  of  medical  service  of  overseas  base 
hospitals,  and  22  officers  as  chiefs  of  medical  services  of  evacuation 
hospitals.  As  assistants  to  the  chief  of  medical  services,  153  officers 
have  been  assigned  to  these  hospitals. 

By  means  of  questionnaires  sent  from  the  hospital  division  to  all 
hospitals  in  this  country,  all  officers  retained  by  the  division  of 
internal  medicine  have  been  classified  according  to  the  estimate  of 
their  qualifications  rendered  by  the  commanding  officers  and  chiefs 
of  medical  service.  By  this  means  it  is  possible  to  release  all  men 
unfitted  for  hospital  work  for  other  services  and  to  keep  the  personnel 
of  the  base  hospital  on  a  high  level  of  efficiency.  Finally,  with  a 
view  to  improving  the  medical  services,  each  chief  of  medical  service 
was  ordered  to  visit  during  February  and  March  three  other  base 
hospitals.J 

4.    SPECIAL   SERVICES,    ETC. 

~*  During  the  period  in  which  the  epidemic  diseases  were  prevalent, 
three  mobile  medical  units  were  organized,  each  composed  of  three 
officers  selected  for  their  knowledge  of  infectious  diseases.  These 
units  were  moved  from  one  hospital  to  another  to  assist  in  the  care  of 
cases  of  infectious  disease.  Other  groups  of  selected  officers  have 
been  assigned  for  the  clinical  work  with  a  commission  to  study 
pneumonia  at  the  base  hospital,  San  Antonio,  and  at  the  base  hospital, 
Camp  Cody,  with  a  commission  for  the  study  of  empyema  at  the 
base  hospital,  Camp  Lee. 

In  order  to  obtain  data  regarding  the  incidence  of  different  types  of 
pneumonia,  the  mortality  and  the  results  of  specific  treatment  of 
this  disease,  a  questionnaire  was  sent  in  conjunction  with  the  labora- 
tory division  to  the  United  States  base  and  general  hospitals  in  this 
country. 

5.    SPECIAL    HOSPITALS. 

Three  general  hospitals  have  been  designated  as  those  to  which 
cases  of  heart  disease  are  to  be  sent  for  special  treatment.  These  three 
hospitals  are  United  States  Army  General  Hospital  No.  9,  Lakewood, 
N.  J.;  base  hospital,  Fort  Des  Moines,  Iowa;  and  United  States 
Army  General  Hospital  No.  6,  Fort  McPherson,  Ga.     At  General 
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Hospital  No.  9  at  least  100  beds  have  been  set  aside  for  the  cardiac 
service.  Every  effort  has  been  made  to  equip  this  service,  not  only 
for  the  routine  care  of  cardiac  patients,  but  for  the  special  investiga- 
tion of  the  condition  known  as  the  "effort  syndrome"  or  "irritable 
heart."  Officers  have  been  selected  for  this  work  who  are  trained 
investigators  and  clinicians  and  who  are  believed  to  be  the  best  men 
in  the  country  for  this  particular  work.  The  hospital  has  been 
equipped  with  a  heart  station  and  electrocardiograph,  as  well  as 
some  special  physiological  apparatus  which  will  be  required  for  this 
work.  Request  has  likewise  Tbeen  made  for  an  electrocardiograph  and 
heart  station  at  Fort  Des  Moines  and,  should  the  need  warrant  it,  a 
heart  station  will  be  requested  for  United  States  Army  General 
Hospital  No.  6. 

A  section  on  gastroenterology  was  created  as  a  part  of  the 
division  of  internal  medicine  in  October,  1917,  the  special  object  of 
which  was  to  furnish  an  officer  especially  trained  in  gastroenterology 
for  service  at  each  of  the  base  hospitals.  Practically  all  the  base 
hospitals  have  thus  been  provided. 

It  is  impossible  to  close  this  report  without  calling  attention  to  the 
valuable  and  untiring  services  which  were  so  freely  given  by  the  late 
Maj.  Theodore  C.  Janeway  in  helping  to  organize  and  define  the 
policies  of  the  work  of  this  division.  His  untimely  death  deprived 
this  division,  as  well  as  the  entire  country,  of  an  officer  of  mature  and 
well-balanced  judgment  and  of  great  skill. 

VII.  Division  of  General  Surgery. 

The  division  of  general  surgery  was  organized  to  classify  the 
surgeons  of  the  Medical  Reserve  Corps  according  to  their  professional 
qualifications,  to  provide  schools  for  the  training  of  men  less  pro- 
ficient, to  standardize  surgery  and  equipment,  to  inspect  the  surgical 
staffs  of  hospitals,  to  maintain  and  increase  surgical  efficiency  by  the 
organization  of  surgical  teams  and  the  investigation  and  consultation 
of  special  surgical  problems  as  they  arise. 

l.  Surgical  Equipment  Board. 

This  board  was  formed  to  investigate  and  examine  surgical  equip- 
ment and  appliances  and  to  standardize  them  in  regard  to  type 
quality,  and  quantity,  according  to  the  needs  of  the  surgical  service. 

Owing  to  the  war  our  imports  of  high-grade  surgical  instruments 
from  other  countries  have  been  curtailed,  it  was  necessary  to  draw 
upon  our  own  manufacturing  resources  to  meet  the  urgent  demand 
for  instruments.  In  order  to  secure  them  in  sufficient  number  types 
were  adopted  that  were  simple  and  capable  of  being  produced  in 
large  quantities  in  the  quickest  time.  Although  not  always  the  most 
suitable  they  were  used  until  they  could  be  replaced  by  others  more 
desirable. 

The  standardization  of  surgical  instruments  and  appliances  has 
done  much  to  promote  rapid  equipment  of  our  hospitals  and  the 
efficiency  of  the  service. 

In  the  early  stages  of  production  numerous  cases  of  faulty  surgical 
equipment  was  discovered  as  result  of  the  use  of  inferior  materials  and 
poor  workmanship  in  the  endeavor  to  secure  quantity  production  to 
meet  the  emergency.     Since  the  first  urgent  demands  have  been 
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met,  instruments  of  better  material  and  workmanship  have  been 
substituted  for  those  found  faulty  or  of  unsuitable  design. 

The  gauze  situation,  like  that  of  instruments,  became  very  acute  in 
the  early  months  of  the  war.  After  numerous  experiments  a  knitted 
gauze  was  adopted  as  standard.  This  type  of  gauze  can  be  used 
several  hundred  times  and  is  now  being  supplied  to  all  hospitals  in 
the  country  of  100  beds  or  over.  A  special  laundry  unit  under  the 
supervision  of  a  sanitary  officer  has  been  arranged  for  at  each  base 
hospital- for  the  reclamation  of  the  used  gauze.  It  is  hoped  in  the 
near  future  to  install  portable  laundry  units  in  the  overseas  and 
evacuation  hospitals. 

In  adopting  a  portable  type  of  oxygen-gas  apparatus  it  was  neces- 
sary to  take  into  consideration  its  portability  and  adaptability  to  the 
conditions  encountered  overseas.  Several  types  have  been  adopted 
as  standard  and  are  now  being  issued  as  rapidly  as  possible. 

From  the  results  of  the  experiments  carried  on  by  the  Rockefeller 
Institute  of  Medical  Research  of  New  York  and  the  surgical  and 
medical  staffs  of  the  base  hospitals  the  value  of  Dakin's  solution 
in  certain  infections  has  been  established.  Owing  to  a  widespread 
streptococcic  invasion  in  this  country  it  was  necessary  to  supply  a 
large  number  of  the  Carrel-Dakin  apparatus  to  the  base  hospitals. 
The  supply  is  adequate  both  for  this  country  and  overseas.  All 
questions  as  to  the  proper  type  of  apparatus  for  administering  or 
manufacturing  Dakin's  solution  have  been  referred  to  the  Rockefeller 
Institute  for  their  recommendation  and  the  methods  employed  at 
this  time  are  satisfactory. 

As  an  aid  to  the  conservation  of  transportation  space  a  wheeled 
stretcher  carrier,  equipped  with  a  metal  litter,  designed  to  fit  any  type 
of  standard  field  litter,  available  for  either  hospital  or  field  service  and 
as  an  emergency  operating  table,  was  devised  and  developed  in  the 
office  of  the  Surgeon  General. 

Provisions  have  been  made  to  increase  the  sterilization  facilities 
at  base  hospitals  which  have  not  proven  adequate.  Where  the 
operating  pavilions  are  to  be  enlarged,  an  additional  sterilization 
unit  vvill  be  installed,  that  pus  and  clean  services  may  be  effectively 
separated.  Active  cooperation  has  been  encouraged  in  thchospitals 
between  the  chief  of  lanoratory  service  and  surgical  service. 

An  operating  table  more  durable  than  the  one  now  in  use  has  been 
recommended  lor  immediate  issue. 

Drugs  for  local  anaesthesia  are  now  supplied  where  needed  although 
during  the  recent  epidemic  of  empyemia  they  were  somewhat  una- 
vailable. 

Orthopedic  apparatus  and  appliances  are  being  gradually  stand- 
ardized. 

A  more  efficient  lighting  unit  for  operating  rooms  is  being  installed 
where  required. 

An  increased  supply  of  Monorief  dressing  sets  is  being  provided  to 
facilitate  ward  work.  The  large  number  of  empyema  and  other 
primarily  infected  cases  makes  it  essential  to  facilitate  this  daily 
labor.  A  reserve  supply  of  all  base  hospital  surgical  instrument 
equipment  has  been  recommended. 

Where  experience  has  proven  the  inadequacy  of  any  particular  in- 
strument for  the  type  of  work  that  develops  in  any  service,  suitable 
substitutions  have  been  made. 
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Some  few  shipments  of  foreign-made  instruments,  especially 
hemostats,  have  been  found  on  inspection  to  be  belovv  the  standard. 
This  deficiency  is  in  process  of  correction. 

Needles  are  now  available  in  abundance,  and  for  spinal  anaes- 
thesia, a  flexible,  nickeloid  type  has  been  substituted. 

The  mobile  operating  unit  now  completed  and  ready  for  service, 
has  been  fully  equipped  with  specially  constructed  motorized  steril- 
izers, X-raj  outfits,  and  surgical  instruments,  with  a  suitable  reserve 
supply  for  all  emergencies. 

Many  other  changes,  additions  and  substitutions  of  varying 
importance  have  been  recommended,  and  it  is  believed  that  in  so  far 
as  is  practical  the  foundation  for  standardization  and  adequate  pro- 
vision for  a  supply  of  surgical  instruments  and  equipment  to  meet 
the  needs  of  the  service  has  been  successfully  established  by  the 
supply  division. 

2.    MAINTENANCE    OF   SURGICAL   EFFICIENCY. 

This  department  has  charge  of  the  inauguration  and  supervision 
of  classes  for  intensive  instruction  in  war  surgery  and  fractures,  the 
treatment  of  infected  wounds  by  the  Carrel-Dakin  method,  the 
instruction  in  the  administration  of  anaesthetics,  the  supervision  of 
the  character  and  efficiency  of  the  surgical  work  done  throughout 
the  Army,  the  inspection  of  the  surgical  Jtaff  at  hospitals  and  the 
investigation  and  consultation  with  regard  to  special  surgical  prob- 
lems as  they  arise. 

The  question  of  the  instruction  of  medical  officers  was  a  compli- 
cated one,  but  was  handled  with  due  deliberation  after  procuring 
data  by  questionnaires  and  personal  visits  to  the  various  cantonment 
hospital  multiple  inter-office  consultations.  Various  schools  in  New 
York,  Boston,  Philadelphia,  Chicago,  Pittsburgh,  Cleveland,  New 
Orleans,  and  Rochester  (Minn.),  have  been  detailed  to  give  intensive 
training  and  clinical  instruction  to  the  medical  officers.  In  the  can- 
tonment hospitals  every  possible  aid  to-  the  teaching  of  surgery  was 
utilized. 

The  educational  phases  of  the  work  have  had  to  do  with  the  problem 
of  bringing  to  the  surgical  staffs  of  the  hospitals  the  latest  informa- 
tion upon  war  surgery,  and  such  other  instruction  as  would  fit  the 
members  of  the  surgical  service  for  the  proper  care  of  patients  in 
hospitals.  Outlines  of  lectures  have  been  prepared  for  mstruction 
in  hospitals;  abstracts  of  the  literature  of  war  surgery  up  to  the 
present  have  been  furnished  the  surgical  staffs;  a  monthly  abstract 
of  current  war  surgery  is  being  published;  classes  already  formed  in 
various  surgical  centers  have  been  supervised  and  other  classes 
added;  moving  pictures  and  lantern  slides  have  been  produced  and 
sent  to  the  hospitals. 

The  class  work  has  consisted  of  1 1  classes  dealing  with  war  surgery 
and  fractures.  These  classes  last  for  approximately  three  weeks 
and  have  sent  to  them  from  various  parts  of  the  United  States  those 
members  of  the  service  whom  it  is  felt  would  be  benefited  by  an 
intensive  course  in  the  treatment  of  war  injuries.  These  men  on 
their  return  to  the  camps  instruct  those  who  have  not  attended  the 
course 
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In  addition  to  this,  a  special  course  in  the  Carrel  treatment  of 
wounds,  inaugurated  some  months  ago,  has  been  maintained  at  the 
Rockefeller  Institute. 

These  lectures  outlined  have  had  to  do  with  war  surgery,  and  have 
been  sent  as  a  part  of  the  abstract  of  war  surgery  (noted  above)  to  the 
various  cantonments  for  the  use  of  those  who  lecture  on  surgery  and 
who  will  be  called  upon  to  instruct  the  other  members  of  the  staff. 

A  series  of  200  lantern  slides  dealing  with  war  surgery  and  used 
to  illustrate  and  emphasize  the  lectures  have  been  prepared.  For  a 
similar  purpose,  a  moving  picture  upon  the  treatment  of  w<>un<l>. 
and  a  second  upon  the  treatment  of  burns  have  been  produced  and 
are  on  a  circuit  going  to  the  various  camps. 

The  abstract  of  war  surgery,  in  preparation  of  which  Mai.  Kanavel 
was  assisted  by  Maj.  Seelig,  is  a  volume  of  300  mimeographed  pages, 
and  brings  the  war  literature  up  to  date.  It  has  been  sent  to  the 
camps,  evacuation  hospital  groups,  and  others  who  will  come  in  direct 
contact  with  war  surgery. 

The  monthly  Review  of  War  Surgery  and  Medicine  was  inaugu- 
rated as  a  part  of  this  educational  program,  but  is  now  under  the 
supervision  of  Mai .  Seelig,  who  has  taken  entire  charge  of  collecting 
material  and  publishing  it.  It  is  a  monthly  magazine  of  64  pages 
containing  reviews  of  war  surgery. 

About  one-half  of  the  hospitals  and  the  training  camps  at  Fort 
Riley  and  Fort  Oglethorpe  have  been  visited,  where  the  inspecting 
officer  has  had  conferences  with  the  chiefs  of  the  surgical  services  and 
the  personnel.  The  cases  in  the  wards  have  been  observed,  and  sug- 
gestions made  as  to  treatment  and  care  of  the  patients.  During  these 
visits,  special  attention  was  paid  to  the  surgical  technique  so  that  the 
division  of  surgery  is  constantly  in  touch  with  the  character  of  the 
work  being  done,  and  in  a  position  to  place  its  officers  properly,  and 
to  assure  to  the  patients  proper  surgical  attention. 

The  procuring  of  monthly  reports  from  all  hospitals  has  also  aided 
in  maintaining  professional  efficiency.  A  monthly  report  is  required 
from  each  hospital  covering  the  details  of  surgical  operations,  supple- 
mented by  a  special  report  as  to  deaths  and  clean  wounds  that  become 
infected.  A  study  of  these  reports  and  the  action  upon  them  by 
Maj.  Kanavel  has  served  to  keep  the  office  in  touch  constantly  with 
the  character  of  the  work  being  done  in  all  hospitals,  and  has  per- 
mitted us  to  follow  up  in  detail  patent  errors  in  service  or  every 
death  that  has  occurred.  Through  the  reports  he  is  able  to  check 
up  upon  the  technique  in  the  various  hospitals,  and  in  those  cases  in 
which  infection  of  wounds  or  death  has  ensued,  we  have  been  able 
to  place  the  responsibility  and  institute  the  changes  necessary  to 
maintain  efficient  service. 

Attention  to  special  surgical  problems  has  also  been  under  Maj. 
Kanavel's  supervision. 

During  the  months  of  December,  January,  and  February,  a  con- 
siderable number  of  cases  of  pneumonia  were  reported  from  all  the 
camps  in  the  South.  Accompanying  this  epidemic  of  pneumonia, 
so  called,  a  large  number  of  empyemas  began  to  be  reported.  During 
an  inspection  trip  through  the  different  camps  it  was  recognized  that 
this  epidemic  of  pneumonia  with  empyema  accompanying  it  con- 
stituted a  type  of  general  septicemia  with  tendency  to  localization  in 
the  lungs  and  pleura;  that  the  invading  organism  was  in  the  greater 
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proportion  of  cases  a  streptococcus,  generally  of  the  hemolytic  type. 
At  all  of  the  camps  much  work  has  been  done  in  attempting  to  deter- 
mine the  nature  of  the  infection.  The  mortality  varied  from  40  to 
70  per  cent  in  those  cases  in  which  a  large  amount  of  fluid  developed  in 
the  pleura  cavity.  The  method  of  treatment  in  the  early  stage  of  the 
epiclemic  had  been  universally  drainage  by  removal  of  one  of  the  ribs, 
generally  in  the  mid-axillary  line,  but  in  some  of  the  camps  repeated 
aspirations  had  been  attempted.  In  some  of  the  camps  the  number 
of  cases  showing  empyema,  so  called,  had  been  considerably  over  one 
hundred. 

Owing  to  the  gravity  of  the  situation,  study  of  the  subject  was 
begun.  In  addition  to  committees  from  the  Surgeon  General's  Office, 
through  the  commanding  officer  of  each  of  the  base  hospitals,  local 
teams  were  formed  in  each  hospital  from  the  attached  personnel,  con- 
sisting of  a  surgeon,  an  internist,  and  a  bacteriologist,  to  study  the 
local  conditions.  All  this  information  was  collected  in  the  Surgeon 
General's  Office  and  disseminated  to  the  various  camps. 

As  the  spring  advanced,  the  epidemic  spread  to  the  North  and 
Camps  Dodge,  Taylor,  and  Custer  became  invaded.  At  Camp 
Dodge,  a  study  was  made  of  the  pathology  of  this  condition.  As  a 
result  of  the  investigations,  the  pathological  nature  of  the  disease  was 
established.  The  commission  at  Camp  Lee  soon  established  the  wiser 
procedure  in  streptococcus  infections  and  insisted  on  conservative  treat- 
ment until  the  acute  pneumonic  process  had  subsided.  During  this 
period  aspiration  was  undertaken  if  the  respirations  were  seriously 
embarrassed.  As  soon  as  the  resistance  of  the  patient  had  been 
raised  somewhat,  and  the  acute  pneumonic  process  had  subsided, 
drainage  between  the  ribs  was  instituted  by  means  of  a  thrutter 
valve  tube.  This  being  soon  withdrawn,  it  was  found  that  these 
cases  could  be  healed  witnin  three  weeks  after  drainage  was  instituted. 
At  the  Rockefeller  Institute  under  Maj.  Stewart,  early  operation 
followed  by  the  installation  of  Dakin's  solution,  was  followed  by 
considerable  primary  mortality,  owing  to  the  early  operative  pro- 
cedure, but  the  important  fact  was  established  that  in  80  per  cent  of  the 
cases  in  from  a  week  to  ten  days  a  pleural  cavity  could  be  rendered 
sterile  and  the  wound  sutured  without  subsequent  drainage.     The 

general  nature  of  the  treatment  as  instituted  at  Camp  Lee  had  already 
een  arrived  at  in  a  great  many  of  the  camps,  notably,  Taylor,  Pike, 
Lewis,  etc.,  so  that  the  principle  of  conservative  treatment  at  the 
early  stages  became  firmly  established. 

At  this  time  the  subject  of  the  treatment  of  chronic  cases  was 
begun  by  the  commission  and  others,  and  the  Surgeon  General's 
office  began  to  accumulate  these  patients  in  separate  centers  for 
intensive  study. 

3.    SUMMARY  OF  REPORT  ON  REPLIES  TO  QUESTIONNAIRE  ON  EMPYEMA. 

A.    MORTALITY. 

The  numerous  cases  of  empyema  which  have  occurred  in  many  of 
the  camps  during  the  past  winter  have  presented  features  so  unusual 
and  oftentimes  so  puzzling  that  it  is  the  almost  unanimous  opinion 
of  those  who  have  seen  many  of  them  that  the  particular  complex 
of  symptoms  and  pathological  findings  presented  by  them  is  new. 
Medical  officers  of  wide  experience  both  in  civilian  and  military  life 
state  unreservedly  that  they  have  never  before  met  with  anything 
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which  corresponds  with  the  recent  type  of  empyema  or  compares 
with  it  in  severity. 

The  average  mortality  based  on  replies  from  the  25  camps  which 
gave  their  results  has  been  30.2  per  cent.  But  this  mortality,  as 
high  as  it  is,  does  not  begin  to  represent  the  remarkably  high  mor- 
tality which  has  occurred  in  some  of  those  camps  which  have  had  a 
large  number  of  cases.  For  example,  at  Camp  Funston,  in  85  cases 
of  empyema,  the  mortality  has  been  as  high  as  84  per  cent.  Again, 
at  Camp  Greene,  in  92  cases  of  empyema,  it  has  been  53.2  per  cent; 
at  Doniphan  it  has  been  57  per  cent;  and  at  Wheeler,  65  per  cent. 
These  high  figures  are  to  be  contrasted  with  the  records  of  no  mortality 
at  Camps  McClellan  and  Wadsworth,  where  in  each  instance  relatively 
few  cases  of  empyema  developed,  as,  for  example,  only  6  cases  at 
McClellan  and  2  cases  at  Wadsworth. 

Certain  factors  have  apparently  had  a  remarkable  influence  in 
producing  this  high  mortality.  Chief  of  these  undoubtedly  has  been 
the  type  of  organism  concerned.  It  is  practically  the  universal 
opinion  that  those  cases  of  empyema  associated  with  the  prevailing 
strain  of  hemolytic  streptococcus  have  had  a  much  higher  mortality 
than  those  associated  with  the  pneumococcus.  This  fact  is  strik- 
ingly shown  in  the  report  from  Camp  Funston,  as  follows: 

Cases  of  empyema  secondary  to  primary  lobar  pneumonia 47 

Deaths  from  these  cases 32 

Mortality  (per  cent) 68 

Cases  of  empyema  secondary  to  measles-pneumonia 38 

Deaths  from  these  cases 36 

Mortality  (per  cent) 95 

In  this  series,  95  per  cent  of  the  cases  of  measles-pneumonia  were 
found  to  be  associated  with  a  streptococcus  (chiefly  hemolytic),  and 
in  60  per  cent  of  the  cases  of  primary  lobar  pneumonia,  a  streptococcus 
(again  chiefly  hemolytic)  was  found.  This  relationship  between 
organism  and  mortality  has  also  been  borne  out  at  Camp  Sheridan, 
where  it  is  reported  only  pneumococci  were  found  in  the  pleural 
fluids  and  the  mortality  has  been  only  13  per  cent.  At  McClellan. 
where  there  was  no  mortality,  streptococci  were  found  in  only  two  of 
the  six  cases  in  which  positive  cultures  were  obtained.  At  Wads- 
worth, where  there  was  also  no  mortality,  the  streptococcus  was 
found  in  one  case  and  the  pneumococcus  in  the  other  oi  the  two  cases 
reported. 

Another  factor  of  great  importance  has  been  the  occurrence  of 
many  of  these  cases  of  empyema  secondary  to  a  pneumonic  process 
associated  with  measles,  as  will  be  seen  in  the  report  from  Camp 
Funston  given  below.  The  influence  of  the  measles  in  increasing 
the  mortality  is  strikingly  shown  also  in  the  following  report  from 
Camp  Greene: 

(a)  Empyema  following  pneumonia  without  measles:  Per  oen1 

Total  cases,  35;  deaths,  18;  mortality 51.  4 

(b)  Empyema  following  pneumonia  (lobar  or  broncho)  after  measles: 

Total  cases,  14;  deaths.  10;  mortality 71. 4 

(c)  Empyema  after  measles  without  pneumonia: 

Total  cases,  29;  deaths,  18;  mortality 62. 0 

(d)  Empyema  without  measles  or  pneumonia: 

Total  cases,  14;  deaths,  4:  mortality 28.  5 

87894—18 23 


354  REPORT   OF   THE    SURGEON    GENERAL  OF   THE  ARMY. 

Again,  in  the  reply  from  Camp  Gordon  the  statement  is  made  that 
75  per  cent  of  the  fatal  cases  of  empyema  were  associated  with  a 
post-measles  pneumonic  process;  and  of  the  10  deaths  at  Shelby,  8 
were  cases  which  developed  after  measles. 

Possible  explanations  of  the  striking  differences  in  mortality 
reported  from  various  camps  in  the  empyema  cases  are  to  be  found, 
(1)  in  the  fact  that  there  has  been  a  marked  disagreement  concerning 
what  cases  should  be  considered  as  empyema,  and  (2)  in  the  methods 
of  treatment  employed. 

Owing  to  the  fact  that  the  exudate  most  commonly  found  is  a 
slightly  turbid  serofibrinous  fluid,  with  pus  demonstrable  only  micro- 
scopically, in  some  :  of  the  camps  only  those  cases  have  been  con- 
sidered as  empyema  which  yielded  frank  macroscopic  pus.  In 
general,  those  camps  which  reported  the  lowest  mortality  have 
regarded  as  cases  of  empyema  only  those  in  which  the  exudate  has 
been  frank  pus;  and  conversely  the  highest  mortality  figures  have 
come  from  those  camps  in  which  all  cases  showing  even  microscopic 
pus  in  the  pleural  exudates  have  been  considered  as  cases  of  empyema. 

The  relationship  of  methods  of  treatment  to  the  mortality  will  be 
considered  in  detail  in  section  5  below. 

B.    PATHOLOGY    AND    BACTERIOLOGY. 

The  most  striking  feature  about  the  pathological  picture  has  been, 
in  general,  the  multiplicity  of  the  lesions  and  the  pronounced  evi- 
dence of  a  systemic  infection.  In  those  cases  associated  with  empy- 
ema the  pleural  lesion  has  often  been  insignificant  compared  with 
findings  elsewhere  in  the  body.  The  whole  process  has  been  dis- 
tinctly atypical  when  compared  with  the  usual  empyema,  secondary 
to  lobar  pneumonia,  with  which  everyone  is  familiar.  There  has 
been  evident  a  well-marked  tendency  to  involve  serous  membranes 
in  general,  which  has  been  particularly  manifested  by  rather  fre- 
quent affection  of  the  pericardium  and  the  peritoneum,  and  less 
frequent  involvement  of  the  endocardium  and  synovial  membranes. 
This  tendency  has  been  so  pronounced  that  in  the  reports  from  many 
of  the  camps  it  has  been  distinctly  stated  that  the  empyema  has  been 
merely  one  manifestation  of  a  " polyserositis."  Other  cases  have 
been  admitted  directly  into  the  pneumonia  wards  with  pulmonary 
symptoms  and  physical  signs  suggestive  of  broncho-pneumonia. 
Other  cases  have  followed  tonsillitis  or  pharyngitis.  In  the  fatal 
cases  the  patients  presented  the  picture  ol  a  severe  infection.  Often 
the  physical  signs  in  the  chest  were  slight  or  obscured  and  the  final 
accumulation  of  fluid  was  very  rapid.  At  necropsy  a  general  septic 
lymphadenitis  was  found.  Usually  the  spleen  was  not  enlarged  and 
did  not  present  the  picture  seen  in  the  spleen  of  a  lobar  pneumonia 
due  to  pneumococcal  infection.  The  various  serous  membranes 
were  involved  to  a  varying  extent,  the  secondary  lesion  being  now  in 
one  membrane  such  as  the  peritoneum,  and  again  in  the  pericardium. 
Four  cases  of  vegetative  endocarditis  were  found,  one  of  which  had 
progressed  to  the  ulcerative  stage.  Broncho-pneumonia  of  some 
degree  was  present  in  all  the  fatal  cases  of  empyema.  The  extent 
of  the  infection  outside  of  the  pleura  was  so  great  as  to  preclude  the 
possibility  of  recovery  either  with  or  without  operation.  Strepto- 
cocci were  usually  recovered  from  the  heart's  blood  postmortem. 
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The  characteristics  of  the  exudate  have  varied  greatly  in  different 
?ases.  The  exudate  most  often  has  been  serofibrinous  in  nature, 
odorless,  and  with  a  slight  turbidity,  due  chiefly  to  the  presence  of 
relatively  few  polymorphonuclear  leucocytes.  It  has  usually  contain- 
ed micro-organisms  (chiefly  streptococci  i  in  such  huge  quantities 
that  they  could  be  demonstrated  m  smears  in  abundance. 

When  distinct  pus  has  been  present  it  has  usually  been  in  rela- 
;ivcly  small  localized  abscesses.  The  amount  of  the  exudate  has 
keen  subject  to  very  wide  variation. 

In  many  cases,  owing  to  the  extensive  development  of  fibrinous 
idhesions,  there  has  been  a  marked  tendency  of  the  exudate  to  be- 
;ome  sacculated  with  the  formation  of  multiple  pockets.  These 
dockets  have  been  particularly  frequent  in  the  interlobar  fissures  and 
mder  the  sternum  beneath  the  anterior  Hap  of  the  lung.  Camp 
Jevicr  has  reported  that  in  all  the  autopsies  in  which  empyema  was 
present  (fire  cases)  substernal  pockets  of  pus  were  found.  Camps 
jreene,  Lee,  Shelby,  Sherman,  Travis,  and  Upton  all  state  that 
lubsternal  pus  pockets  have  been  observed  frequently. 

The  replies  from  different, camps  indicate  rather  a  wide  divergence 
>f  opinion  as  to  the  essential  pathology  of  the  lung  conditions  found 
n  the  majority  of  the  cases  01  empyema.  In  general  some  sort  of  a 
meuinonic  process  has  been  present,  described  usually  as  either  a 
obar  or  broncho  pneumonia.  An  initial  broncho-pneumonic  process 
>y  extension  frequently  became  so  massive  that  it  took  on  a  lobar 
listribution,  or  even  involved  the  whole  lung.  Abscesses  of  the  lung 
lave  been  rather  frequently  observed.  Collections  of  pus  have  oc- 
sasionally  been  found  extending  into  the  lung  from  the  periphery  as 
f  secondary  to  the  pleuritis.  In  general,  however,  it  would  seem 
hat,  at  least  in  the  majority  of  cases,  the  essential  pulmonic  lesion 
las  been  an  inflammatory  process  involving  the  finer  divisions  of 
he  bronchi  and  the  tissue  immediately  surrounding  them. 

The  right  side  has  been  affected  slightly  more  often  than  the  left 
villi  both  the  pneumonic  process  as  well  as  the  empyema.  Bilateral 
nvolvement  has  been  frequent.  Figures  given  by  14  camps  show 
hat  8.7  per  cent  of  all  cases  of  empyema  were  bilateral,  and  that  the 
•neumonic  process  was  bilateral  in  13.5  per  cent  of  all  cases  of 
mpyema. 

The  statistical  relationship  of  empyema  to  pneumonia  is  inter- 
sting.  From  figures  available  from  many  camps  it  is  found  that 
9.7  per  cent  of  all  cases  of  pneumonia  developed  emp)rema.  But 
ven  more  interesting  is  the  fact  that  whereas  14.5  per  cent  of  all 
iagnosed  cases  of  lobar  pneumonia  were  associated  with  empyema, 
s  many  as  21.1  per  cent  of  all  cases  of  pneumonia  following  measles 
eveloped  empyema. 

figures  from  17  camps  indicate  that  9.2  per  cent  of  all  cases  of 
mpyema  were  associated  with  a  pericarditis.     Peritonitis  has  been 

relatively  frequent  concomitant  lesion.  It  has  occurred  in  6.4  per 
?nt  of  all  cases.  Endocarditis  and  arthritis  have  been  encountered 
ccasionally.  Sinus  involvement  and  meningitis  have  been  ex- 
•emely  rare. 

The  bacteriological  findings  have  shown  considerable  variation 
oth  in  the  examination  of  the  various  exudates  and  in  the  culture 
'dm  the  blood. 
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In  19  of  the  27  camps  from  which  replies  were  received  a  hemo- 
lytic streptococcus  has  been  found  much  more  frequently  than  any 
other  organism.  For  example,  at  Custer,  with  one  exception  (pneu- 
mococcus,  Type  IV),  all  the  cases  have  shown  a  hemolytic  strep- 
tococcus. At"  Dodge  a  similar  organism  has  been  found  in  all  but 
two  cases.  At  Lee  it  is  stated  to  have  been  found  practically  with- 
out exception,  and  at  Kearney  it  was  present  in  80  per  cent  of  the 
cases.  These  findings,  however,  are  to  be  contrasted  with  those  at 
Sevier,  where  no  streptococci  were  found,  but  pneumococci  were 
present  as  follows : 

Cases. 

Typel 2 

Type  2 1 

Type  3 0 

Type  4 39 

Sterile 8 

At  Wheeler  also  the  pneumococcus  was  found  much  more  often 
as  follows: 

Cases 

Pneumococcus ► 

Streptococcus 

Staphylococcus 

Negative 21 

At  Beauregard  the  pneumococcus  was  found  in  100  per  cent  of  th( 
cases,  of  which  52  per  cent  were  Type  IV  and  40  per  cent  Type  I 
Other  camps  reporting  chiefly  pneumococcus  infections  are  Hancock 
Jackson,  Logan,  Sheridan,  and  Travis. 

Many  cases  presented  a  mixed  infection  of  both  streptococci  anc 
pneumococci.  Other  organisms  reported  to  have  been  found  occa 
sionally  are  staphylococcus,  bacillus  influenzae,  and  bacillus  col 
communis. 

The  blood  cultures,  for  the  most  part,  have  been  sterile,  but  in  th< 
great  majority  of  cases,  when  an  organism  has  been  obtained,  it  hai 
been  a  hemolytic  streptococcus.  Repeated  cultures  have  often  beei 
necessary  in  order  to  obtain  a  growth,  and  as  a  rule  the  moribum 
cases  have  yielded  a  positive  culture.  Occasionally  the  pneumococcu 
nas  been  recovered  from  the  blood. 

C.    PRECEDENT   DISEASE   AND   CLINICAL   COURSE. 

Only  slight  information  about  the  clinical  features  of  the  conditio] 
is  presented  in  the  replies;  but  certain  facts  stand  out  prominently 
and  are  deserving  of  emphasis.  These  concern  (1)  the  question  o 
the  relationship  to  a  precedent  measles;  (2)  the  incidence  of  an  ante 
cedent  infection  of  the  mouth  and  respiratory  tract;  (3)  the  fulminan 
character  of  some  of  the  cases. 

Already  in  section  1  mention  has  been  made  of  the  frequency  o 
empyema  after  measles  in  some  of  the  camps  and  of  the  apparen 
influence  which  the  association  with  measles  has  had  upon  the  moi 
tality.  It  is  impossible  to  get  accurate  statistical  data  on  the  rela 
tionship  of  measles  to  the  development  of  empyema,  because  mos 
of  the  replies  from  the  camps  do  not  state  the  number  of  casej 
respectively,  of  measles  and  empyema.  Probably,  however,  measle 
has  been  an  antecedent  in  only  a  minority  of  the  cases.  Custer 
report  states  specifically  that  measles  has  preceded  the  empyema  i 
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less  than  half  of  the  cases  and  groups  the  apparent  primary  lesions  in 
its  series  as  follows : 

('ases. 

Lobar  pneumonia 4 

Bronchial  pneumonia 16 

Admitted  with  empyema 4 

Following  measles 18 

Following  bronchitis 6 

At  Doniphan  there  were  230  cases  of  lobar  pneumonia,  with  23 
cases  of  empyema  and  only  1  case  of  empyema  after  6  cases  of  broncho- 
pneumonia following  post  measles.  At  Lee  over  50  per  cent  of  the 
empyemas  were  considered  primary  without  an  antecedent  measles. 
In  a  few  camps,  notably  at  Custer,  it  has  been  observed  that  many 
of  the  cases  of  empyema  were  associated  with  a  tonsilitis  or  pharyn- 
gitis, and  bronchitis  is  mentioned  frequently  as  a  precursor  of  the 
empyema. 

The  rapid  development  of  the  condition  after  a  sudden  onset  has 
been  sufficiently  frequent  to  cause  comment  in  a  number  of  the  camps. 
Occasionally  within  24  or  48  hours  after  an  onset  with  chill  a  pleural 
cavity  has  been  found  to  be  nearly  filled  with  exudate. 

D.   DIAGNOSIS. 

In  general  the  chief  reliance  in  the  recognition  of  empyema  has 
been  placed  upon  the  standard  method  of  physical  diagnosis  and  para- 
centesis. In  many  of  the  camps,  however,  in  addition  to  these 
methods,  the  X-ray  has  been  found  to  be  of  great  value. 

E.   TREATMENT. 

The  high  mortality  in  all  the  camps  bears  evidence  of  the  generally 
unsatisfactory  results  of  the  treatment  of  the  condition.  On  the 
basis  of  the  usual  experience  with  collections  of  purulent  fluid  in  the 
pleural  cavity,  it  apparently  seems  rational  at  first  in  all  the  camps 
to  institute  free  drainage  by  opening  the  chest;  but  later  as  experi- 
ence became  greater  with  this  unusual  type  of  empyema,  considerable 
doubt,  in  some  of  the  camps  at  least,  was  cast  upon  the  efficiency  of 
instituting  drainage  through  a  permanent  opening  in  all  cases,  par- 
ticularly in  early  cases  when  the  patient  seemed  to  be  overwhelmed 
with  the  toxemia.  The  report  from  Custer  states  that  in  some  of 
the  cases  in  which  the  fluid  was  small  in  amount  and  the  patients 
were  in  bad  condition  only  aspiration  was  performed  without  opera- 
tion. At  Camp  Funston  it  was  found  by  experience  that  early  re- 
peated aspirations  are  safer  than  immediate  operation.  The  remark- 
able reduction  in  this  camp  after  January  1  compared  with  the  pre- 
vious mortality  is  perhaps  to  some  extent  ascribable  to  this  pro- 
cedure. At  both  Gordon  and  Grant  the  conclusion  has  been  reached 
that  early  operation  is  inadvisable.  At  the  latter  camp  the  sero- 
febrinous  fluid  is  removed  by  repeated  aspirations,  and  the  mortality 
has  been  only  15  per  cent.  At  Greene  an  immediate  operation  is  con- 
sidered advisable,  except  in  those  cases  in  which  the  pneumonia  i- 
still  in  an  active  stage  and  is  considered  the  chief  cause  of  the  symp- 
toms. Jackson  expresses  its  attitude  as  follows:  ''Determining  the 
proper  time  for  operation  is  of  great  importance  in  the  prognosis. 
Do  not  operate  when  the  fluid  is  thin,  serous,  and  contains  flakes  of 
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fibrin.  Operate  when  the  fluid  is  distinctly  purulent,  rather  thicl 
and  creamy,  and  does  not  sediment  quickly  in  the  glass  syringe  usee 
for  diagnostic  puncture.  Too  early  operation  is  a  questionable  pro 
cedure  in  post  pneumonic  empyema  as  observed  here."  The  mor 
tality  here  has  been  relatively  low  (20.5  per  cent).  At  both  Mac 
Arthur  and  Shelby  the  advice  is  against  an  early  operation.  Al 
Camp  Sherman  a  disagreement  exists  between  the  medical  and  surgica 
staffs  as  to  the  advisability  of  operation. 

It  is  interesting  that  when  the  average  mortality  of  the  camps 
which  favor  an  immediate  operation  is  compared  with  that  of  th< 
camps  which  prefer  repeated  aspirations  there  is  no  appreciable 
difference  discernable  in  the  statistical  results.  For  example,  the 
average  mortality  of  the  camps  which  prefer  an  immediate  operatior 
is  31.8  per  cent  and  that  of  the  other  camps  is  31.6  per  cent. 

In  regard  to  the  type  of  operation  to  be  employed,  the  majority  oi 
the  camps  have  preferred  the  more  radical  procedure  of  rib  resection 
At  Devens  and  Kearney,  it  is  stated  that  only  thoracotomy  has  beer 
performed.  At  many  of  the  camps  the  operative  procedure  has  variec 
considerably  to  meet  the  apparent  need  of  the  individual  case.  Fo] 
example,  at  Dix,  Funston,  Jackson,  Logan,  MacArthur,  Meade,  ane 
Sevier,  thoracotomy  without  rib  resection  has  been  elone  in  the  bae 
cases,  to  be  followed  later,  if  necessary,  by  rib  resection.  At  Logan 
thoracotomy  has  been  preferred  in  cases  with  thin  fluid  and  contatec 
tomy  in  cases  with  thick,  fibrinous  fluid.  At  Lee,  the  procedure  ha; 
been  to  make  a  preliminary  aspiration  if  the  heart  is  seriously  dis 
placed  or  embarrassed  by  pressure,  to  be  followed  in  a  few  hours  b;\ 
thoracotomy,  or  a  slow  drainage  by  means  of  thoracotomy  and 
fluted  rubber  drain  of  dental  dam. 

The  average  mortality  of  those  camps  in  which  costatectomy  ha: 
been  a  routine  has  been  31.3  per  cent;  and  the  average  mortality  o 
the  camps  which  have  employed  simple  thoracotomy  exclusively  o 
primary  thoracotomy,  followed  later  by  rib  resection,  has  been  39.^ 
per  cent.  In  practically  all  the  camps,  with  few  exceptions,  loca 
anesthesia  has  been  used  systematically. 

The  reports  on  the  use  of  antistreptococcus  serum  are  exceedingly 
scanty.  In  general,  its  use  has  been  limited  to  only  occasional  case 
in  a  few  of  the  camps. 

Postoperative  continuous  negativo  pressure  has  been  used  in  onb 
ono  camp  (Kearny)  and  good  results  are  reported  to  have  beei 
obtained  with  it. 

Rather  oxtensive  use  has  been  made  of  antiseptics  of  various  kind 
and  irrigating  solutions  in  the  pleural  cavity.  At  seven  camps,  how- 
ever (Dix,  Doniphan,  Hancock,  Meade,  Sheridan,  Upton,  and  Wads 
worth),  no  solutions  have  been  used.  The  substances  most  oftei 
employod  havo  boon  the  newer  chlorine-containing  antiseptics.  Chie 
of  those  has  been  the  so-called  Dakin's  solution,  which  has  beei 
tried  in  17  of  the  camps.  In  general,  it  is  stated  that  no  remarkabl; 
beneficial  results  wore  obtained  with  Dakin's  solution  or  any  othe 
antiseptic  except  to  diminish  tho  odor  of  the  discharge.  Thre 
camps,  however  (Kearney,  Logan,  and  McClellan),  are  enthusiastic  i 
their  reports  on  Dakin's  solution.  At  Dodge  and  Funston,  it.  wa 
consielered  that  the  use  of  Dakin's  solution  diminished  the  discharge 
and  at  Gordon,  it  was  thought  that  the  patients  who  received  Dakin' 
solution  appeared  less  toxic  than  the  others.     Sherman  emphasize 
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the  point  that  the  results  with  Dakin's  solution  are  not  so  good  if 
the  drainage  is  not  free,  and  at  Cody  it  was  found  that  in  a  few  cases 
the  temperature  was  elevated  after  its  use.  At  Lee,  it  was  considered 
that  there  was  no  apparent  clinical  effect  of  16  cases,  in  which 
dichlorainino-T  was  used.  At  Dodge,  dichloramine-T  was  used  in 
one  case  and  was  followed  by  complaint  of  pain.  At  Travis,  after 
an  extensive  trial  with  a  number  of  antiseptic  solutions  (including 
Dakin's),  it  was  decided  that  the  most  satisfactory  procedure  was 
washing  the  cavity  with  saline  solution  followed  by  tne  injection  of 
2  per  cont  formalin  in  glycerine.  Autogenous  vaccines  at  Beauregard 
were  found  to  be  of  no  appreciable  benefit. 

Prophylactic  measures  nave,  in  general,  been  of  two  kinds  (1)  the 
use  of  antiseptic  mouth  washes,  gargles,  and  sprays  in  the  measles 
cases,  and  (2)  the  insolation  of  the  empyema  cases.  In  all  but  six 
of  the  camps  (Dix,  Dodge,  Doniphan,  Grant,  McClellan,  and  Wheeler), 
some  sort  of  antiseptic  mouth  wash  or  spray  has  been  used.  Various 
preparations  have  been  used,  chiefly  Dobell's  solution,  or  some  other 
mild  antiseptic.  At  Custer,  in  one  ward  of  58  cases  of  measles, 
Dakin's  solution  was  used  as  a  nasal  and  throat  spray  twice  daily, 
and  a  control  ward  received  no  spray.  No  difference  in  the  incidence 
of  complications  after  measles  was  noted,  but  the  number  of  trep- 
tococci  in  the  throat  was  decreased  in  the  treated  cases,  as  shown  by 
biweekly  cultures.  In  sprayed  cases  not  in  the  hospital  the  same 
decrease  in  the  number  of  streptococci  in  the  throat  was  noted.  A 
nasal  spray  of  dichloramine-T  has  been  used  at  Greene,  Shelby, 
Upton,  and  Wadsworth.  At  Upton,  however,  it  was  discontinued 
"on  advice  of  specialists."  No  reports  are  given  as  to  its  effects  in 
any  of  the  camps  which  have  employed  it.  AtFunston,  streptococci 
has  been  given  to  the  measles  patients  on  the  first,  fourth,  and  eighth 
days  after  admission  to  the  hospital  as  a  prophylactic  measure 
against  measles-pneumonia. 

Many  of  the  camps  have  practiced  insolation  of  the  empyema  cases 
after  operation.  At  Beauregard,  Cody,  Custer,  Dodge,  Doniphan, 
Funston,  Gordon,  Grant,  Hancock,  Jackson,  Kearny,  Lee,  Meade, 
Sevier,  Travis,  and  Wheeler,  attempts  have  been  made  to  group  the 
empyema  cases  either  in  separate  wards  or  separate  buildings.  In  ad- 
dition to  this,atCody,  Custer,  Dodge,  Gordon,  Grant,  Kearny,  Logan, 
McClellan,  Meade,  and  Shelby,  the  cubicle  system  of  housing  either 
in  the  separate  wards  or  on  the  porches  has  been  employed,  and  an 
attempt  nas  been  made  to  provide  each  patient  with  1,000  cubic  feet 
of  air  space.  At  Custer,  the  ward  surgeons,  nurses,  and  attendants 
have  worn  gowns  and  caps;  and  at  Grant,  masks  and  gowns  have 
been  worn  not  only  by  all  the  hospital  personnel  connected  with 
these  cases  but  also  by  the  ambulatory  patients.  At  Wadsworth, 
"semi-insolation  in  small  rooms  in  the  surgical  wards"  has  been  used. 
At  Upton,  such  patients  have  been  segregated  at  one  end  of  the  wards, 
head  to  feet,  because  of  lack  of  space  to  provide  separate  wards. 

The  division  of  surgery  has  actively  participated  in  conference 
on  reconstruction,  furnishing  what  counsel  and  judgment  seemed  to 
them  to  be  wise  in  mapping  out  this  intricate  and  important  line  of 
activity. 

The  division  has  kept  in  very  close  touch  with  the  problem  of 
antiseptics,   both   through    personal   contact    with    the   Rockefeller 
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Institute  course  and  through  the  sending  of  the  general  surgical  per- 
sonnel in  attendance  upon  this  course. 

In  a  literary  way  the  division  has  been  active  along  two  or  three 
different  lines.  In  the  first  place,  it  has  an  integral  representation 
upon  the  board  of  publications;  it  has  edited  a  manual  on  "Surgery 
of  the  Zone  of  Advance" ;  it  has  likewise  edited  a  manual  on  "Lessons 
from  the  Enemy";  and  it  has  seen  to  it  monthly  that  the  "Review 
of  War  Surgery  and  Medicine"  carried  to  the  surgical  personnel 
digests  of  the  latest  approved  surgical  practices  of  our  allies  in  the 
war  zone.  This  monthly  Review  contains  medical  laboratory  and 
various  specialt}T  subjects  which  are  necessary  for  the  entire  per- 
sonnel of  the  Medical  Corps.  The  division  was  allowed,  up  to  June, 
to  distribute  only  500  copies  of  the  Review  per  month,  but  from 
June  on  an  allotment  of  5,000  per  month  has  been  secured. 

There  is  being  prepared  under  the  direction  of  the  division  of 
general  surgery  a  "Manual  of  Applied  Surgical  Anatomy,"  which 
will  furnish  in  diagrammatic,  easily  visualized  form,  with  a  minimal 
amount  of  text,  the  essentials  of  anatomy. 

VIII.  Division  of  Military  Orthopedic  Surgery. 

1.    ORGANIZATION    OF    WORK. 

The  need  of  adequate  preparation  for  the  rehabilitation  of  the 
crippled  soldier  was  recognized  by  the  orthopedic  surgeons  of  this 
country  as  early  as  the  spring  of  1916,  when  the  two  national  organi- 
zations each  appointed  a  committee  on  preparedness,  the  work  of  the 
two  committees  being  coordinated  through  the  choice  of  a  common 
chairman.  This  made  it  possible,  on  our  entrance  into  the  war,  to 
present  a  comprehensive  plan  for  the  organization  and  equipment  of 
orthopedic  hospitals  for  reconstruction  purposes  as  well  as  to  point 
out  the  lines  along  which  subsequent  study  of  the  problem  should 
be  made. 

In  May,  191.7,  the  chairman  of  the  above  committees  was  com- 
missioned and  sent  abroad  to  study  and  report  on  conditions  there. 
In  July  one  officer,  and  shortly  after  a  second  one,  was  assigned  to  the 
Office  of  the  Surgeon  General  for  the  study  and  coordination  of  the 
various  activities  in  this  special  branch.  Later  in  the  same  month 
an  orthopedic  advisory  council  was  formed. 

The  report  of  the  officer  detailed  to  the  study  of  the  various  phases 
of  reconstruction  work  in  Europe  was  made  on  his  return  in  August 
and  covered  the  location  and  equipment  of  hospitals,  facilities  for 
curative  workshops  and  industrial  reeducation,  the  selection  and 
manufacture  of  splints  and  appliances,  and  the  placing  in  employ- 
ment of  the  disabled.  Since  this  study  had  shown  that  a  very  large 
percentage  (from  30  to  40  per  cent)  of  the  casualties  of  the  present 
war  had  required  special  orthopedic  treatment  and  that  a  large 
part  of  these,  when  so  treated,  had  been  restored  to  military  useful- 
ness, a  division  of  military  orthopedic  surgery  was  created,  a  classi- 
fication of  conditions  to  be  considered  orthopedic,  this  being  prac- 
tically the  same  as  that  in  use  by  the  British  Government. 

Recognizing  the  value  of  the  curative  work  as  developed  in  the 
orthopedic  hospitals  in  England,  a  vocational  educational  committee 
was  formed,  and  as  a  result  of  its  recommendations  the  division  of 
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special  hospitals  and  physical  reconstruction  was  authorized,  whose 
function  it  should  be  to  establish  a  broad  plan  of  reconstruction 
comprising  all  departments  of  medicine  and  surgery  involved  in  the 
problem.  Since  then  the  division  of  military  orthopedic  surgery  has 
confined  its  work  to  professional  problems. 

,  2.    PERSONNEL. 

During  the  year  670  officers  have  been  assigned  to  active  duty 
148  of  these  having  been  sent  overseas  and  88  attached  to  units 
already  mobilized. 

3.    INSTRUCTION. 

Special  training  has  been  given  to  4G7  officers.  This  training  has 
consisted  of  three  kinds:  (1)  An  elementary  course  chiefly  in  foot 
care  and  splint  work;  (2)  an  intensive  course  in  fundamental  prin- 
ciples of  about  six  weeks'  duration,  given  at  the  Army  Medical 
School  and  at  various  other  university  centers;  and  (3)  postgraduate 
work  in  orthopedic  hospitals. 

4.    PUBLICATIONS. 

The  following  books  and  articles  have  already  been  published  by 
the  division  (others  are  in  press) : 


Manual  of  Orthopedic  Surgery  (War  Manual  No.  4)  (revision  now  in  press). 
Manual  of  Minor  Foot  Ailments  (two  editions,  the  second  including  a  section  on 
shoe  fitting). 

ARTICLES. 

''Splints  for  use  in  the  advanced  zone."     (War  surgery  in  the  zone  of  advance.) 
"After-care  of  nerve  injuries."     (For  the  division  of  head  surgery.) 
''Relation  between  the  amputation  and  the  fitting  of  the  artificial  limb." 
''Temporary  artificial  limbs."     (These  two  appeared  in  the  Military  Surgeon  and 

reprints  were  secured  for  distribution  to  Army  surgeons.) 
''Foot  care  in  military  service."     (Published  in  the  Marine  Corps  Gazette.) 
"Practical  points  in  the  use  of  immobilization  in  war  surgery." 
" Nonoperative  aspect  of  the  treatment  of  nerve  injuries." 
"Fixation  methods  for  fracture  of  the  spine."     (Published  in  the  Review  of  War 

Medicine  and  Surgery.) 

5.    SPLINTS. 

It  seemed  wise  to  choose  the  splints  already  tested  in  military 
work  by  the  British;  these  were  simple  in  design,  limited  in  number, 
and  well  adapted  to  meet  the  military  demands.  They  were  offi- 
cially adopted,  therefore,  with  the  approval  of  the  division  of  general 
surgery,  in  September.  A  few  minor  changes  in  construction  were 
made  in  May,  1918,  to  increase  efficiency  and  facilitate  production. 

6.    CAMP    ACTIVITIES. 

The  promotion  of  foot  efficiency  has  always  been  regarded  by  the 
division  as  unquestionably  its  most  important  contribution  to  the 
winning  of  the  war.  For  this  reason  the  greatest  insistence  has  been 
laid  from  the  first  on  the  work  of  the  orthopedic  surgeons  in  the  camps 
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and  particularly  upon  the  problem  of  prophylaxis.  Systematic 
instruction  in  and  treatment  of  orthopedic  affections  of  a  military 
nature,  especially  those  of  the  feet,  have  been  carried  out  by  the 
attending  orthopedic  surgeons  assigned  to  the  various  camps  and 
under  the  direction  of  the  supervising  orthopedic  surgeons  in  charge 
of  the  different  camp  groups.  Arrangements  have  been  made  to 
utilize  the  services  of  chiropodists  as  far  as  possible  in  the  treatment 
of  minor  foot  ailments.  Special  attention  has  been  given  to  all  the 
phases  of  the  shoe  problem,  and  the  constant  endeavor  has  been 
made  to  cooperate  to  the  fullest  extent  with  the  Quartermaster's 
Department  in  the  supply  and  fitting  of  shoes. 


7.    ACTIVITIES    IN    THE    AMERICAN    EXPEDITIONARY   FORCE. 


The  work  abroad  is  developing  rapidly  and  along  much  the  same 
lines  as  in  this  country.  The  following  points  deserve  special  men- 
tion. Through  the  cooperation  of  the  general  and  the  orthopedic 
surgeons,  a  splint  board  was  established  in  September,  1917,  and  the 
splints  to  be  used  limited  to  seven  standard  types;  a  manual  of 
splints  and  appliances  was  also  issued. 

As  a  further  step  in  standardization  the  orthopedic  surgeons  have 
been  given  supervisory  control  of  splint  treatment.  A  training  bat- 
talion has  been  organized  to  facilitate  the  care  of  the  physically  de- 
fective, particularly  those  with  weak  feet,  and  is  now  working  effi- 
ciently. By  this  means  a  large  number  of  defectives  have  already 
been  returned  to  the  line.  A  further  advance  in  foot  care  has  been 
made  by  the  assignment  of  orthodpedic  surgeons  for  this  work  to 
the  division.  The  first  orthopedic  unit  has  already  been  sent  abroad, 
and  the  plans  for  the  hospital  are  well  under  way.  In  these  and 
other  ways  the  work  is  being  so  coordinated  as  to  insure  continuity 
of  treatment. 

8.    RECONSTRUCTION    WORK. 

What  may  be  rightly  designated  as  our  first  step  in  the  actual 
work  of  reconstruction  was  taken  shortly  after  our  entrance  into  the 
war  by  the  organization  of  a  group  of  20  well-trained  orthopedic 
surgeons,  at  the  request  of  the  British,  to  assist  them  in  carrying  on 
this  work  in  England.  A  second  group  of  over  40  was  sent  in  October, 
and  a  few  others  since  then.  This  has  proved  of  great  value  in  the 
training  and  development  of  our  men  for  the  work  both  in  France 
and  at  home. 

Cases  requiring  orthopedic  reconstruction  develop  during  the  train- 
ing period  as  well  as  in  combat.  Plans  have  been  made  to  include 
both,  and  the  work  is  now  under  way  at  the  Walter  Reed  and  other 
hospitals. 

The  artificial-limb  problem  has  been  studied  carefully  from  every 
aspect.  An  experimental  department  was  authorized  in  November, 
1917,  and  the  work  along  this  line  is  now  well  under  way.  The  most 
recent  views  on  the  relation  between  the  amputation  and  the  fitting 
of  the  artificial  limb  have  been  published  and  distributed,  as  have 
also  the  details  of  construction  of  temporary  plaster  limbs.  An  arti- 
ficial limb  of  modern  type,  but  less  expensive  construction,  which  is 
adjustable  both  for  length  of  limb  and  size  of  stump,  and  which  can 
be  manufactured  in  large  quantities,  is  now  being  thoroughly  tested 
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in  the  department  established  for  these  cases  at  the  Walter  Reed 
Hospital.  It  is  proposed  to  use  such  an  appliance  as  a  provisional 
one  to  enable  the  soldier  to  return  to  duty  or  to  take  up  vocational 
training  at  a  very  early  date  before  the  stump  is  in  suitable  condi- 
tion for  the  application  of  a  permanent  limb.  Such  an  appliance  will 
also  be  of  advantage  in  case  the  number  of  the  amputated  should  be 
very  great.  A  work  appliance  for  the  arm  has  now  also  been  de- 
vised by  the  department,  and  arrangements  are  being  made  to  have 
it  manufactured  for  our  use.  The  artificial -limb  industry  in  this 
country  has  been  studied  with  a  view  to  rendering  the  manufac- 
turers all  the  assistance  possible  in  the  standardization  of  methods 
and  equipment,  the  securing  of  supplies,  and  the  training  of  work- 
men. Every  effort  has  been  made  to  keep  in  close  touch  with  the 
manufacturers,  both  individually  and  through  the  official  repre- 
sentatives of  the  Artificial  Limb  Makers'  Association  of  the  United 
States. 

IX.  Division  of  Surgery  of  the  Head. 

1.    SUBSECTION    OF   OPHTHALMOLOGY. 

1.  Procuring  of  'personnel. — Additions  to  the  lists  of  ophthalmolo- 
gists available  for  service  originally  secured  by  the  subcommittee  of 
ophthalmology  have  been  obtained  by  (a)  personal  efforts  on  the 
part  of  the  officers  of  the  section,  (b)  by  calling  on  those  who  in 
their  questionnaires  originally  returned  have  offered  service  "at  a 
later  date,"  or  "in  the  event  of  emergency,"  and  (c)  by  a  systematic 
daily  examination  of  the  papers  of  men  seeking  admission  to  the 
Medical  Reserve  Corps,  which  contained  notice  that  they  were 
"qualified  in  ophthalmology,"  and  obtaining  from  the  personnel 
division  permission  to  retain  them  for  ophthalmology. 

In  October,  1917,  officers  of  this  division  were  ordered  overseas 
to  inspect  the  hospitals  of  the  American  Expeditionary  Forces  as 
to  their  facilities  for  surgery  of  the  head.  This  inspection  included 
all  except  three  of  the  American  base  hospitals  in  operation  at 
that  time  (from  Nov.  19,  1917,  to  Jan.  31,  1918),  three  Red 
Cross  hospitals,  and  one  naval  base  hospital,  and  by  permission 
obtained  through  military  channels  a  number  of  base  and  general 
hospitals  in  the  British  service  and  one  French  hospital  sector  from 
the  base  to  the  front.  Opportunity  was  also  afforded  to  visit  general 
and  special  hospitals  in  England  and  to  study  the  methods  of  caring 
for  blinded  soldiers  in  France  and  England,  and  finally,  to  investigate 
the  best  means  of  supplying  our  soldiers  with  spectacle  lenses  and 
the  advantageous  places  for  establishing  the  optical  units.  Com- 
plete reports  of  this  work  were  made  to  the  chief  surgeon  in  France 
and  to  the  Surgeon  General  and  are  on  file. 

Equipments. — During  the  year  constant  attention  was  paid  to  the 
standardization  and  selection  of  instruments,  material,  and  facilities 
for  the  subsections  of  ophthalmology  in'  the  various  base  hospitals, 
and  an  endeavor  was  made  to  list  the  minimum  quantities  of  drugs 
regarded  as  necessary  for  eye  work  per  quarter  in  the  base  hospitals. 

The  plan  originally  in  operation  whereby  the  enlisted  men  secured, 
after  proper  examination  by  the  ophthalmologist  on  duty  in  the 
subsection  of  ophthalmology,  a  stain  Ian  I  pair  of  spectacles  through 
the  post  exchange  of  each  cantonment,  was  modified  in  this  respect. 
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that  the  glasses  are  now  furnished  free  of  charge  on  prescription 
filled  by  selected  firms  of  opticians  (G.  O.  35,  par.  7).  Wherever 
required,  an  enlisted  man  with  the  training  of  a  practical  optician 
was  attached  to  the  subsection  of  ophthalmology  of  the  base  hospital. 

The  mobilization  of  one  central  optical  unit  and  eight  auxiliary 
units  was  completed,  and  on  order  of  Gen.  Pershing  these  units  were 
sent  overseas  under  the  command  of  Maj .  Allen  Greenwood,  Medical 
Reserve  Corps,  who  was  in  special  charge  of  this  work,  and  are  now 
in  satisfactory  operation.  In  addition  to  ground  lenses,  glass  and 
grinding  machines,  the  equipment  of  these  units  included  a  quantity 
of  artificial  eyes. 

An  investigation  instituted  by  the  subsection  of  ophthalmology, 
with  the  aid  of  Dr.  Day  of  the  geophysical  laboratory  and  Bureau 
of  Standards,  resulted  in  the  demonstration  that  glass  can  be  made 
in  this  country  suitable  for  the  manufacture  of  artifical  eyes.  Such 
glass  has  been  produced,  and  from  it  artificial  eyes  have  been  manu- 
factured. 

2.    SPECIAL   BASE   HOSPITAL   115. 

Pursuant  to  the  authorization  of  the  Surgeon  General  for  the 
development  of  a  base  hospital  particularly  devoted  to  surgery  of 
the  head,  to  be  established  in  France,  Special  Base  Hospital  No.  115 
was  organized  at  Cape  May  in  February,  1918,  and  during  the  year 
much  attention  was  given  to  its  equipment  and  personnel.  The 
call  for  this  hospital  was  received  on  May  24,  1918,  and  the  arrange- 
ments entirely  completed  by  June,  1918.  Now  mobilized  at  Cape 
May,  its  personnel  and  equipment  are  ready  for  transportation 
overseas. 

3.    SECTION   OF   OTOLARYNGOLOGY. 

PROCURING   OF  PERSONNEL. 

The  first  activity  of  the  section  of  otolaryngology  after  the  forma- 
tion in  the  office  of  the  Surgeon  General  of  the  division  of  surgery 
of  the  head  was  to  continue  the  work  already  started  by  the  sub- 
committee of  otolaryngology  of  the  Council  of  National  Defense 
and  apply  the  results  of  this  committee's  labors.  The  chief  business 
of  this  committee  consisted  in  sending  out  questionnaires,  filing  and 
indexing  them  when  they  were  returned,  distributing  the  application 
papers  for  the  Medical  Reserve  Corps  of  the  Army,  and  advising 
on  the  rating  of  the  applicants  as  their  papers  passed  through  the 
Surgeon  General's  office.  The  questionnaries  resulted  in  a  catalogue 
of  the  otolaryngologists  of  the  country  who  were  available  for  im- 
mediate or  deferred  service.  In  most  cases  the  questionnaires  gave 
sufficient  data  for  rating  the  applicants.  Where,  however,  there 
was  doubt  application  was  made  to  members  of  the  profession  in 
each  State  who  had  been  selected  to  act  as  State  consultants. 

The  personnel  of  the  various  cantonment  base  hospitals  was  selected 
from  these  men  and  assigned  to  duty.  During  the  year  that  has 
elapsed  since  the  formation  of  the  division  of  surgery  of  the  head 
the  securing  of  adequate  personnel  and  the  attempt  to  place  it 
efficiently  and  agreeably  has  been  the  main  work  of  the  section  of 
otolaryngology.  In  order  to  bring  this  about  much  correspondence 
has  been  carried  on  with  otolaryngologists  seeking  information 
about  the  service  and  many  consultations  have  been  held  in  the 
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Surgeon  General's  office  with  physicians  whose  desire  to  do  their 
part  brought  them  to  Washington  for  advice. 

In  May,  1918,  a  circular  letter  was  sent  to  100  otolaryngologists 
who  a  year  ago  expressed  their  willingness  to  enter  the  Medical  Corps 
at  a  later  date  should  their  services  become  necessary. 

Coincident  with  the  enrolling  and  assigning  of  otolaryngologists 
to  the  base  hospitals  in  this  country  a  tentative  list  of  assignments 
for  base  hospitals  abroad  was  dra,wn  up. 

SPECIAL  BUILDING. 

A  special  building  for  the  section  of  surgery  of  the  head  was  de- 
signed jointly  by  the  section  of  otolaryngology  and  the  section  of 
ophthalmology  for  use  in  this  country. 

The  special  hospital  at  Cape  May,  called  No.  115,  has  bean  assigned 
its  personnel  in  otolaryngology  and  its  special  equipment  in  this  line. 
The  permanent  staff  at  Cape  May  also  has  been  assigned  its  otolaryn- 
gological  staff. 

EQUIPMENT. 

A  working  set  of  instruments  for  the  section  of  otolaryngology  was 

Erepared  and  the  instruments  supplied  to  the  base  hospitals.  This 
st  has  recently  been  modified  and  extended  and  standardized.  An 
instrument  list  for  a  special  head  hospital  abroad,  should  one  be 
called  for,  was  drawn  up  also,  and  the  section  of  otolaryngology  took 
a  proportionate  part  in  planning  the  special  hospital  building  for  the 
head  nospital  abroad. 

STANDARDS   FOR   EXAMINATION    OF   REGISTRANTS. 

In  connection  with  the  examination  of  the  registrants  of  the  draft 
the  standard  of  hearing  for  admission  to  the  Army  was  revised,  and 
the  tests  for  malingerers  amplified.  Later  the  regulations  for  medical 
advisory  boards,  as  far  as  they  concerned  otolaryngology,  were  re- 
vised and  rearranged. 

An  abundant  supply  of  instruments  and  teaching  paraphernalia 
has  been  recommended  for  the  use  of  the  school.  It  is  hoped  that 
this  school  will  be  allowed  to  develop,  as  it  will  fill  a  large  place  in 
rating  men  in  the  specialty  of  otolaryngology  and  in  acquainting  them 
with  modern  methods  of  diagnosis  and  treatment. 

4.    SECTION  OF  PLASTIC  AND  ORAL  SURGERY,  JULY  24, 1917,  TO  DECEMBER 

30,   1917. 

ORGANIZATION   OF  THE   SECTION   OF  PLASTIC  AND  ORAL  SURGERY,    WITH  DEFINITION   OF 

ITS   FUNCTIONS. 

This  was  started  in  July,  1917,  by  the  joint  committee  on  head 
surgery,  Council  of  National  Defense,  with  the  approval  of  the 
Surgeon  General. 

It  was  decided  that  the  surgeon  in  charge  of  oral  surgery  should 
have  the  care  of  injuries  and  surgical  diseases  of  the  mouth  and  its 
essential  structures,  including  the  bony  framework  and  soft  tissues 
of  the  face,  and  also  of  the  neck  when  the  major  part  of  the  injury 
is  situated  above  the  clavicle,  with  the  exception  of  certain  injuries 
and  surgical  diseases  coming  within  the  province  of  the  ophthal- 
mologist, the  otolaryngologist,  and  brain  surgeon. 
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FORMULATION   OF  PLANS  TO  SECURE  THE   SERVICES   OF  PERSONNEL  FOR  THE  SECTION. 

Letters  were  sent  out  to  over  200  of  the  more  prominent  surgeons, 
asking  for  suggestions  as  to  individual  men  whose  training  and  prac- 
tice are  such  as  to  make  them  especially  fitted  for  the  section  of 
plastic  and  oral  surgery.  At  the  same  time  inquiries  were  started 
as  to  available  dental  oral  surgeons.  Letters  and  questionnaires 
were  sent  to  surgeons  and  dental  surgeons  possibly  suited  to  work 
with  the  section.  Up  to  the  end  dT  the  year  1917,  147  surgeons  and 
117  dental  oral  surgeons  had  been  selected  and  classified  for  this  work. 

PUBLICATIONS. 

After  a  complete  survey  of  the  war  literature  a  consultation  was 
held  to  decide  the  most  effective  means  of  placing  this  at  the  disposal 
of  the  men  who  were  to  do  the  plastic  and  oral  surgery.  It  was 
decided  to  incorporate  this  material  in  the  third  edition  of  Blair's 
"Surgery  and  Diseases  of  the  Mouth  and  Jaws,"  because,  on  the  one 
hand,  time  did  not  permit  a  full  exposition  of  the  subject  in  a  special 
manual,  while,  on  the  other,  it  would  be  of  less  utility  and  somewhat 
awkward  to  attempt  these  observations  while  disregarding  the  general 
principles  upon  which  they  are  based. 

Each  hospital  organized  for  service  in  this  country  or  abroad  is  to 
be  furnished  with  a  copy  of  this  book. 

SPECIAL   COURSES   OF  INSTRUCTION. 

Three  schools,  with  special  courses  of  instruction  in  plastic  and  oral 
surgery  for  officers  assigned  to  the  section  were  authorized  by  the 
Surgeon  General  and  established  at  Washington  University,  St.  Louis; 
University  of  Pennsylvania,  Philadelphia;  and  Northwestern  Uni- 
versity, Chicago. 

Some  of  the  personnel  of  the  section  have  also  been  sent  to  special 
courses  at  the  Rockefeller  Institute,  New  York,  and  at  the  Mayo 
Clinic,  Rochester,  Minn. 

INSTRUMENTS    AND   EQUIPMENT. 

The  section  worked  continuously  upon  the  selection,  simplification, 
and  standardization  of  instruments  and  equipment  to  be  used  by 
the  men  who  are  to  do  this  work  abroad. 

Both  on  general  surgical  principles  and  upon  facts  gleaned  from  the 
war  experiences  of  others  the  section  of  plastic  and  oral  surgery  has 
been  convinced  that  if  those  jaw  cases  could  receive  early  effective 
treatment,  much  suffering,  convalescent  time,  and  not  a  few  lives 
rould  be  saved,  and  it  is  making  every  effort  to  place  members  of 
these  oral  surgical  units  in  the  most  advanced  operating  stations  and 
provide  them  with  proper  equipment  for  instituting  early  care  of  the 
cases,  a  plan  that  has  received  the  sanction  of  the  Surgeon  General. 
To  facilitate  the  work  of  these  men  at  the  advanced  stations,  a  simple, 
easily  applied,  universally  applicable  jaw  splint  for  temporary  use  is 
being  worked  upon. 
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5.    SECTION  OF   PLASTIC  AND  ORAL   SURGERY,  JANUARY  1,  1918,  TO  JUNE 

30,  1918. 

PROCURING    OF   PERSONNEL. 

Additions  are  gradually  being  made  to  the  personnel  of  the  section 
from  newly  commissioned  officers  in  the  Medical  Reserve  Corps  and 
by  the  association  with  them  of  members  of  the  Dental  Reserve  Corps. 
The  total  number  is  not  increasing  rapidly  owing  to  losses  incurred 
through  transfer  of  officers  to  other  divisions,  unsuitability  for  the 
work,  and  military  emergencies. 

6.    SECTION    OF    BRAIN    SURGERY. 

The  section  of  brain  surgery,  division  of  surgery  of  the  head,  was 
established  in  the  Office  of  the  Surgeon  General,  July,  1917,  the  work 
beginning  with  the  assignment  for  duty  of  a  neurosurgeon,  who  was 
later  commissioned  in  the  Medical  Reserve  Corps. 

PERSONNEL. 

Two  hundred  and  fifty  medical  officers  were  authorized  for  this 
section  and  steps  taken  to  collect  the  group.  Questionnaires  were 
mailed  to  many  representative  surgeons  throughout  the  country 
as  well  as  requests  to  the  leading  general  hospitals  to  forward  the 
names  of  members  of  their  staff  interested  in  brain  surgery  or  having 
a  large  casualty  practice.  These  surgeons  were  then  sent  a  question- 
naire, information  being  requested  if  they  would  be  willing  to  be 
classified  in  this  section.  All  answering  in  the  affirmative  were  to  be 
retained  upon  acceptance  of  commission,  or  if  already  commissioned 
an  exemption  was  placed  on  their  card  in  this  office.  With  the 
assistance  of  the  medical  men  appointed  as  advisors  for  the  various 
districts,  certain  of  the  surgeons  answering  the  questionnaires  were 
selected  to  be  given  instruction  in  neurosurgery.  The  first  school 
was  organized  at  Philadelphia,  University  of  Pennsylvania. 

CLINICAL,    NEUROSURGICAL. 

In  addition  to  the  regular  assignments  to  the  base  and  general 
hospitals  in  this  country,  officers  have  been  assigned  temporarily  at 
hospitals  for  consultation. 

September  24,  1917,  the  first  edition  of  "War  Surgery  of  the 
Nervous  System"  was  published  and  copies  sent  to  the  various 
hospitals  and  officers  retained  by  the  division  of  brain  surgery. 
This  publication  was  a  treatise  on  the  anatomy,  physiology  and 
3urgery  of  the  nervous  system,  combined  with  a  survey  of  the  litera- 
ture on  brain  surgery  of  the  present  war.  February,  1918,  ;i  revision 
of  the  first  edition  of  "War  Surgery  of  the  Nervous  System"  begun 

LABORATORY,  NEUROSURGICAL. 

The  Army  neurosurgical  laboratory  was  established  in  order  to 
investigate  certain  problems  arising  from  infections  and  injuries 
of  the  central  nervous  system  in  war.  The  first  problem  confronting 
the  investigating  staff  was  the  production  of  experimental  infections 
and  lesions  comparable  to  or  identical  with  those  of  the  war  /.one. 
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The  second  task  was  the  testing  out  of  previously  recommended 
therapeutic  measures  and  the  subsequent  modification  of  the  pro- 
cedures to  effect  a  cure  of  the  experimental  condition. 

There  have  been  produced  in  this  laboratory  during  the  past  six 
months,  experimental  lesions  of  the  central  nervous  system  as  follows: 

(a)  Meningitis. — This  generalized  infection  of  the  central  nervous 
system  has  been  brought  about  in  three  ways:  (1)  The  direct 
injection  of  organisms  into  the  subarachnoid  space;  (2)  by  intravenous 
injection  of  organisms  followed  by  release  of  cerebrospinal  fluid; 
(3)  by  massive  intravenous  injections  of  certain  very  virulent  bacteria. 
The  lesion  produced  is  identical  with  the  condition  in  man,  and  the 
clinical  picture  of  the  disease  analogous.  Both  acute  and  chronic 
forms  of  the  infection  have  been  caused,  the  character  being  dependent 
upon  the  dosage  and  the  strain  of  the  organism  used. 

(6)  Abscesses  of  the  brain. — These  have  been  caused  by:  (1)  The 
direct  injection  of  pyogenic  bacteria  into  the  cerebral  cortex  or  (2)  the 
penetration  of  the  skin,  skull  cap,  etc.,  by  an  instrument  giving  a 
wound  similar  to  that  of  a  low-velocity  missile.  Acute  and  sub- 
acute forms  have  been  occasioned,  some  remaining  a  local  infection 
and  others  developing  into  a  meningitis.  The  experimental  lesion  is 
wholly  similar  to  that  in  man. 

(c)  Sterile  injuries  to  the  brain. — These  have  been  caused  in  different 
ways  in  order  to  give  histological  control  both  for  the  pathological 
conditions  and  for  the  subsequent  therapeutic  repair  of  cerebral 
defects. 

(d)  Hydrocephalus  (internal) . — By  the  intraventricular  or  subarach- 
noid injection  of  certain  granular  materials,  an  internal  hydro- 
cephalus, comparable  in  every  way  to  that  following  meningitis  in 
man,  has  been  caused  both  in  adult  and  young  animals.  The  relief 
of  hydrocephalus  and  increased  intracranial  tension  presents  one 
of  the  greatest  problems  in  neurological  surgery. 

Therapeutic  measures  for  the  relief  of  the  experimental  infections 
have  been  undertaken,  as  well  as  procedures  looking  to  the  locali- 
zation of  an  infection  to  an  abscess.  Irrigation  of  the  subarachnoid 
space  with  bland  solutions  have  resulted  in  the  apparent  cure  of  a 
few  animals,  to  which  lethal  doses  of  bacteria  had  been  administered 
within  the  nervous  system.  In  the  majority  of  cases,  such  irrigations 
have  merely,  on  single  administration,  resulted  in  a  prolongation 
of  life  of  about  100  per  cent  as  compared  to  the  control. 

The  toxicity  of  certain  antiseptics  within  the  subarachnoid  space 
has  been  determined  on  animals.  No  evidence  has  been  brought 
forward  as  yet  to  demonstrate  beneficial  effects  of  these  chemicals 
when  used  in  doses  below  lethal  concentration.  It  is  doubtful  if 
antiseptics  will  yield  benefits  when  used  in  generalized  infections 
of  the  nervous  system. 

In  experiments  concerning  the  repair  of  the  bony  skull  after 
injury,  the  possible  use  of  fresh  sterile  bone,  of  boiled  bone,  of  auto- 
clayed  bone  and  of  formalinized  bone  has  been  demonstrated.  All 
varieties  mentioned  are  capable  of  yielding  firm  union  with  the  rest 
of  the  skull. 

The  histopathologic^  control  of  the  various  experimental  lesions 
in  the  animal  has  been  carried  along.  Likewise,  some  histological 
studies  have  been  made  in  this  laboratory  on  animals  with  experi- 
mental shell  shock. 
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X.  Division  of  Neurology  and  Psychiatry. 

The  importance  of  nervous  and  mental  disease  had  always  been 
recognized  by  the  medical  department  and  medical  officers  had 
been  regularly  detailed  to  St.  Elizabeths  Hospital  for  training  in  the 
principles  and  practice  of  psychiatry.  But  before  the  war  the  Army 
was  too  small  and  too  much  spread  out  to  render  it  possible  to 
establish  this  highly  specialized  branch  of  medicine  as  an  integral 
part  of  the  medical  policy.  The  experiences  of  the  past  year,  how- 
ever, have  shown  the  military  and  economic  necessity  ol  excluding 
from  fighting  forces  nervously  undependable  and  unreliable  persons, 
and  it  would  seem  now  to  have  been  definitely  demonstrated  that 
neuropsychiatrists  should  constitute  about  •">  per  cent  of  every  Army 
Medical  Corps,  and  that  they  should  be  particularly  well  represented 
at  all  points  of  enlistment. 

The  chief  functions  of  a  neuropsychiatric  department  are  thera- 
peutic and  preventive;  of  these  the  therapeutic  is  the  least  important 
lrom  a  purely  military  point  of  view,  because  the  number  of  soldiers 
who  break  down  nervously  under  service  conditions  and  who  can  be 
returned  to  duty  in  a  reasonable  length  of  time  is  small  as  compared 
with  those  who  break  down  for  purely  physical  reasons.  There  are 
certain  nervous  episodes,  certain  intoxications,  notably  delirium 
tremens,  prone  to  make  their  appearance  during  mobilization,  which 
rapidly  disappear  under  treatment  and  leave  the  patient  apt  for 
military  life.  But  in  an  army  under  training  the  number  of  soldiers 
admitted  to  base  hospitals  who  after  treatment  return  to  full  duty 
is  regrettably  small.  This  statement  must  be  modified  in  so  far  as 
the  neuroses,  ''shell  shock,"  of  the  present  fighting  is  concerned. 
These  nervous  breakdowns  show  a  satisfactory  percentage  of  recover- 
ies provided  certain  fundamental  conditions  are  fulfilled.  These  con- 
ditions are  based  on  the  fact  that  a  sound  man  nervously  shaken  has 
a  much  better  chance  of  getting  well  promptly  if  the  circumstances 
of  his  environment  are  shaped  to  convince  nim  that  his  injuries  are 
neither  serious  nor  permanent.  As  the  French  were  cpuick  to  per- 
ceive, this  result  is  obtained  primarily  by  an  administrative  policv 
which  will  not  recognize  neurosis  as  a  cause  for  discharge  from  mili- 
tary service,  and  which  insists  that  all  such  cases  be  kept  away  from 
the  hospitals  where  the  "gros  blesseV'  are  sent.  It  insists  further 
that  the  treatment  of  such  cases,  which  is  largely  a  treatment  of  brief 
rest,  encouragement,  and  reassurance,  be  carried  on  near  the  front. 
These  arrangements  combat  from  the  outset  the  idea  in  the  mind  of 
the  injured  soldier  that  the  injury  is  of  a  disabling  character.  Such 
an  idea  would  have  scant  chance  of  becoming  a  compelling  force  in  a 
soldier's  conduct  if  it  could  be  proclaimed  throughout  an  army  that 
the  war  neurosis  was  not  a  condition  whicn  entitled  the  soldier  to  a 
pension,  it  might  not  be  wise  to  recommend  such  a  regulation  at 
this  time,  but  it  is  believed  that  such  a  regulation,  while  it  would  work 
injustice  to  some,  would  reduce  the  severe  and  protracted  war  neu- 
roses to  almost  negligible  quantities  and  in  the  end  would  be  a 
humane  measure. 

With  the  exception  of  the  war  neuroses,  the  chief  military  im- 
portance of  the  therapeutic  activities  of  the  neuropsychiatric  branch 
of  the  medical  department  is  the  increased  effectiveness  in  evacuation 
it   insures.      The    prompt    diagnosis    of    cases,    and    clinically    well- 
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founded  recommendations  as  to  the  proper  disposition  of  them, 
results  in  a  speedier  evacuation  than  is  possible  otherwise,  ana  leaves 
available  more  hospital  beds. 

From  a  purely  humanitarian  standpoint  the  treatment  ol  nervous 
and  mental  disease  has  proved  as  satisfactory,  if  not  more  so,  than 
the  treatment  of  similar  conditions  in  civil  life.  The  regularity 
enforced  by  army  conditions  is  an  excellent  tonic  for  psychoneurotics 
under  treatment.  The  treatment  of  the  insane  has  been  particularly 
successful.  It  was  evident  from  the  outset  that  the  insane  could  not 
be  properly  taken  care  of  in  the  general  medical  services  of  the 
cantonment  hospitals.  Wards  were  established  at  these  hospitals 
for  temporary  care,  but  arrangements  were  made  by  means  of  which 
soldiers  and  officers  presenting  the  symptoms  of  insanity  could  be 
transferred  promptly  to  special  centers,  which  centers  were  located 
at  San  Francisco,  San  Antonio,  Atlanta,  Des  Moines,  Washington, 
and  Buffalo,  points  of  densest  military  population.  These  centers 
serve  as  psychopathic  hospitals,  where  patients  are  retained  as  long 
as  it  appears  there  is  a  chance  for  their  recovery.  The  personnel, 
both  commissioned  and  enlisted,  was  selected  by  reason  of  their 
experience  with  patients  of  this  class.  The  equipment  with  hydro 
therapeutic  and  electrotherapeutic  apparatus  is  of  the  most  ap- 
proved character.  The  actual  operation  has  been  gratifying  in  the 
extreme.  A  large  number  of  patients  have  been  returned  to  their 
friends  or  to  independent  life  without  having  been  officially  regarded 
as  insane.  As  is  well  known,  the  military  psychoses,  if  properly 
treated,  have  a  short  clinical  course  and  a  favorable  outcome,  which 
enables  a  hospital  to  handle  a  large  number  of  patients.  Fort  Porter, 
at  Buffalo,  for  example,  with  a  capacity  of  155  beds,  can  dispose  of 
1,200  patients  a  year.  A  large  number  of  the  States  have  kindly 
cooperated  with  this  office  in  receiving  back  insane  recruits  from 
their  States. 

But  the  real  value  to  an  army  of  neuropsychiatrists  is  the  preven- 
tion of  the  occurrence  of  nervous  and  mental  disease  among  troops, 
a  prevention  which  is  accomplished  by  the  barring  from  enlistment 
of  all  men  actually  suffering  from  these  limitations  or  strongly  pre- 
disposed to  them.  This  group  which  comprises,  as  established  by 
civil  statistics,  from  1  to  5  per  cent  of  the  total  male  population  in 
draft  age,  is  composed  of  tne  same  class  as  the  immigration  laws  bar 
from  admission  to  the  United  States.  The  diseases  or  conditions 
which  handicap  them,  as  established  b\  the  statistics  collected  b\ 
the  military  psychiatrists  of  the  Army,  in  order  of  frequency  are 
feeble-mindedness  epilepsy,  insanity,  and  psychopathic  constitu- 
tional make-ups,  which  make  it  as  difficult  for  the  person  so  made  up 
to  succeed  as  it  is  for  a  clubfooted  man  to  walk  evenly.  Alcoholism 
is  less  prominent  than  it  once  was  in  armies,  and,  with  tne  exception 
of  syphilis  of  the  central  nervous  system,  organic  nervous  diseases  are 
so  rare  as  to  be  practically  negligible  quantities.  Cases  of  the  above 
character  the  neuropsychiatry  boards  have  recommended  for  rejec- 
tion or  discharge,  and  the  actual  discharges  made  on  recommenda 
tion  of  general  disability  boards  for  these  causes  has  varied  from  1  to 
2  per  cent.  The  rapid  influx  of  registrants  of  the  second  draft  has 
overtaxed  the  personnel,  and  the  examinations  have  oeen  less 
thorough  than  for  the  first  draft. 
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The  highest  percentages  of  disqualifications  have  been  found  at  the 

recruit-depot  posts.  It  would  thus  seem  that  a  cross  section  of 
American  young  men,  as  represented  by  the  draft  army,  contained 
a  smaller  percentage  of  independable  persons  than  are  found  in  an 
equal  number  of  volunteers.  This  fact  may  have  some  bearing  on  the 
relative  value  of  services  en  masse  which  are  offered  and  those  which 
are.  required  by  law.  An  indication  of  the  extent  of  its  military  and 
economic  advantage  attained  by  keeping  out  of  the  Government 
service  those  who  would,  with  considerable  certainty,  break  down 
in  the  service  and  become  a  charge  on  the  Government,  is  furnished 
by  the  following:  St.  Elizabeth's  Hospital  in  Washington  is  the  one 
Government  institution  permanently  authorized  to  give  custodial 
care  to  the  insane  of  the  military  services.  It  is,  in  a  way,  a  barometer 
of  the  mental  health  of  the  Army.  Admissions  to  it  from  the  various 
military  posts  give  a  fairly  accurate  idea  of  the  extent  of  mental 
instabilitv  among  the  troops.  From  previous  experiences,  it  has  been 
estimated  that  the  mobilization  of  a  million  men  would  involve  the 
commitment  to  St.  Elizabeth's,  or  to  some  similar  institution,  of  at 
least  2,000  soldiers.  As  a  matter  of  fact,  the  number  of  such  custo- 
dial cases  resulting  from  the  first  million  was  177.  Neither  were  they 
sent  back  to  State  hospitals.  The  total  of  admissions  (for  the  first 
million)  to  State  hospitals  was  300.  In  other  words,  there  were 
produced  in  approximately  eight  months,  from  the  mobilization  of 
an  army  of  1,000,000,  instead  of  2,000  to  3,000,  only  477  cases.  There 
is  little  reason  to  doubt  therefore,  that  the  neuropsychiatric  examina- 
tions served  a  double  purpose.  On  the  one  hand,  they  have  kept 
out  of  the  Military  Establishment  men  who  would  become  charges 
upon  the  Government  without  haying  rendered  it  material  service, 
and,  on  the  other  hand,  from  the  humanitarian  standpoint,  it  seems 
clear  that  a  smaller  number  of  soldiers  became  insane,  than  has 
been  the  case  in  armies  when  no  effort  has  been  made  to  exclude1  the 
unstable.  (It  is  pertinent  to  remark  in  this  connection  that  the 
number  of  delinquents  has  fallen  much  below  what  was  expected.) 
It  would  seem,  therefore,  that  military  service  actually  initiates  men  tal 
unbalancement  in  predisposed  persons  which  would  not  occur  if 
such  service  were  not  required.  Contrary  to  the  general  rule  of  the 
improvement  in  health  of  recruits  under  training,  members  of  this 
particular  class  do  not  improve,  but,  on  the  contrary,  a  potential 
condition  becomes  actual. 

Another  function  of  psychiatrists  has  been  to  assist  in  the  attain- 
ment of  military  justice.  As  in  military  life,  perhaps  even  more  than 
in  civil  life,  a  goodly  proportion  of  offenders,  expecially  in  such  offenses 
as  desertion,  stealing,  persistent  failure  to  obey  orders,  are  mentally 
affected  in  some  way  to  a  degree  that  they  can  not  reasonably  be 
held  responsible  for  their  delinquencies.  In  such  cases  punishment 
is  not  corrective1,  and  consigning  such  irresponsible  persons  to  prison 
for  long  terms  has  no  purpose  and  commits  tne  Government  to  wasteful 
expense.  In  the  consideration  of  cases  of  this  character,  either  for 
the  purpose  of  determining  the  advisability  of  trial  or  as  witnesses 
at  courts-martial,  the  psychiatrists  have  been  frequently  called 
upon  by  judge  advocates.  It  is  hoped  that  this  cooperation  will 
become  progressively  closer. 

The  administrative  arrangement  of  the  neuropsychiatric  work 
consists  of  a  division  of  neurology  and   psychiatry   in    this  office. 
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This  division  initiates  the  orders  by  which  the  officers  proceed  to 
their  various  stations  and  suggests  the  duties  for  which  the  indi- 
vidual officers  are  best  fitted.  These  serve  in  base  and  other  hospitals 
and  as  examiners  on  neuro psychiatric  boards  which  are  formed  from 
time  to  time  as  occasion  arises.  In  January,  1918,  the  General  Staff 
created  the  position  of  division  psychiatrist,  one  for  each  tactical 
division,  with  rank  of  major.  The  official  attachment  of  these 
officers  is  to  one  of  the  field  hospitals,  but  they  generally  have  been 
given  a  desk  in  the  office  of  the  division  surgeon,  from  which  point 
they  can  operate  most  effectively.  It  is  their  duty  to  keep  in  touch 
with  the  mental  state  of  the  command,  to  further  the  prompt  evacua- 
tion of  the  unfit  and  to  see  that,  proper  treatment  is  provided.  These 
officers  come  to  know  the  personnel  well  and  are  in  position  to  tell 
which  officers  or  men  are  the  least  likely  to  withstand  the  great 
strains  of  modern  warfare.  Reports  from  the  expeditionary  force 
indicate  that  they  have  been  a  great  assistance  in  preventing  the 
occurrence  of  the  war  neuroses  by  their  knowledge  of  the  troops  with 
whom  they  have  already  served  for  months  during  the  training 
period. 

In  addition  to  the  division  assignments,  neuropsychiatrists  are, 
detailed  to  base,  special,  and  evacuation  hospitals  for  over-seas  service 
and  are  also  sent  as  casuals  and  in  replacement,  to  be  recommended 
for  assignment  by  the  senior  consultant  in  psychiatry,  American 
Expeditionary  Forces.  Practically  all  of  the  officers,  under  the  general 
direction  of  the  division  of  neurology  and  psychiatry,  are  commis- 
sioned either  in  the  Medical  Reserve  Corps  or  the  National  Army. 
They  were  men  who  had  already  attained  distinction  in  their  specialty 
in  civil  life  or  more  recent  graduates  who  had  taken  up  this  specialty 
only  a  short  time  before  war  was  declared  and  who  perfected  their 
special  knowledge  through  their  military  experience.  It  would  be 
difficult  to  speak:  too  highly  of  the  way  all  have  conducted  them- 
selves under  their  new  conditions.  They  have  shown  themselves 
eager  to  learn  and  willing  to  forget  what  they  used  to  know,  when 
former  knowledge  or  ways  of  doing  proved  incompatible  with  the 
military  situation. 

XI.  Division  of  Psychology. 

Committees  of  the  American  Psychological  Association  and  the 
psychology  committee  of  the  National  Research  Council  prepared, 
between  April  and  August,  1917,  various  psychological  methods  for 
the  selection  and  classification  of  recruits  in  the  Army  and  Navy.  In 
August,  1917,  on  recommendation  of  the  National  Research  Council, 
certain  methods  were  accepted  for  trial  which  had  been  devised 
especially  for  the  psychological  examination  of  men  enlisted  in  the 
United  States  Army.  The  chairman  of  the  psychology  committee 
of  the  National  Research  Council  was  appointed,  on  August  17,  major 
in  the  Sanitary  Corps  to  organize  and  direct  this  new  branch  of  the 
service  for  the  Medical  Department. 

During  the  initial  development  of  this  service  the  chief  of  the 
division  worked  under  the  immediate  administrative  supervision  of 
the  chief  of  the  division  of  neurology,  psychiatry,  and  psychology. 
Plans  were  speedily  prepared  and  the  necessary  authorization  secured 
from  the  Secretary  of  War  for  thorough  trial  of  the  proposed  methods 
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in  four  National  Army  cantonments.  For  this  work  16  psychologists 
were  commissioned  first  lieutenants  in  the  Sanitary  Corps  and  24 
others  were  given  civil  appointment  by  special  authorization  of  the 
Secretary  of  War.  The  psychological  staff  of  each  camp  consisted  of 
10  men. 

Between  October  1  and  December  1,  1917,  nearly  100,000  drafted 
men,  students  in  officers'  training  camps,  and  officers  of  camps  or 
divisions  were  examined.  In  December  the  work  was  officially  in- 
spected by  an  officer  of  the  Medical  Corps.  The  reports  of  this  inspec- 
torial officer  supplemented  importantly  the  statistical  data  supplied 
during  progress  of  work.  As  the  results  of  psychological  examining 
indicated  clearly  the  value  of  the  work  for  the  elimination  of  men 
mentally  defective,  the  balancing  of  organizations  in  mental  strength, 
the  classification  of  men  for  the  assistance  of  personnel  officers  in  the 
camps,  and  the  indication  of  men  of  exceptional  intelligence  to  be 
charged  with  special  responsibility  or  sent  to  officers'  training  camps, 
and  as  all  reports  of  the  inspector  were  favorable,  in  December,  1917, 
the  continuance  and  the  extension  of  psychological  examining  to  the 
entire  Army  was  recommended  to  the  Secretary  of  War.  This  recom- 
mendation, after  careful  inquiry  concerning  the  value  of  the  work  by 
the  training  committee  of  the  War  College  division  of  the  General 
Staff,  was  approved  by  the  Secretary  of  War,  who  directed  the  Surgeon 
General  to  prepare  a  plan  for  the  proper  conduct  of  the  proposed  work. 

A  comprehensive  plan  was  promptly  prepared  by  the  staff  of  the 
section  of  psychology,  division  of  neurology,  psychiatry,  and  psy- 
chology. This  plan  provided  for  suitably  trained  personnel,  special 
psychology  building  in  each  camp,  and  necessary  apparatus  and 
printed  materials.  It  was  fully  approved  by  the  Secretary  of  War 
January  19,  1918.  This  office  was  authorized  to  create  a  division  of 
psychology  and  to  put  the  plan  of  psychological  examining  into 
effect. 

A  school  for  military  psychology  was  immediately  organized  in 
connection  with  the  medical  officers'  training  camp,  Fort  Oglethorpe, 
Ga.,  in  which  a  maximum  of  100  student  officers  and  approximately 
100  psychologists  enlisted  in  the  Medical  Corps  could  be  trained 
simultaneously  during  a  period  of  two  months.  This  school  was 
opened  February  4  with  Capt.  William  S.  Foster,  Sanitary  Corps, 
National  Army,  as  senior  instructor.  Between  this  date  and  July  1, 
1918,  approximately  70  officers  of  the  Sanitary  Corps  and  250  men 
enlisted  in  the  Medical  Corps  were  given  special  training  in  military 
psychology. 

Plans  for  suitable  psychologv  building  were  prepared  and  duly  sub- 
mitted to  the  Quartermaster  General.  Subsequently  the  equipment 
committee  of  the  General  Staff  disapproved  the  expenditure  for  these 
buildings  pending  congressional  appropriation  for  the  purpose.  The 
Secretarj-  of  War  directed  that  existing  buildings  be  assigned  for 
psychological  examining  in  most  of  the  divisional  training  camps. 

The  necessary  apparatus  and  printed  materials  for  the  examining  of 
500,000  soldiers  were  speedily  prepared,  and  during  April  and  May 
psychological  examining  staffs  were  organized  in  25  National  Army 
and  National  Guard  camps.  During  the  month  of  June  additional 
apparatus  and  printed  materials  were  manufactured  for  the  examining 
of  1,000,000  soldiers. 
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On  July  1,  1918,  psychological  examining  was  in  progress  in  28 
Army  camps  and  in  3  general  hospitals.  Seventy-nine  officers  of  the 
Sanitary  Corps  were  on  duty  in  these  stations  and  in  the  division  of 
psychology,  Surgeon  General's  Office.  Approximately  100  noncom- 
missioned officers  and  privates  of  the  Medical  Corps  especially  trained 
in  military  psychology  had  been  assigned  to  duty  in  examining  sta- 
tions, and  somewhat  more  than  100  were  in  training  at  the  school  of 
military  psychology,  Fort  Oglethorpe.  Up  to  April  27,  1918,  when 
new  methods  were  put  into  use,  approximately  140,000  soldiers  had 
been  examined.  On  July  1,  1918,  600,000  had  been  examined.  Of 
this  number  slightly  more  than  one-fourth  of  1  per  cent  had  been 
recommended  by  psychological  examiners  to  psychiatrists  for  dis- 
charge because  of  mental  deficiency,  and  about  one-half  of  1  per  cent 
had  been  recommended  for  assignment  to  service  organizations  or 
development  battalions  because  of  mental  inferiority. 

Psychological  examinations  which  were  originally  conducted  in 
wards  of  base  hospitals  are  now  made  in  psychology  building  located 
usually  in  the  depot  brigade.  In  this  building  drafted  men  are 
examined  promptly  on  reporting  to  camp.  Their  intelligence  ratings 
are  immediately  transmitted  to  the  personnel  officer  of  the  camp.  All 
cases  of  mental  deficiency  or  those  for  which  psychiatric  examination 
is  indicated  as  desirable  are  referred  to  the  psychiatrist. 

The  aim  of  the  division  of  psychology  is  to  develop  a  psychological 
center  in  each  military  training  camp  to  which  all  psychological  prob- 
lems of  military  assignment,  training,  discipline,  morale,  and  intelli- 
gence may  be  referred  by  officers  of  the  line  or  staff.  Such  a  center 
exists  in  25  camps,  and  the  service  is  being  extended  as  rapidly  as 
available  personnel  permits. 

XII.  Air  Service  Division. 

The  office  of  the  chief  surgeon,  air  section,  Signal  Corps,  was  estab- 
lished by  War  Department,  Order  No.  207,  September  6,  1917. 
From  the  beginning,  the  medical  division  of  the  air  section  has 
developed  rapidly,  and  at  the  present  has  the  following  personnel: 

Commissioned  personnel,  United  States,  including  Dental  Corps  and  Sanitary 
( Jorpa  officers 971 

Commissioned  personnel,  overseas,  including  Dental  Corps  and  Sanitary  Corps 
of  licers 303 

Enlisted  personnel ,  United  States 3,  730 

Enlisted  personnel .  overseas 1, 114 

One  of  the  first  duties  of  the  chief  surgeon's  office  was  the  selection 
of  the  flying  personnel  of  our  Army.  For  this  purpose  physical 
examining  units  were  organized,  through  which  all  applicants  for 
aviation  were  examined  and  selected  or  discarded,  according  to  the 
individual  fitness  for  this  branch  of  the  service. 

During  the  early  part  of  1917,  the  aviation  examining  board  of 
Washington,  D.  C,  passed  on  approximately  all  applicants  for  com- 
mission in  the  aviation  section,  Signal  Corps,  but  with  the  expansion 
of  its  commissioned  personnel  the  number  of  units  was  increased 
until  in  January,  1918,  there  were  35  examining  units  established  in 
the  principal  cities  of  the  United  States,  which  with  32  additional 
units  established  at  National  Army  and  National  Guard  divisional 
cantonments,  made  a  total  of  67  examining  units. 
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From  the  month  of  February,  l(.)Ls,  the  work  of  these  units  has 

gradually  been  terminated.  Now,  after  a  period  of  inactivity,  a 
limited  number  of  boards  have  resumed  their  functions.  The 
examining  unit  serves  two  functions.  Its  medical  personnel  passes 
on  the  physical  fitness  of  the  prospective  aviator,  and  the  board  tests 
his  mental  qualifications.  A  careful  tabulation  has  been  made  of 
the  results  of  the  physical  examination  of  all  men  who  applied  for 
detail  as  cadet  fliers;  70.7  per  cent  qualified  and  29.3  per  cent  were 
rejected.  Separating  the  causes  of  disqualification  into  nine  groups, 
the  following  rates  based  on  the  total  number  examined  are  obtained  : 

Per  cant. 

1.  Eye 5. 9 

2.  Ear 1.2 

3.  Nose  and  throat 8 

4.  Equilibrium 2. 

5.  Vascular  system 2.  5 

6.  Genitourinary  system 4 

7.  Other  and  general  subnormalitics 1.9 

8.  Disqualified  in  t  wo  tests 7. 

9.  Disqualified  in  three  or  more  tests $.6 

Total 29.  3 

For  any  one  cause  of  rejection  the  failure  to  meet  the  eye  require- 
ments easily  leads,  being  5.9  per  cent.  Visual  defects  were  present 
in  at  least  one-half  of  the  cases  where  men  failed  in  two  or  more 
counts.  In  other  words,  it  is  safe  to  assume  that  practically  50  per 
cent  of  those  rejected  failed  to  meet  the  eye  tests. 

In  connection  with  the  care  of  the  fliers  a  special  board  bus  been 
established  to  study  the  effects  of  altitude  on  man,  and  its  relation  to 
deterioration  of  mental  and  physical  activity.  This  special  board  is 
designated  as  the  medical  research  board,  air  service,  and  consists 
of  trained  psychologists  and  medical  men  taken  preferably  from 
existing  examining  units  trained  in  eye  and  ear  examinations,  particu- 
larly the  rotation  tests.  It  investigates  all  conditions  which  affect 
the  efficiency  of  pilots,  carrying  out  at  flying  schools  and  elsewhere 
such  experiments  and  tests  as  will  determine  the  ability  of  pilots  to 
fly  in  high  altitudes.  It  consists  of  a  central  laboratory  at  Mineola 
with  extensions  at  flying  schools.  At  present  the  work  of  the  board 
is  devoted  to  the  training  of  examining  units  for  the  10  laboratories 
wherein  will  be  carried  on  the  work  of  examining  and  classifying 
officers  who  will  comprise  the  flying  force  of  the  Army,  and  which 
will  establish  the  fitness  of  each  man  for  that  altitude  in  which  he 
can  best  be  of  service. 

Also,  a  natural  outcome  of  the  work  of  the  office  in  coimection  with 
the  welfare  of  the  aviator  in  actual  service  has  been  the  need  of  a 
medical  advisor  to  the  commanding  officer.  The  military  designa- 
tion given  to  such  an  officer  is  flight  surgeon.  Each  flying  school  is 
to  have  its  flight  surgeon,  who  is  responsible  for  the  "fitness  to  fly'' 
:>f  each  individual  aviator  in  the  command.  Others  will  be  trained 
or  service  abroad  as  needed.  Under  the  flight  surgeon  will  be  n 
physical  director  whose  duty  will  be  to  have  charge  of  the  physical 
3xercise  and  athletic  training  of  the  fliers  in  the  command.  The 
Drganization  is  now  being  completed  for  50  flight  surgeons,  and  in 
iddition  50  physical  directors.  This  personal  supervision  will  tend 
:o  greatly  increase  the  mental,  moral,  and  physical  efficiency  of  the 
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flier,  and  is  a  consistent  outcome  of  all  policies  pursued  by  the  medical 
branch  of  the  air  service  with  regard  to  the  selection  and  care  of  the 
air  service  personnel. 

Respecting  hospital  construction  and  maintenance,  the  work  has 
been  mainly  directed  towards  standardizing  all  medical  department 
buildings  for  use  at  flying  fields. 

The  following  cantonment  types  have  been  developed: 

1.  Hospitals:  Six-bed;  8-bed;  28-bed;  50-bed;  60-bed;  100-bed;  250-bed;  750-bed; 

1,250-bed. 

2.  Medical  Department  enlisted  barracks:  Types  for  30  men;  50  men;  60  men;  200  men. 

3.  Nurses'  quarters:  Types  for  6  nurses;  12  nurses;  30  nurses;  60  nurses. 

4.  Medical  research  laboratory  buildings. 

5.  Cold-storage  buildings  of  three  types  have  been  developed  for  1,000  men;  2,000 

men;  5,000  men.     These  are  cooling  chambers  in  ice  houses,  and  have  been  built 
at  20  of  the  southern  fields. 

6.  Storehouses  of  two  types,  one  for  single  unit  and  one  for  larger  fields.     These 

include  fumigation  chambers  and  the  necessary  shelving. 

Two  permanent  hospitals  are  being  constructed,  one  at  Rockwell 
Field  and  one  at  Langley  Field.  These  were  designed  by  Mr.  Kahn, 
of  Detroit,  Mich.,  and  will  be  a  credit  to  the  service. 

A  200-bed  hospital,  the  Mary  Imogene  Bassett  Hospital  at  Coopers- 
town,  N.  Y.,  was  offered,  rent  free,  to  the  aviation  service  for  the 
recuperation  of  aviators,  by  Mr.  Edward  Severin  Clark,  of  Coopers- 
town.  The  buildings  will  be  completed  about  February  1,  1919. 
Included  in  the  lease  is  the  free  use  of  the  golf  links,  gymnasium, 
library,  and  club  at  Cooperstown. 

All  hospitals  at  all  fields  have  been  enlarged  during  the  fiscal  year, 
and  separate  quarters  provided  for  enlisted  men.  Nurses'  quarters 
at  21  of  the  single-unit  fields  have  been  delayed  owing  to  their  dis- 
approval by  the  Secretary  of  War.  It  is  hoped  their  construction 
will  proceed  shortly. 

Steps  have  been  taken  to  increase  the  ventilation  in  all  barracks 
and  hospitals  in  the  aviation  service. 

The  subject  of  providing  quicker  and  more  efficient  handling  of  the 
injured,  following  crashes  on  flying  fields,  is  receiving  the  considera- 
tion of  the  medical  service,  and  the  airplane  ambulance  is  being 
developed.  In  all  cases  where  the  injured  are  in  imperative  need 
of  an  immediate  operation,  or  must  be  moved  with  a  minimum  jolt- 
ing, their  transportation  to  the  rear  by  airplane  ambulance  is 
important. 

Experiments  have  already  shown  the  following  important  facts: 

(1 )  While  an  auto  will  cover  a  distance  of  20  km.  in  an  hour  and  a  half,  an  aeroplan* 
with  the  same  load  will  do  it  in  less  than  15  minutes. 

(2)  All  jolts  which  are  so  dangerous  to  the  wounded,  particularly  to  those  suffering 
from  wounds  of  the  abdomen  and  thorax,  and  from  fractures,  are  radically  eliminated 
The  shock  of  landing  on  rather  bad  grounds  is  much  slighter  than  the  jolt  one  gets  ii 
an  automobile  crossing  over  ruts  or  shallow  trenches. 

The  aviation  section,  Signal  Corps,  ceased  and  determined  upoi 
the  creation  and  oiganization  of  the  Department  of  Military  Aero- 
nautics, pursuant  to  the  proclamation  of  the  President,  dated  Ma} 
20,  1918.  The  chief  surgeon's  office,  aviation  section,  Signal  Corps 
became  the  air  service  division,  Surgeon  General's  Office.  On  tin 
30th  day  of  June,  1918,  there  were  65  stations  occupied  by  troops 
■  connected  with  aviation. 
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XIII.  Food  Division. 

The  food  division  was  established  September  4,  1917. 

The  director  appointed  by  the  wSurgeon  General  secured  the  serv- 
ices of  an  advisory  committee.  A  meeting  of  this  committee  was 
held  on  September  29,  1917.  The  plan  presented  by  the  director  for 
nutritional  surveys  of  camps  and  cantonments  was  formally  ap- 
proved. The  plan  presented  was  set  forth  in  a  memorandum  to  the 
surgeon  General  dated  September  lit.  1917. 

On  September  20,  1917,  a  conference  was  held  in  the  office  of  the 
United  States  Food  Administration,  Washington.  D.  C,  to  consider 

Questions  relative  to  the  subsistence  of  the  Army.  The  Suigeon 
reneral  of  the  Army,  the  Quartci master  General  of  the  Army,  a 
representative  of  the  British  Army,  the  Director  of  the  Food  Admin- 
iatration,  and  a  number  of  other  notable  men  who  are  engaged  or 
interested  in  this  class  of  work,  were  present.  At  the  suggestion  of 
the  Surgeon  General,  the  Director  of  the  Food  Administration  was 
called  upon  by  the  chairman  to  outline  the  plans  for  investigation  of 
the  food  conditions  in  the  camps.  There  followed  a  general  discus- 
sion of  subsistence  and  waste  in  the  Army  camps,  in  the  course  of 
which  a  number  of  questions  were  asked  regaiding  the  plans  of  the 
food  division.  Such  comments  as  were  made  were  generally  favor- 
able to  the  plan. 

Formal  approval  of  the  plan  of  operation  outlined  for  nutritional 
surveys  was  obtained  by  an  indorsement  approved  by  the  Secret arv 
of  War  dated  October  16,  1917,  and  on  October  26,  1*917,  The  Adju- 
tant General  addressed  a  letter  to  all  the  commanding  generals  of 
departments,  National  Guard,  and  National  Aimy  divisions,  and  the 
commanding  officers  of  Coast  Artillery  districts,  training  camps,  and 
independent  stations  on  the  subject  of  food  surveys  and  inspections  in 
the  training  camps  and  cantonments  and  hospitals  of  the  United  States 
Army,  requesting  authority  to  make  the  food  surveys  as  outlined  in 
the  several  posts,  training  camps,  cantonments,  and  hospitals  of 
the  United  States  A«-my,  and  authorizing  the  necessary  travel  for 
this  purpose. 

Officers  for  the  food  division  were  selected  mainly  from  the  faculties 
of  medical  schools,  univeisity  laboratories,  and  agricultural  experi- 
ment stations,  and  were  commissioned  in  the  Sanitary  Cojps.  They 
were  given  a  brief  course  of  training  in  Army  procedure,  in  the  con- 
duct of  nutritional  surveys,  and  in  gross  inspection  of  foods.  Later 
a  course  for  nutrition  officers  was  established  at  Camp  Greenleaf. 

The  first  nutritional  survey  was  made  at  the  ambulance  service 
training  camp,  later  known  as  Camp  Crane,  Allentown,  Pa.,  the  first 
week  in  October.  Following  this  parties  were  made  up  and  succes- 
sively dispatched  to  other  camps  until  early  in  1918  the  total  number 
of  parties  had  reached  10.  Surveys  were  made  and  parties  consti- 
tuted as  described  in  Table  156. 

Results  may  be  grouped  under  three  heads  corresponding  to  the 
three  main  lines  of  activity:  (1)  Inspection  of  food;  (2)  improvement 
of  mess  conditions:  (3)  study  of  the  suitability  of  the  ration. 
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1.    INSPECTION    OF    FOODS. 

Foods  were  inspected  by  nutritional  survey  parties  at  the  sub- 
sistence storehouses  and  in  mess  houses,  special  attention  being  given 
to  those  classes  of  food  not  already  inspected  by  the  veterinary 
division  or  by  representatives  of  the  Bureau  of  Animal  Industry  for 
the  Quartermaster  Corps. 

2.    IMPROVEMENT    IN    MESS    CONDITIONS. 

Mess  conditions  were  studied  with  reference  to  (a)  sanitation,  (b) 
efficiency,  (c)  economy,  (d)  satisfactory  nutrition.  Such  reports  as 
were  made  on  sanitary  conditions  of  the  mess  were  made  directly  to 
the  sanitary  inspector  of  the  camp.  Many  recommendations  were 
made  for  improving  the  efficiency  of  the  mess  as  judged  by  the  com- 
pleteness and  state  of  repair  of  its  equipment;  by  the  cleanliness  of 
this  equipment;  by  the  state  of  orderliness  in  the  storeroom,  the 
arrangement  of  foods  in  the  refrigerator,  the  system  of  menus,  the 
mess  accounting,  the  amount  of  savings,  and  the  training  of  kitchen 
personnel.  Special  attention  was  given  also  to  the  matter  of  food 
conservation  and  economic  mess  management.  An  illustration  of  the 
effect  of  a  few  days'  special  instruction  in  reduction  of  waste  is  seen 
in  chart  No.  71.  The  main  object  of  the  visits  of  survey  parties  to 
the  mess  was  to  assist  in  the  adoption  of  such  measures  as  would 
residt  in  proper  nutrition  of  the  soldiers.  Instruction  was  given  in 
the  construction  of  menus  so  as  to  insure  a  sufficient  supply  without 
excess  of  each  of  the  important  foodstuffs.  Such  instruction  was 
most  commonly  given  at  conferences  of  the  mess  sergeants  or  mess 
officers  of  a  single  regiment. 

3.    SUITABILITY    OF   THE    RATION. 

Detailed  quantitative  surveys  have  been  made  of  more  than  300 
messes  scattered  through  more  than  50  camps  and  extending  from 
October  to  June.  A  page  from  the  statistical  summaries  of  these 
surveys  is  shown  in  Table  No.  156.  This  exhibits  the  average  energy 
value  of  food  supplied,  wasted,  and  consumed  per  man  per  day,  the 
distribution  of  fuel  value  in  the  food  consumed,  the  percentage  of 
each  foodstuff  wasted,  as  well  as  the  percentage  of  the  total  fuel  value 
wasted,  the  cost  of  the  food  consumed  per  man  per  day,  the  value  of 
the  food  wasted,  and  the  actual  average  amount  of  total  waste  and 
edible  waste.  Studies  have  been  made  also  at  a  considerable  number 
of  camp  and  regimental  exchanges  (chart  No.  72).  The  actual  aver- 
age amount  of  nutrient  materials  purchased  at  the  canteen  has  been 
estimated  at  405  calorics  per  man  per  day.  This  added  to  the  total 
food  consumption  at  the  mess  of  3,700  calories  makes  a  grand  total 
of  about  4,100  calories,  or  27.9  calorics  per  pound  for  the  average  sol- 
dier. This  agrees  with  the  theoretical  requirement  of  energy  neces- 
sary to  enable  a  soldier  of  average  weight  to  do  a  maximum  piece  of 
work,  such  as  a  march  of  30  miles  in  10  hours  carrying  a  pack  and 
other  equipment  weighing  44  pounds.  If  a  soldier  does  not  do  this 
maximum  quantity  of  work  the  fuel  energy  accumulates  in  his  body 
in  the  form  of  fat,  the  muscles  also  hypertrophy,  and  the  result  is  a 
considerable  gain  in  weight.     The  average  gain  estimated  in  four 
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different  camps  (DevenSj  Grant,  Dodge,  and  Funston)  amounts  to 
7^  pounds  in  three  month-. 

The  nutritional  surveys  were  calculated  to  exhibit  not  only  the 
actual  average  amount  of  food  consumed  but  also  the  average  amounts 
of  various  articles  composing  "the  ration  as  selected.     Table  No.  157 
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shows  in  parallel  columns  the  amount  of  each  article  of  food  pre- 
scribed by  garrison  ration  (A.  K.  1221)  and  the  actual  average  amount 
of  each  of  these  components  and  substitutive  articles  selected  in  227 
messes  (Table  No.  157).  As  a  result  of  these  studies  the  food  division 
has  proposed  that  the  garrison  ration  be  modified  in  accordance  with 
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the  tastes  of  the  men  as  expressed  in  these  average  amounts  actually 
selected,  and  that  this  modified  ration  he  called  the  training  ration 
to  he  used  in  the  training  camps  of  the  United  States. 
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Early  in  September,  1!>1 7.  a  request  was  received  from  the  American 
Red  Cross  for  a  ration  to  be  purchased  hy  the  Red  Cross  and  supplied 
through  the  International  Red  Cross  to  American  prisoners  in  Ger 
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many.  This  ration  is  shown  in  Table  No.  158.  Likewise  a  request 
from  the  same  source  was  received  for  a  ration  designed  especially 
for  American  prisoners  ill  in  enemy  camps.  This  ration  is  shown  in 
Table  No.  159.  Both  these  rations  are  now  being  supplied  through 
Red  Cross  channels  to  American  prisoners.  A  system  of  checking  by 
receipts  from  individual  soldiers  furnishes  satisfactory  evidence  that 
the  rations  are  actually  delivered. 

With  this  war  have  come  many  new  feeding  problems.  Much 
light  is  thrown  on  some  of  them  by  statistical  surveys  in  the  camps, 
but  others  call  for  special  laboratory  studies.  Subjects  which  have 
been  specially  investigated  by  members  of  the  Food  Division  are  as 
follows : 

(1)  Dehydrated  vegetables. 

(2)  Meal  inspection  and  spoilage. 

(3)  The  physico chemical  properties  of  gluten. 

(4)  Relation  of  diet  to  specific  muscular  strength. 

(5)  Relation  of  diet  to  disease. 

(6)  New  analyses  of  meat. 

Table  No.  156.—  Statistical  summary  of  nutritional  surveys  (averages). 


Messes. 


Food  per  man  per  day. 


19. 


- 


185. 


Nutrients. 


&&.  Wast6d 


Con- 
sumed. 


Protein gram.-.. 

Fat grams.. 

Carbohydrate,  .grams. . 

Fuel  value calories. 

Protein grams . . 

Fat grams.. 

Carbohydrate.. grams. . 
Fuel  value . .  .calories. . 

Protein grams.. 

Fat grams.. 

Carbohydrate. .grams. . 
Fuel  value . .  .calories. . 

Protein grams.. 

Fat grams.. 

Carbohydrate. .  grams. . 
Fuel  value. .  .calories. . 

Protein grams.. 

Fat grams.. 

Carbohydrate. .grams.. 
Fuel  value . .  .calories. . 

Protein grams . . 

Fat grams.. 

Carbohydrate,  .grams. . 
Fuel  value . .  .calories. . 

Protein grams.. 

Fat grams.. 

Carbohydrate,  .grams. . 
Fuel  value. .  .calories. . 


139 
129 
.039 

3,980 
139 
127 
537 

3,853 
139 
130 
53C 

3,977 
139 
132 
534 

3.987 
13* 
130 
529 

3, 944 
138 
133 
527 

3,963 
133 
130 
513 

3.V.S 


12 
14 

40 

343 
11 
13 
37 

318 
10 
12 
35 

297 
10 
12 
33 

288 
9 

12 
32 

280 

9 

12 

31 

270 
9 
15 
32 

308 


127 

115 
499 

3,637 
128 
114 
500 

3,035 
129 
118 
501 

3,680 
129 
120 
501 

3,099 
129 
118 
497 

3,664 
129 
121 
496 

3, 687 
124 
115 
481 

3,550 


Distri-  I 
button 

off.uel  Wasted, 

value 

con- 
sumed. 


!  'er  man  per  day. 


Per  ct. 
14 
30 
56 

100 
14 
29 
57 

100 
14 
30 
56 

100 
14 
30 
56 

100 
14 
30 
56 

100 
14 
31 
55 

100 
14 
30 
56 

100 


Per  ct. 
9 

11 
7 
9 
8 

10 
7 
8 
7 
9 
7 
7 
7 
9 
6 
7 
7 
9 
6 
7 
7 
9 
6 
7 
7 
12 
6 


Consumed  cost .  cents . 

Waste  cost cents. 

Total  waste,  .pounds . 
Edible  waste. pounds. 
Consumed  cost. cents. 

Waste  cost cents . 

Total  waste,  .pounds. 
Edible  waste. pounds. 
Consumed  cost. cents. 

Waste  cost cents. 

Total  waste,  .pounds . 
Edible  waste.pounds. 

I  Consumed  cost,  cents. 
Waste  cost cents. 
Total  waste,  .pounds. 
Edible  waste.pounds. 
! Consumed  cost. cents. 
Waste  cost cents. 
Total  waste,  .pounds. 
Edible  waste.pounds . 
1  Consumed  cost. cents. 
Waste  cost cents. 
Total  waste.. pounds. 
Edible  waste.pounds. 
1  Consumed  cost. cents. 
Waste  cost cents. 
Total  waste.pounds. 
Edible  waste.pounds. 


41.30 
3.57 


40.82 

3.51 

.82 

.45 

41.58 

3.41 

.82 

.43 

42.55 

3.10 

.85 

.44 

42.17 

2.99 

.82 

.43 

42.75 

3.00 

.83 

.42 

43.35 

3.46 
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Table  No.  157. — Comparison  of  garrison  ration   with  averagt   amounts  supplied  in 

til  messes. 


Garrison  ration, 
\     It.  1221. 

Supplied  in  227 

messes. 

Proposed  training  ration. 

Food. 

Compo- 

Substi- 

Compo-      Substi- 

Compo- 
nents. 

Sllbstitlll. 

basis  of— 

Fnergy. 

Protein. 

Beef,  fresh 

Ounces. 

14 

1  Ounces. 

Ounces. 

9.15 

Onncts. 

Ounces. 

12 

Oi/nc<*. 

Ounce*. 

Mutton 

9.07 

''  1  7 

Veal 

:.:::; 

.83 

..7 
.30 

10.3 
12  9 

Pork,  fresh 

9.8 
13.1 
18.1 
73.4 
23.2 
14.7 
22.7 
21  9 

Poultry 

12.6 
10.8 
22  4 

Fish,  fresh  (salmon) 

Fish,  fresh  (cod) 

Fish,  preserved 

::::::::::::::::::::::::::::::..  .  :27 

8  3 

Corned  beef  (canned) 

7  2 

10 

13  2 

Liver 

.24 

9.3 



Total  beef,  etc 

14 



9.  IS            2.36 

12 

Total  beef,  etc 

14.00                               11.51 

12 

Bacon 

3.6     !            .50 



2 

Ham 

.72 
.94 

3.7 

4.7 

ige 



Total  bacon,  etc 

3.6    ,           ..-.n            1.66 
6                                     2. 16 

2 

Total  bacon,  etc 

3 

?. 

Flour 

18 

1.87 

10 

.02 

10.67 
9.22 

Bread,  hard 



1  >  00 

Total  flour,  eu- 

18 

1.87  i          8.00 

10 

Total  flour,  etc 

18                                 9. 87 

10.00 

Other  cereals  (oatmeal) 

.40 

1.5 

Corn  meal 

.4^ 
.37 

1 .  68 
1.65 

2  70 

Farina 

2  50 

.4(1               .85 

1.5 

Total  other  cereals 

1.25 

1.5 

Baking  powder 

1 

.08 
1.2 

- 

Beans,  dried 

1.01 

1  Beans,  baked,  caimd  .  . 

6.09 

.'.  is 
14.04 
7.91 

7.34 

Peas,  dried 

2  06 

Peas,  canned 

.82 

14  06 

1  Corn,  canned 



.58 

Is  05 

Total  beans,  etc 



1.2 

1.01            1.40 

2.25 

Total  beans,  etc 

i 

1.2 

2.41 

.8 

.45 

1.0 

i  Hominv,  drv 

.30 

.22 

L.OO 

1   04 

■>  Macaroni  and  spaghetti 

:::::::::::::::::::::::::::::: 

irch 

i 

Total  rico,  etc 

.  IS 

1.0    | 

Total  rice,  etc 

.8                              .97 

1.0 

Potatoes,  white 

u 

11.74 

14 

Potatoes,  sweet 

.77 

18  <n 

Potatoes,  dehydrated 

Potatoes,  sweet,  dehvdrated 

i 

14 

11.74                .77 

14 

Total  potatoes 

1 1                              i"  :,i 

14  i*i 

! 

=; 
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Table  No.  157. — Comparison  of  garrison  ration  with  average  amounts  supplied  in  227 

messes — Continued . 


Garrison  ration, 
A.  R.  1221. 

Supplied  in  227 
messes. 

Proposed  training  ration. 

Food. 

Compo- 
nents. 

Substi- 
tutes. 

Compo- 
nents. 

Substi- 
tutes. 

Compo- 
nents. 

Substitutes  on 
basis  of — 

Energy. 

Protein. 

Ounces. 

Ounces. 

4 

Ounces. 
0.74 

Ounces. 

Ounces. 
4 

Ounces. 

Ounces. 

0.48 

6.44 

.52 

4.(13 

.51 
4.86 

.49 
7.07 

.61 
6.24 

.50 

1.11 

.09 

.14 

: 

.21 

.35 

4 

.74 

1.90 

4 

1 

1 

4 

2.64 

4 

2 

1.41 

2 

.13 

2 

1.41 

2 

, 

1.41 

2 

.38 

.40 
.13 
.21 

.5 

.25 

.25 

.13 

.13 

Peaches  or  pears,  evaporated. . . 

.27 
.25 
.22 

Peaches  or  apricots 

.13 

.64 

.58 

.60 

.38              .90 

1.32 

.13 

1.60 

Total  prunes,  etc 

1.28 

1.45 

1.60 

!                      ! 

8.79 
12.48 
7.44 
2.70 
11.38 
6.45 
9.00 
13.34 

Peaches 

1 

.19 
.94 
.34 

Bananas 

1.47 

Total  fresh  fruits' 

1.47 

Coffee 

1.12 

1.08 

2.00 

Tea 

5 
20 

1.12 

108 

2.00 

Totalcojffee,  etc 

1.12 

1.08 

2.00 

Sugar t 

3.2 

3.39 

5.00 

- 





.5 

2.05 

3-00 

Milk,  fresh  or  reconstituted 

2  5.94 

Total  milk 

.5 

2.06 

3.00 

Total  milk 

0.5 

2.06 

3.00 

'    .64 
f        .32 

...             ... 

.12 
.18 

.32 

.32 

.32 

.30 

Total  vinegar,  etc 

.64 

0.30 

'  Fresh  fruits  equivalent  to  1.6  ounces  preserved  fruit. 
•  Based  on  4  percent  fat. 


1  Equivalent  to  0.16  gill. 


ACTIVITIES    01    THE    MEDICAL   DEPARTMENT. 


•6bro 


B  So.  15  <  ;■  amounts  supplied  in  227 

messes  —Continued . 


Garrison  ration, 
A.  R.  1221. 

Supplied  in  227 
messes. 

Proposed  training  ration. 

Food. 

Compo-      Substi- 
nents.        tutes. 

Compo- 
nents. 

Substi- 
tutes. 

Compo- 
nents. 

Substitutes  on 
basis  of— 

Energy. 

Protein. 

Ounce*. 
0.04 

Ounces. 

Ounces. 

Ounce*. 

Ounce*. 
002 

Ounce*. 

Ounce*. 

«»lt 

.64 

.5 

.014 

.014 

.014 
.014 
.014 



.014 

.014 

014 

0003 

0  014 

Lard 

.32 

.11    

■88    

10 
.60 

.32 

Total  lard,  etc 

.32              .32 

.69    

.70 

Totallard,  etc. 


0.  64 


0.69 


Butter 

Oleomargarine. 


.25 


.40 
.11 


.50 
.50 


Total  butter,  etc... 

Total  butter,  etc... 

Sirup 

Flavoring  e  xt  ract 

Energy  supplied,  calories 


25 


.25 


1.00 


0.50 


0.51 


1.00 


11.78 


0.72 


0.74 


0.014 


0.014 


4,757 


*3,422  4,243 

i  | 

i  Equivalent  to  0.32  gill.  '  88  per  cent  of  food  supplied  accounted  for. 

Table  Xo.  15S. — American  Red  Cross  prisoners'  ration. 


Weight 
(avoir- 
dupois). 

Weight 
( metric). 

Pro- 
tein. 

Fat. 

Carbo- 
hydrate. 

Pro- 
tein. 

Fat. 

Carbo- 
hydrate. 

Ounces. 

J 

10 

32 
8 

44 
3 

5 
■2 
4 
2 
8 
3 
3 
3 

Gram*. 
226 
340 
283 
906 
226 
1,245 

85 
142 

57 
113 

226 
85 
85 
85 

Perct. 
8.0 

Perct. 
0.3 

Pit  cent. 
79.0 
100.0 

Gramt. 
IS 

Grams. 

1 

Grams. 

17'.' 

Sugar 

26.4 
6.9 

29.3 
9.8 
8.8 

6.9 
2.5 
46.5 
9.1 

S.3 

75 
63 
66 

122 
7 

20 
23 
105 
113 

; 

17.T 

17.1 
72.  8 
54.1 

155 

39 

Crackers,  soda 

906 

Coffee 

Salt  and  penper 

8.7 
9.6 
.6 
1.2 
4.3 

32.0 
6.4 

.1 
83.0 

.3 

56.6 
60.0 

10 

5 

1 
1 
4 

36 

4 

71 

64 

Desiccated  strawberries 

Jam 

Nut  margarine 

Dried  figs 

34 
Bl 

74.2 

63 

Cigarette  makings,  2  packages 
of  ("Bull  Durham"   with 
papers. 

Total 

150 

4,256 

372 

380 

2,017 





13.029  calories  in  total,  2,800  per  dav. 
Grains  per  d 

Protein 

Heat  from  protein.  11  per  cent  of  total. 
Rice,  hominy,  weight  for  weight. 

Dried  l>eef.  corned  beef  in  ration  of  61  percent  of  d:  [gut. 

Crackers,  sola,  weight  for  weight  of  all  varieties  of  plain. 
Toffee,  tea  in  ration  of  25  per  cent  weight  of  eoifee. 
Desiccated  strawberries,  raspberries,  blackt>errics.  weight  for  m  : 
Jam,  all  kinds,  weight  for  weight. 
Nut  margarine,  oleo.  weight  for  weight. 

Dried  ligs.  dates,  weight  for  weight;  apples.  I-1  20  per  cent:  pears,  lift  peg 

prunes,  130  percent, 
t'igarette  makings,  substitute  cigars  pipes,  etc. 

S7894— 18 26 
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Tabl»  No.  159. — American  Red  Cross  invalid  ration  for  American  prisoner*  •/  ivm-. 


Component. 


Potted  chicken . . 


Potatoes 

Crackers,  an  v  kind. 

Oleo.meat  fat  with 
10  per  cent  but- 
ter fat. 

Soup,  compressed, 
e.  g.  "Julienne." 

Spinach,  dehy- 
drated. 

Oatmeal,  steamed. 


Sugar 

Milk,  powder. 


Prepared  corn 
starch  pudding. 


Dried  apples — 

Chocolate,  sweet 

Beef,  extract 

Coffee,  soluble.. 

Bran 

Salt 

Pepper 


Amount. 


Ounces. 


1.2 

8.0 

1.0 

1.2 

.5 

.8 
2.0 
2.0 


1.0 


1.0 
0.2 
0.4 
0.3 
0.7 
0.04 


Container,  full 
directions  for. 


4-oz.  tin  cans. 


16-oz.  wax  cartons. . 
8-oz.  wax  cartons... 
8-oz.  wax  cartons... 
16-oz.  wax  cartons  . 
8-oz.  wax  cartons.. . 

8-oz.  wax  cartons... 

8-oz.  cartons 

8-oz.  tin  cans 


8-oz.  wax  cartons... 


8-oz.  wax  cartons. 


1-oz.  cakes 

2-oz.  jars 

4-oz.  tin  cans 

1-oz.  wax  cartons. 
4-oz.  wax  cartons. 
1-oz.  boxes 


Alternates. 


Potted  beef  or  veal.. 
Dried      beef     (not 

salted). 
Beef  tongue  (whole, 

canned.) 

Salmon,  canned 

Eggs,  dried 

Cheese,     American 

pale. 

Rice 

Macaroni 

Hominy  grits 

Zwiebach 

fNut  margarine 

\Peanut  butter 


Tomato,  dehydrated 


Farina 

Barley 

Mrup,  corn  2 

Honey2 

Fresh  milk 

Malted  milk  powder 

Prepared  tapioca 
pudding. 

Prepared  sago  pud- 
ding. 

Gelatine  prepara- 
tion. 

Dried  apricots, 
prunes. 

I'eaches 

■  Figs  or  dates 

Fresh  fruit  (apples, 

oranges,  or  lemons) 

k  Jam  or  marmalade . . 

Cocoa 

Bouillion  cubes 

Tea 

Agar-Agar 


Amount. 


Contaut* 


Ounces. 
2.0 
3.0 

2.0 

2.5 
3.3 
1.2 

1.2 
1.2 

1.2 
8.0 

1.0 
1.2 


2.5 
2.5 
16.0 
2.0 


1.0 

1.0 

.8 
5.0 

1.0 
.3 
.2 
.4 
.2 


4-oz.  tin  cani. 
4-oz.  wax  cartons.' 

4-oz.  tin  cans. 

4-oz.  tin  cans. 
8-oz.  wax  cartons. 
4-oz.  wax  cartons. 

8-oz.  wax  cartons. 
8-oz.  wax  cartons. 
8-oz.  wax  cartons. 
8-oz.  wax  cartons.'*! 
« 
8-oz.  wax  cartons. 
8-oz.  wax  cartons. 


.5     8-oz.  wax  cartons. 


8-oz.  wax  cartons. 
8-oz.  wax  cartons. 
8-oz.  tin  cans. 
8-oz.  tin  cans.  ■ 

8-oz.  tin  cans. 
8-oz.  wax  cartons. 

8-oz.  wax  cartons. 

8-oz.  wax  cartons. 

8-oz.  wax  cartons. 

8-oz.  wax  cartons. 
8^oz.  wax  cartons. 


8-oz.  tin  cans. 
4-oz.  tin  cans. 
2-oz.  jars. 
4-oz.  tin  cans. 
1-oz.  wax  <s*rto»i. 


1  Full  directions  for  use  must  be  printed  on  each  package. 
s  May  replace  sugar  to  extent  of  50  per  cent. 

XIV.  Personnel  Division. 


The  Medical  Department,  like  all  other  departments  of  the  Army, 
has  grown  during  the  past  year  at  an  unprecedented  rate.  The  in- 
crease has  naturally  been  most  marked  in  the  Medical  Reserve 
Corps.  Thousands  of  physicians  and  surgeons  in  civil  practice,  in- 
spired by  a  desire  to  be  of  service  in  the  present  emergency,  havt 
applied  for  and  accepted  commissions  in  the  Medical  Reserve  Corps 

According  to  the  Surgeon  General's  report  of  June,  1917,  then 
were  on  June  30,  1916,  in  active  service,  443  officers  of  the  Medica 
Corps,  and  146  officers  of  the  Medical  Reserve  Corps. 

On  June  30,  1917,  two  and  a  half  months  after  war  was  declared 
there  were  in  the  Medical  Corps,  489  officers  on  active  duty,  an  in- 
crease of  10^  per  cent,  and  3,636  officers  of  the  Medical  Reserv< 
Corps  on  active  duty,  an  increase  of  2,390  per  cent. 

On  June  30,  1918,  there  were  in  the  Medical  Corps,  in  active  serv- 
ice, 867  medical  officers,  an  increase  of  81  per  cent  over  1917,  and  o: 
95  per  cent  over  1916.     On  the  same  date,  there  were  in  the  Medica 
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Reserve  Corps,  in  active  service,  20,855  medical  officers,  an  increase 
of  416  per  cent  over  1917  and  14,284  per  cent  over  1916. 

There  were  in  the  United  States  in  1916,  146,332  physicians,  so 
with  20,855  officers  of  the  Medical  Reserve  Corps  in  active  service, 
there  are  in  the  first  15  months  after  declaration  of  war,  14.65  per 
cent  of  the  entire  civilian  medical  profession  of  the  United  States  on 
active  duty  as  medical  officers  of  the  Army.  This  showing  is  most 
gratifying  as  indicating  the  disposition  on  the  part  of  4he  civil  medi- 
cal profession  of  supplying  whatever  number  of  medical  officers  may 
be  needed  for  the  protection  of  the  health  and  well-being  of  the 
American  soldiers. 

The  following  tables  show  the  strength  at  different  periods  during 
the  fiscal  year  from  June  30,  1917,  to  June  30,  1918,  of  the  Regular 
Medical  Corps;  Medical  Reserve  Corps;  Medical  Corps,  National 
Guard;  Medical  Corps,  National  Army;  the  Regular  Dental  Corps; 
Dental  Corps,  National  Guard;  Veterinary  Corps;  the  Sanitary 
Corps;  and  the  Nurses  Army  Corps: 

Table  No.  160. — Strength  of  the  personnel,  commissioned,  enlisted,  and  otherwise,  of 
the  Medical  Department  on  June  30,  1917. 


Medical  oTicers 

Approved    Medical    Corps    candidates 

awaiting  cur  rmation 

Medical  Reserve  otlicers,  active  duty ... 

e  ins 

Den  til  surge  >ns,  o  immissioned 

Veterinarians,  c  jinmissioned 


Number. 


489 


39 
3,636 


\  rmy  Nurse  Corps 

Armv  Nurse  Corps  reserve  on  active  dutv 

Medical  Department,  enlisted  personnel. 

(  ivilian  employees,  Medical  Department 

at  large 

Total  medical  personnel 


Number. 


259 

917 
16,773 

934 


23,199 


1.    MEDICAL   CORPS. 

Table  No.  161  shows  the  strength  of  the  Medical  Corps,  by  months, 
from  June  30,  1917  to  June  30^  1918.  The  Medical  Corps  is  com- 
posed of  the  commissioned  medical  officers  of  the  Regular  Army: 

Tablk  No.  161. — Strength  of  the  Medical  Corps,  by  months.   June  SO,  1917,  to  June 

SO,  1918. 


Date. 

Major 
general. 

Brigadier 
general. 

Colonel. 

Lieuten- 
ant 
colonel. 

Major. 

Captain. 

First 
lieuten- 
ant. 

Total. 

June  30,1917 

1 

21 
21 
67 
07 
67 
67 
67 
60 
66 
65 
65 
65 
65 

35 
35 
112 
114 
114 
114 
111 
111 
112 
111 
110 
112 
112 

156 

156 
220 
216 

216 
216 
210 
215 
214 
239 
297 
296 
296 

\ 

273 

272 
129 
134 
135 

379 
380 
403 

4-" 

370 
393 
393 

485 

July  31, 1917 

l 

4v"i 

Aur.31.1917 1 

529 

8ept.30,1917 1 

532 

Oct. 31, 1917 

533 

Nov.30, 1917 

1 
l 

534 

Dcc.31.1917 

774 

Jan.31.1918 1               1 

Feb.  28, 1918 

774 

796 

Mar.31,1918 

1 
1 

843 

Apr.  30, 1918 

843 

May  31,1918 

June  30. 1918 

1 

• 

• 
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The  following  changes  in  the  Regular  Medical  Corps  occurred  from 
June  30,  1917,  to  June  30,  1918: 

Table  No.  162.— -Changes  in  Regular  Medical  Corps. 


EXAMINATIONS. 

Examined,  preliminary 

Accepted 

Rejected 

Phvsically  disqualified 

Rejected   by   Fort   Oglethorpe  Board 

final 

Appointed 

PROMOTIONS. 

Promoted: 

To  colonel 

To  lieutenant  colonel , 

To  major 

Total 


Number. 


598 

296 

230 

49 

11 

395 


46 
126 
256 


428 


RETIRED    AND   RESIGNED 

Retired: 

( 'olonels 

Lieutenant  colonels 

Majors 

Total 

Resigned,  lieutenants 

DEATHS. 

Deceased: 

Lieutenant  colonels 

Majors 

Total 


Number. 


2.    MEDICAL   OFFICERS    RESERVE    CORPS. 


The  Medical  Officers  Reserve  Corps  (the  successor  of  the  old 
Medical  Reserve  Corps)  came  into  existence  on  June  3,  1917.  Most 
of  the  officers  of  the  old  Medical  Reserve  Corps  were  transferred  to 
the  new,  and  a  large  number  of  additional  officers  have  been  com- 
missioned and  assigned  to  active  service. 

The  following  table  shows  the  strength  of  the  Medical  Reserve 
Corps,  by  months  and  by  grades,  from  June  30,  1917,  to  June  30,  1918: 


Table  No.  163. 


Strength  of  Medical  Reserve  Corps,  by  months.   June  SO.   1917.  tc 
June  SO,  1918. 


.Tune  30,  1917. 
July  20,  1917.  . 

II.  1917. 
3ept.  SO,  1917. 

1,1917. 
Nov.  30,  1917. 
Dec.  31,  1917. 
Jan.  31.  1918.. 
Feb.  28,  1918. 
Mar.  31,  1918. 
Apr.  30,  1918. 
May  31,  1918. 
June  30, 1918. 


Major      Brigadierj  Colone]    !  **■** 
general,     general.  colon0, 


Major. 


266 
313 

360 

444 

556 

672 

802 

919 

1,053 

1,135 

1,252 

1,388 

1 ,  109 


Captain. 


1,272 
1,593 
1,909 
2,372 
2,580 
3,057 
3,395 
3,971 
4,310 
4,584 
4,983 
5,866 


First 
lii  uten- 

ant. 


3,695 
6,734 
8,046 
10, 492 
11,616 
11,649 
11,646 
12, 123 
12,406 
12, 834 
12,937 
12,855 
13,520 


Total. 


4,85.' 
8,31! 
•9,991 
12,90! 
14,5* 
14,90: 
15,50! 
16, 43: 
17, 431 
18,27! 
IS,  77! 
19,221 
20,851 


3.    MEDICAL    CORPS NATIONAL    GUARD. 


The  Medical  Corps  of  the  National  Guard  includes  those  officers 
holding  commissions  in  State  organizations  which  were  mobilizec 
under  Federal  control. 

The  following  table  shows  the  strength  of  the  Medical  Corps 
National  Guard,  by  months  and  by  grades,  from  January  31,  1918 
to  June  30,  1918: 
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Fable  164. — 8trengih  of  Medical  Corps.  National  Guard,  by  months.  June  30.  1917, 


Ji 


to  June  SO.  1918. 


Date. 


lustcred  in  Aug. 

1917 

an.  31,  191^ 

Kb.  28,  1918 

lar.  31, 1918 

Ljpr.  30,  1918 

lay  31,  1918 

unc  30,  1918 


Major 
general. 


Brigadier 
general. 


Colonel. 


Lieuten- 

ant 

Major. 

Captain. 

lieuten- 

Total. 

colonel. 

ant. 

13 

285 

140 

908 

1,346 

7 

250 

147 

774 

1,178 

7 

259 

140 

790 

1,202 

16 

251 

151 

794 

1,212 

19 

246 

150 

790 

1,205 

18 

249 

150 

782 

1,199 

24 

280. 

262 

699 

1,265 

The  following  table  shows  the  changes  in  the  Medical  Corps,  National 
>uard,  from  June  30,  1017,  to  June  30,  1918: 

Table  Xo.  105. — Mrdical  Corps.  National  Guard. 


X  mill  iff. 


'romoted: 

To  lieutenant  colonel 

To  major 

To  captain 

Total j 

)ischarged: 

Majors I 

Captains 

Lieutenant  s 

Total [ 

tesigned: 

Majors 

Captains 

Lieutenants 

Total ; 


ll 
27 
159 


•j' 


IN   FEDERAL  SERVICE  ON  JUNE  30,  1918. 


MEDICAL  CORPS. 

leutenant  colonels 

[ajors 

aptains 

ioutenants 

Total 


Number. 


24 

2S0 
262 
699 


1,265 


DENTA1 

Captains 

Lieutenants 

Total.! 


Numl>er. 


31 
236 


MUSTERED  INTO  FEDERAL  SERVICE  ON  AUG.  5,  1917. 


Number 

Number. 

MEDICAL  CORPS. 

Ieutenant  colonels 

2S5 
140 
908 

DENTAL  CORPS. 

Captains 

ajors 

Total 

ieutenants 

Total 

1,346 
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Table  No.  165. — Medical  Corps,  National  Guard — Continued. 

APPOINTED  OR  DRAFTED  INTO  FEDERAL  SERVICE  SINCE  AUG.  5,  1917. 


MEDICAL  CORPS. 

Majors 

Captains 

Lieutenants 

Total 


Number. 


23 


4.    MEDICAL    CORPS — NATIONAL    ARMY. 

The  Medical  Corps  of  the  National  Army  consists  of  those  officers 
of  the  Regular  Corps  or  Reserve  Corps,  who  were  commissioned  to 
vacancies  in  the  National  Army  in  accordance  with  the  national 
defense  act  of  June  3,  1916. 

The  following  table  shows  the  strength  of  the  Medical  Corps, 
National  Army,  bv  months  and  grades,  from  June  30,  1917,  to  June 
30,  1918: 

Table  No.  166. — Strew -th  of  Medical  Corps,   National  Army,  by  months,   June  SO, 

1917,  to  June  30,  1918. 


Date. 

Major 
general. 

Brigadier 
general. 

Colonel. 

Lieuten- 
ant 
colonel. 

Major. 

Captain. 

Lieuten- 
ant. 

Total. 

June  30, 1917 

July  31, 1917.... 

Aug.  31,  1917. 

Sept.  30,  1917 

4 
4 
4 
4 
4 
4 
3 
3 
5 
6 

Oct.  31,1917 

Nov.  30,  1917... 

Dec.  31,  1917 

Jan.  31,  1918 

3 
13 
11 
12 
16 
84 

3 
42 

78 
91 
122 
250 

2 

o 

8 
8 
8 
8 

12 
61 
100 
114 
151 
349 

Feb.  28,  1918 

Mar.  31,  1918...   . 

Apr.  30,  1918 

May  31, 1918 

June  30, 191S 

1 

5.    DENTAL   CORPS. 


The  Dental  Corps  is  made  up  of  officers  commissioned  as  dental 
surgeons  in  the  Regular  Army. 

The  following  table  shows  the  strength  of  the  Dental  Corps,  by 
months  and  by  grades,  from  June  30,  1917,  to  June  30,  1918: 


Table  No.  167. 


-Strength  of  Dental  Corps,  by  months,  from  June  80,  1917,  to  June 
30,  1918. 


ACTIVITIES   OF    THE    MEDICAL   DEPARTMENT. 


591 


The  following  table  shows  the  changes  in  the  Regular  Dental  Corps 
from  June  30,  1917,  to  June  30,  1918: 

Table  No.  168.—  Changes  in  Dental  Corps. 


Examined 

Accepted 

RpjrctPd 

Physically  disqualified.. 
Appointed 

Promoted: 

To  colonel 

To  lieutenant  colonel 

To  major 

To  captain 

Total 

Retired,  captains 

Discharged,  lieutenants.. 


Number 


654 
117 
:«7 
146 
127 


Bfl 


6.  DENTAL  RESERVE  CORPS. 


The  Dental  Reserve  Corps  consists  of  officers  « bmmissioned  in  the 
Dental  Reserve  established  by  the  national  defense  act  of  June  3, 
1906. 

The  following  table  shows  the  strength  of  the  Dental  Reserve  Corps, 
by  months  and  grades,  from  June  30,  1917,  to  June  30,  1918: 


Tabu  No.  169. — Strength  of  Dental  Reserve  Corps,  by  months  and  grades,  June  SO, 

1917,  to  June  SO,  1918. 


Data. 

Major 
general. 

Briga- 
dier 
general. 

Colonel. 

Lieu- 
tenant 
colonel. 

Major. 

Captain. 

Lieu- 
tenant. 

Total. 

June  30, 1917... 

July  31,  1917  . 

598 
2,358 
2,622 
3. 452 
4.398 
4,528 
4,749 
1.287 
5,048 
1,296. 
5,055 
5,087 
5,058 
5,092 

598 

Aug.  31, 1917. 

2,358 

Sept.  30, 1917 

2,622 

Oct.  31,  1917 

| 

3,452 

Nov.  30,  1917.   . 

4,398 

Doc.  31, 1917 



4,528 

Jan.  31, 1918.. 

4,749 

Do... 

1,287 

Feb.  28, 1918... 

5.048 

Do. 

1,296 

Mar.31,1918 

14 
25 
36 

84 
109 
215 
244 

5,153 

Apr.  30,  191S... 

5.221 

May  31, 191R 

5,309 

June  30, 1918 

36 

6,372 

7.    DENTAL    CORPS,  NATIONAL    GUARD. 

The  Dental  Corps,  National  Guard,  composed  of  dental  surgeons 
commissioned  for  duty  in  the  various  State  organizations  mobilized 
under  Federal  control. 
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The  following  table  shows  the  strength  of  the  Dental  Corps, 
National  Guard,  b\*  months  and  by  grades,  from  January  31,  1918.  to 
June  30,  1918: 

r 

Table  No.  170. — Strength  oj   Denial  (  orps,    National  Guard,   bi/  months,    June  SO, 

1917,  to  June  SO.  1918. 


Date. 

Major 
general. 

Briga- 
dier 
general. 

Colonel. 

Lieu- 
tenant 
colonel. 

Major. 

Captain.' 

Lieu- 

Total 

June  30,  1917... 

Julv  31,  1917 



Au^.  5,  1917.. 



2-19 

Sept.  30,  1917... 

Oct.  31.  1917 

Nov.  30,  1918. 



Dec.  31.  1917 



Jan.  31,  1918.. 

265 

266 
257 
255 
255 
251 

265 

Feb.  28,  1918 

266 

Mar.  31,  1918... 

2 
2 
2 
2 

259 

257 

\1  i,  31.  1918 

.'57 

Tone  3d,  lois... 



253 



The  following  changes  have  occurred  in  the  dental  corps.  National 
Guard,  from  June  30,  1917,  to  June  30,  1918: 


Table  Xo.  171.— Changes,  Dental  Corps. 


I  Numlio:' 


Promoted  to  captain 

Discharged,  lieutenants 

Resigned,  lieutenants.. 


8.    VETERINARY    CORPS. 

The  Veterinary  Corps  of  the  Medical  Department  was  established 
by  act  of  Congress  on  June  3,  1916. 

The  following  table  shows  the  commissioned  personnel  of  the  corps, 
by  months  and  by  grades,  from  June  30,  1917,  to  June  30,  1918: 

Table  No.  172. — Commissioned  personnel  of  the   Veterinary  Corps,  by  months.   June 

SO,  1917.  to  June  SO,  1918. 


Mate. 


June  30, 1917.. 
July  31,  1917. 
Aug.  31,  1917. 
Sept.  30,  1917. 
Oct.  31,  1917. 
Nov.  30,  1917. 
Dec.  31,  1917. 
Jan.  81,  1918.. 

',  191 S.. 
Mar.  31.  1918.. 
Apr.  30,  1918.. 
Mav3i,  1918. . 
(tine  30,  1918.. 


Major 
gen- 
eral. 


Briga- 
dier 
gen- 
eral. 


Colo- 
nel. 


Lieu- 
tenant 
colo- 
nel. 


Major. 


Cap- 
tain. 


Lieu- 

Second 

ten- 

lieu ten 

ant. 

ant. 

36 

41 

36 

212 

36 

587 

36 

946 

69 

860 

69 

858 

188 

719 

200 

776 

2-»8 

739 

248 

739 

375 

759 

395 

748 

395 

1,000 

Total. 


91 

262 

637 

996 

1,001 

999 

998 

1,074 

1,096 

1,095 

1,270 

1.287 

1,539 
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9.    SANITARY    CORPS. 

The  Sanitary  Corps  was  established  under  the  authority  of  section 
2  of  the  act  "To  authorize  the  President  to  increase  temporarily  the 
Military  Establishment  of  the  United  States,*'  approved  May  18, 
1917,  as  per  Paragraph  III,  General  Order  No.  80,  War  Departmem 
June  30,  1917,  as  amended  by  Paragraph  III,  General  Order  113,  War 
Department,  August  22,  1917. 

The  following  table  shows  the  strengtli  of  the  Sanitary  Corps,  by 
months  and  by  grades,  from  June  30,  1917,  to  June  30,  1918: 

Table  No.  173. — Strength  of  Sanitary  Corps,  by  months  and  by  grades.  June  30.  1917, 

to  June  30,  1918. 


I>a!.'. 

Colonel. 

Lieuten- 
ant 
colonel. 

Major. 

Captain. 

First 
lieu- 
tenant. 

Second 

lieu- 
tenant. 

Total. 

July  31, 1017 

2 
6 
8 
10 
12 
15 
25 
32 
38 
38 
38 
42 

4 

25 

40 

44 

76 

85 

110 

Ml) 

214 

222 

230 

302 

3 

88 
257 
323 
417 
519 
611 
735 
S4»i 
854 
859 
905 

9 

All?.  3!,  1917 

119 

Sept.  30,  1917 

305 

Oct.  31,  1917 

;<:; 

Nov.  30,  1917 

.503 

Dec.  31,  1917 

.107 

Jan.  31,  1918 

734 

Feb.  28, 1918 

2 
3 
3 

3 

917 

Mar.  31, 1918 

1,089 

Apr.  30, 1918 

.......... 

1,105 

May  31, 1918 

1,118 

June  30, 1918 

:; 

93 

1,345 

The  following  table  shows  the  changes  in  the  Sanitarv  Corps  from 
June  30,  1917,  to  June  30,  1918: 

Table  Xo.  174. — Changes,  Sanitary  t  orps. 


Number. 

Number. 

Dismissed  from  service 

1 

1 

2 

12 

59 

,                  1 

20 

Died 

Transferred  to  Tank  Service 

Transferred  to  Ordnance  Department. . 

Total 

Total  now  on  active  duty 

1 

1 

1 

Transferred  to  Quartermaster  Corps 

:         1 

99 

Retired 

1,246 

10.    CONTRACT    SURGEONS. 


The  following  table  shows  the  number  of  contracts  made  and  con- 
tracts annulled  from  June  30,  1917,  to  June  30,  1918,  and  the  con- 
tract surgeons  on  duty  on  June  30,  1918: 

Table  No.  175. — Contracts  and  contract  surgeons. 


Number. 


Contracts: 

Made 

Annulled 

Pending 

Contract  surgeons  on  active  duty 

Contract  surgeons  on  active  duty,  both  male  and  female . 


.i54 
433 


123 
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11.    UNITED    STATES    AMBULANCE    SERVICE. 

The  United  States  Ambulance  Service  was  established  under  the 
authority  of  section  2  of  the  act  of  Congress  authorizing  the  Presi- 
dent to  increase  temporarily  the  Military  Establishment  of  the  United 
States,  approved  May  18,  1917. 

The  following  personnel  was  authorized: 

Commissioned: 

Colonels 1 

Lieutenant  colonels 2 

Majors 8 

Captains 32 

First  lieutenants 160 

Total 203 

Enlisted,  160  ambulance  sections,  each  consisting  of: 

Sergeants,  first  class 1 

Sergeants 2 

Corporals 1 

Mechanics 2 

Cooks 2 

Privates,  first  class 26 

Privates 11 

Total  enlisted  personnel  for  each  section 45 

Total  enlisted  personnel  authorized 7, 425 

Under  the  provisions  of  this  law  and  under  authority  of  G.  O.  75, 
W.  D.,  June  23,  1917,  the  following  appointments  have  been  made: 

Colonels 1 

Lieutenant  colonels 2 

Majors 3 

Captains 30 

First  lieutenants 137 

Total 173 

Number  promoted  to  captaincy 12 

Number  discharged,  lieutenants , 1 

Number  resigned,  lieutenants 2 

12.    SUMMARY. 

The  following  table  shows  the  total  commissioned  personnel  of 
the  Medical  Department  for  all  corps,  July  1,  1918. 

Tablk  No.  176. — Officers,  by  grades,  holding  commissions  in  Medical  Department  on 

July  1,  1918. 


Qradee. 


Medical 
Corps. 


Major  generals 

Brigadier  generals. . 

Colonels 

Lieutenant  colonels. 

Majors 

Captains 

First  lieutenants 

•Second  lieutenants.. 


3 

7 

157 

363 

1,975 

6,711 

14,058 


Total 23,274 


Dental 
Corps. 


12 
19 

100 

222 

2,624 


2,977 


Sanitary 
Corps. 


3 
42 

286 

801 

27 

1,159 


Veteri- 
nary 
Corps. 


1 
47 

96 

395 

1,000 

1,539 


Total. 


3 

7 

169 

386 

9,164 

7,315 

17,878 

1,027 

28,949 
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The  following  table  shows  the  strength  of  the  Army  Nurse  Corps, 
by  months,  and  the  strength  of  the  reserve,  by  months,  from  June  30, 
1917,  to  June  30,  1918: 

Table  No.  177. — Strength  of  the  Army  Nurse  Corps,  by  months.   June  80,  1917    to 

June  80,  1918. 


June  30, 1917 
Julv  31,  1917. 
Aug.  31,  1917 
Sept.  30,  1917 
Oct.  31,  1917. 
Nov.  31,  1917 
Dec.  31,1917. 


294 

309 
319 

:i:su 
121 


1,367 
1,657 
2,051 
2,978 
3,643 


1.661 
1,966 
2,370 
3,317 
4.067 


Mar.  31,191s 1 

Apr.  26,  1918 1 

May  31, 1918 1 

June30,  1918 2 


442 
633 
174 
112 
358 
000     10,186 


623 
924 
212 
397 
729 


5,065 
6,557 
S.386 
9,509 
11,087 
12.1S6 


Note. — This  does  not  include  nurses  on  final  leave  or  under  orders  to  proceed  home  for  relief  or  discharge- 
14.    ARMY    SCHOOL    OF    NURSING. 

Upon  the  recommendation  of  the  Surgeon  General  of  the  Army, 
presented  by  a  formal  memorandum,  the  establishment  of  the  Army 
School  of  Nursing  was  approved  bv  the  Secretarv  of  War  on  May  25, 
1918. 

Table  No.  178.—  Enlisted  personnel.  Medical  Department.  &//  months,  June  80.  1917, 

to  June  80.  1918. 


Month. 


Number. 


Julv 24,995 

August 43, 195 

September 48, 706 

October 59, 243 

November 65.929 

December 73. 672 


Month. 


Number. 


January 91 ,  618 

February 95, 651 

March . . '. 104 .  441 

April 1 14 . 971 

Mav 126, 163 

June 140,545 


15.    TABLES. 
Table  No.  179. — Strength  of  Sanitary  Corps,  by  months. 


1917 

una 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

1 
21 
34 
17 
2 
9 
388 

1 

32 
75 
35 

2 

11 

437 

1 
34 
92 

35 

2 

59 

172 

l 
■; 

128 
66 
2 
66 
148 

1 

71 

147 

102 

100 
535 

3 
84 
183 

4 
99 

5 
113 
235 
164 

- 

10 

Sergeants,  first  class 

11 
18 

122 

Sergeants 

2 

255 

117 
A             7 

221 

7 

Privates,  first  class 

3 
167 

123         207 

312 

Privates 

1 

2,458 
1 

2             1 

Total 

3 

205 

593 

695 

768 

958 

3,387 
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Table  No.  180. — Enlisted  personnel.    Veterinary  Corps,   by  months.    June  SO.   1<>17, 

to  June  30.  1918. 


Nov.  30,  1917. 
Dec.  31,  1917. 
Jan.  31,  1918.. 
Feb.  28, 1918. 


Number. 


324 
1,265 
3,003 
4.268 


Date. 


Mar.  31,  191S. 
Apr.  30,  1918. 
May  30, 1918. 
June  31,  1918. 


Number. 


.r>,940 
7,720 
8,806 


The  following  shows  the  number  of  civilian  employees  at  the  Sur- 
geon General's  office,  by  months,  from  June  30,  1917,  to  June  30,  191s : 


Date. 

Number. 

' 

Date. 

Number. 

June  30, 1917.. 

364 

438 

438 

524 

.546 

601 

673 

Jan.  31,  1918... 

739 

July  31,  1917... 

1  Feb.  28,  1918 

804 

Aug.  31,  1917.. 

Mar.  31,  1918 

884 

Sept.  30,  1917.. 

Apr.  30,  1918 

984 

Oct.  31,  1917... 

Mav31,  1918 

1,093 

Nov.  30,  1917.. 

June  30,  1918 

1,154 

Dec.  31,  1917 

XV.  Division  of  Physical  Reconstruction. 

This  division  (special  hospitals  and  physical  reconstruction)  is 
separate  from  but  coordinate  with  the  hospital  division.  Its  work 
is  conducted  through  four  sections,  namely:  Special  hospital  sites, 
buildings,  and  grounds;  special  surgical  and  medical  reconstruction 
plans,  that  is,  development  of  coordinate  measures  for  continued 
treatment  where  necessary;  therapeutic  use  of  work  and  other  phys- 
ical remedies;  and  information  and  literature. 

The  section  for  special  hospital  sites,  buildings,  and  grounds  assists 
in  the  selection  of  sites  for  hospitals,  the  designing  of  buildings  where 
needed,  examination  of  existing  buildings  for  hospital  purposes,  and 
necessary  alterations,  means  for  the  therapeutic  use  of  work,  de- 
velopement  of  special  hospital  equipment,  including  that  required  for 
physical  therapy.  Personnel:  Architects,  medical  officers  detailed 
as  required. 

Section  of  special  surgical  and  medical  reconstruction  is  in  charge 
of  development  of  plans  for  the  necessary  special  treatment  of  the 
blind,  deaf,  and  speech-defect  cases,  and  of  various  other  special 
conditions  requiring  special  plans.  It  assists  various  professional 
divisions  in  preparing  for  special  features  of  their  work.  This  section 
is  operated  by  representatives  of  the  divisions  of  head  surgery,  surgery, 
orthopedics,  neurology  and  psychiatry,  internal  medicine,  and  genito- 
urinary. The  section  devoted  directly  to  therapeutic  use  of  work 
assists  in  the  development  of  plans  for  curative  shops  and  labora- 
tories. This  section  acts  as  advisers  in  the  selection  of  the  proper 
application  of  work  in  so  far  as  the  medical  requirements  permit,  with 
a  view  to  future  vocation;  investigation  of  occupational  possibilities 
for  handicapped  men:  also  assists  in  the  study  being  made  by  the 
medical  officers  of  this  division  in  studying  the  use  of  handicapped 
men  in  the  military  service.  The  work  of  this  section  is  performed  by 
technical  advisers  in  occupations  as  applied  to  the  treatment  of  sick 
and  wounded. 
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The  section  of  information  and  literature  has  charge  of  the  analysis 
of  reconstruction  literature;  educational  propaganda;  study  of  ex- 
isting literature  on  reconstruction  and  kindred  subjects  for  the  infor- 
mation of  all  officers  interested;  the  preparation  of  monographs  for 
offices;  and  the  dissemination  of  information  concerning  the  recon- 
struction work  to  the  public  so  that  a  sympathetic  attitude  will  be 
created  which  will  aid  materially  in  the  success  of  treatment. 

The  establishment  of  reconstruction  activities  in  hospitals  desig- 
nated for  the  work  of  rehabilitation  was  preceded  by  much  pre- 
liminary work.  A  large  number  of  buildings  were  inspected,  and 
locations  all  over  the  country  examined  as  to  their  desirability  or 
otherwise  for  the  work  of  medicomilitary  refitting. 

Having  in  mind,  also,  the  necessary  contact  of  the  Surgeon  Gen- 
eral's Office  with  the  civil  agents  and  agencies  required  for  the 
vocational  training,  placement,  and  follow-up  of  the  disabled  soldier, 
experts  were  detailed  to  make  a  study  of  the  country's  industrial 
plants,  to  determine  whether  these  might  be  utilized  for  the  recon- 
struction activities  of  both  existing  and  proposed  hospitals. 

Similar  surveys  were  made  of  technical  schools  and  other  institu- 
tions of  learning  for  the  purpose  of  determining  the  extent  to  which 
these  might  be  employed  for  both  vocational  and  pre  vocational 
purposes. 

At  the  request  of  the  Secretary  of  War  the  Surgeon  General  of  the 
Army  called  a  conference  of  a  number  of  governmental  and  civilian 
organizations  interested  in  the  problems  of  reconstruction  and  reha- 
bilitation of  the  disabled  soldiers,  with  the  idea  of  arriving  at  the  best 
means  of  administering  this  work  in  all  its  ramifications.  The  con- 
ference met  in  the  Surgeon  General's  Office  on  Monday,  January  4, 
1918.  As  the  result  of  the  conference  a  committee  of  1 5  was  appointed 
to  prepare  a  report  with  recommendations. 

As  a  result  of  the  work  of  the  committee  in  the  conference  a  report 
was  finally  submitted  to  the  Secretary  of  War  along  with  a  tentative 
draft  of  a  proposed  bill.  This  report  outlined  the  functions  of  the 
Medical  Department  of  the  Army  and  the  functions  of  civilian  agen- 
cies in  carrying  on  the  work  of  physical  reconstruction  and  rehabilita- 
tion. 

The  tentative  draft  of  the  bill  was  sent  to  the  Secretary  of  War 
but  was  never  introduced  into  Congress.  However,  as  a  result  of 
this  conference  a  bill  embracing  these  same  principles  and  giving  the 
control  of  the  work  after  the  soldier  was  discharged  to  the  Federal 
Board  for  Vocational  Education,  was  introduced  into  the  Senate  by 
Senator  Hoke  Smith  on  March  <>.  and  into  the  House  of  Repre- 
sentatives by  Representative  Sears  on  March  12. 

The  Secretary  of  War  approved  the  following  policy  for  {he  physical 
reconstruction  of  disabled  soldiers: 

(a)  That  hereafter  no  member  of  the  military  service  disabled  in  line  of  duty,  even 
though  not  expected  to  return  to  duty,  will  be  discharged  from  service  until  he  has 
attained  complete  recovery  or  as  complete  recovery  as  it  is  to  he  expected  thai  It  will 
attain  when  the  nature  of  his  diashility  is  considered.  The  inauguration  of  this  con- 
tinued treatment  will  result,  during  the  period  of  the  war,  in  the  saving  to  the  service 
of  a  large  number  of  efficient  officers  and  soldiers  who  without  it  would  never  become 
able  to  perform  duty. 

(6)  Physical  reconstruction  may  he  defined  as  the  completest  form  of  medical  and 
surgical  treatment  carried  to  the  point  where  maximum  functional  restoration,  mental 
and  physical,  has  boon  secured.     To  secure  this  result  the  use  of  work,  mental  and 
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manual,  wall  be  required  during  the  convalescent  period.  This  therapeutic  measure, 
in  addition  to  aiding  greatly  in  shortening  the  convalescent  period,  retains  or  arouses 
mental  activities,  preventing  "hospitalization,"  and  enables  the  patient  to  be  returned 
to  service  or  civil  life  with  the  full  realization  that  he  can  work  in  his  handicapped 
state,  and  with  habits  of  industry  much  encouraged  if  not  firmly  formed. 

Recommendations  of  the  office  of  the  Surgeon  General  concerning 
physical  reconstruction  were  approved  by  the  Secretary  of  War  on 
the  6th  day  of  May,  1918,  in  the  following  language: 

You  are  authorized  to  proceed  with  the  scheme  for  reconstruction  of  officers  and 
enlisted  men  of  the  Army  alone  witheut  consideration  of  the  other  bureaus  of  the 
Government  involved.  This  reconstruction  to  be  clearly  understood  to  end  at  the 
point  where  the  medical  reconstruction  ceases,  that  is,  the  reconstruction  to  take 
place  in  such  cases  of  officers  and  enlisted  men  as  come  under  proper  medical  treat- 
ment by  the  War  Department,  leaving  for  other  reconstruction  purposes  the  subsequent 
treatment  after  discharge  from  the  care  of  the  Medical  Department. 

On  May  10,  1918,  arrangements  were  made  with  the  Bureau  of 
Medicine  and  Surgery,  Department  of  Navy,  whereby  the  Surgeon 
General  was  given  charge  of  such  sailors  and  marines  as  require  or 
may  in  the  future  require  physical  reconstruction. 

The  Surgeon  General  of  the  Army  has  (June,  1918)  assigned  the 
following  general  hospitals  for  the  reconstruction  of  disabled  soldiers 
and  sailors,  both  from  overseas  and  from  training  camps  in  the 
United  States: 


Disability. 


Hospitals. 


Insane 

Functional  neuroses  (nervous  diseases) . 

Epileptics 

Pulmonary  tuberculosis 


Cardiovascular  diseases. 


Chronic  rheumatism 

Disabilities  due  to  being  gassed. 
Other  general  medical  cases 


General  medical  and  surgical  cases 

Those  requiring  orthopedic  treatment. 

Amputations 


Total  deafness,  speech  defects,  and  purulent  otitis 

media. 

Blindness  or  near  blindness 

Venereal  diseases  and  its  sequelae  (where  venereal 

disease  is  major  disability). 
Wounds  and  injuries  and  other  surgical  conditions 

of  the  genitourinary  system  (where  the  injury  or 

wound  is  major  disability). 

Wound  or  injuries  involving  the  head,  including 

eye,  ear,  nose,  and  throat,  face  and  jaw. 
Special  service  of  diabetes 


St.  Elizabeths  Hospital,  Washington,  D.  C;  Genera 

Hospital  No.  4,  Fort  Porter,  N.  Y. 
Plattsburg  Barracks,  N.  Y.,  Fort  Des  Moines,  Iowa. 
Plattsburg  Barracks,  N.  Y. 
Fort  Bayard,  N.  Mex.  General  Hospital  No.  16,  New 

Haven,  Conn.;  General  Hospital  No.  17,  Markleton, 

Pa.;  United  States  Hospital,  Waynes ville,  N.  C; 

Genera'  Hospital  No.  8,  Otisville,  N.  Y. 
General  Hospital  No.  6,  Fort  McPherson,  Ga.:  Gen- 
eral Hospital  No.  9,  Lakewood,  N.  J.;  Fort  Des 

Moines,  Iowa;  Corpus  Christi,  Tex. 
GeneralHospitalsNos.6and9,  Fort  Des  Moines,  Iowa. 
General  Hospital  No.  2,  Fort  McHenry,  Md. 
Corpus  Christi,  Tex.,  General  Hospitals  Nos.  6  and  9; 

Walter  Reed  General  Hospital,  Washington,  D.  C 

Fort  Des  Moines,  Iowa. 
General  Hospital  No.  3,  Colonia,  N.  J. 
General  Hospitals  Nos  6  and  9,  Walter  Reed  General 

Hospital,  Letterman  C.eneral  Hospital. 
Walter  Reed  General  Hospital,  Washington,  D.  C 

Letterman  General  Hospital,  San  Francisco,  Cal. 
General  Hospital  No.  11,  Cape  May,  N.  J. 

General  Hospital  No.  7,  Roland  Park,  Baltimore,  Md. 
General  Hospital  No.  5,  Fort  Ontario,  N.  Y. 

General  Hospitals  Nos.  2,  6,  and  9;  Walter  Reed  Gen- 
eral Hospital,  Washington,  D.  C:  General  Hospital 
No.  2,  Fort  McHenry,  Md.;  Letterman  General 
Hospital,  San  Francisco,  Cal.;  Corpus  Christi,  Tex. 

General  Hospital  No.  11,  Cape  May,  N.  J. 

General  Hospital  No.  9,  Lakewood,  N.  J.;  Fort  Des 
Moines,  Iowa;  Letterman  General  Hospital,  San 
Francisco,  Cal. 


The  partial  or  complete  personnel  and  the  full  minimum  equip- 
ment necessary  for  curative  occupation  is  in  active  operation  at 
General  Hospitals  Nos.  2,  6,  9,  11,  17,  and  Walter  Reed. 

Staffs  for  the  aforementioned  general  hospitals  to  care  for  the  sick 
and  wounded  have  been  assigned  from  the  professional  divisions  of 
the  Surgeon  General's  Office. 
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S'?' As  rapidly  as  conditions  permit  reconstruction  work  at  all  of  the 
hospitals  named  is  being  developed. 

At  New  York  and  Newport  News,  the  ports  of  debarkation,  the 
necessary  organizations  for  the  classification  and  rapid  distribution 
of  the  disabled  men  from  overseas  to  the  reconstruction  hospitals 
has  been  completed  and  is  in  satisfactory  working  condition.  Divi- 
sion surgeons  have  been  ordered  to  report  the  individual  cases  of 
disability  who  may  be  reconstructed  now  in  the  base  hospitals  of 
cantonments,  that  they  may  be  transferred  to  the  general  hospitals 
where  reconstruction  work  is  carried  on. 

One  feature  of  reconstruction  which  merits  especial  mention  is  that 
of  artificial  appliances.  The  artificial-limb  problem  has  already  at 
the  time  of  our  entrance  into  the  war  become  a  serious  one  abroad; 
the  supply  was  far  short  of  meeting  the  demand,  and  in  many  par- 
ticulars the  substitute  failed  to  permit  the  restoration  of  function 
of  the  lost  member  to  the  degree  that  it  seemed  reasonable  to  expect. 
It  appeared  wise,  therefore,  to  study  the  problem  as  exhaustively 
as  possible.  Accordingly  one  member  of  the  division  of  military 
orthopedic  surgery  was  assigned  to  this  work  and  the  division  of 
physical  reconstruction  turned  over  to  him  the  questions  of  equip- 
ment and  supply  in  which  it  was  interested.  Further,  the  Surgeon 
General  authorized  the  establishment  of  a  laboratory  for  investiga- 
tion and  experimentation  along  the  lines  of  artificial  limb  construc- 
tion. The  proper  understanding  of  the  problem  necessitated  its 
study  from  the  standpoint  of  the  amputation,  the  construction  of 
the  artificial  limb,  and  the  occupational  demand  to  be  made  upon 
the  substitute. 

The  subject  of  amputation  had  to  be  studied  from  the  viewpoint 
both  of  the  surgeon  and  of  the  artificial-limb  maker.  Accordingly 
the  literature  was  carefully  reviewed  and  a  questionaire  sent  out  to 
the  artificial  Umb  manufactures  of  the  United  States.  The  results 
of  this  study  were  embodied  in  an  article  on  "The  Relation  between 
Amputation  and  the  Fitting  of  the  Artificial  Limb"  and  reprints  have 
been  distributed  to  the  surgeons  of  the  Army. 

The  experience  in  Europe  has  shown  the  value  of  the  temporary 
appliance.  The  most  useful  of  these  has  proven  to  be  the  plaster  peg 
leg,  which,  if  desired  can  be  supplied  with  an  articulation  for  the  knee. 
It  is  accordingly  planned  to  use  this  for  the  earliest  period,  applying 
it  when  the  wound  is  healed  or  nearly  healed.  A  detailed  description 
of  the  manner  of  making  this  appliance  as  well  as  a  similar  appliance 
for  the  arm,  was  also  published  in  the  Military  Surgeon  and  reprints 
of  the  article  distributed.  Such  a  temporary  plaster  leg  may  be 
worn  for  a  long  period,  even  as  long  as  six  months,  new  sockets  being 
made  as  the  stump  shrinks. 

There  are,  however,  many  advantages  in  having  the  patient  begin, 
as  early  as  possible,  to  use  an  appliance  similar  in  type  to  the  regular 
artificial  limb,  as  he  is  thus  prevented  from  acquiring  bad  habits  of 
walking,  learns  something  of  what  modern  artificial  limbs  will  really 
do  (thus  being  able  to  make  a  more  intelligent  choice  of  a  permanent 
leg),  and  the  fitting  of  the  permanent  leg  can  be  delaved  tor  as  long 
a  time  as  may  be  required,  either  by  the  condition  or"  the  stump,  or 
the  difficulty  of  manufacture.  A  simple  artificial  limb  of  this  type, 
which  is  adjustable  both  for  length  of  leg  and  size  of  stump,  is  now 
being  thoroughly  tested  out  in  order  to  determine  its  value.     Should 
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this  plan  prove  feasible,  it  will  enable  the  amputated  soldier  to  re- 
sume his  work  at  a  much  earlier  date  than  is  usual  in  such  cases,  and 
will  help  very  materially  to  solve  the  problem  in  case  the  number  of 
our  amputations  should  be  very  great. 

The  problem  of  the  artificial  arm  is  being  studied,  particularly 
from  the  standpoint  of  the  requirements  of  the  one-armed;  attention 
is  being  given  also  to  the  needs  of  the  individual  occupation.  The 
attempt  is  being  made  similarly  to  provide  some  form  of  temporary 
appliance  which  will  satisfactorily  meet  the  demands  of  the  first 
six  months.  It  is  now  believed  that  a  satisfactory  model  has  been 
devised. 

Considerable  progress  has  already  been  made  also  in  the  adaption 
of  manual  occupations  and  of  games  to  the  different  types  of  ampu- 
tation. It  is  believed  to  be  of  especial  importance  that  the  amputated, 
particularly  those  who  have  lost  arms,  be  retrained  to  play.  Hence 
this  feature  of  the  work  of  reconstruction  is  being  given  intensive  study. 

In  these  and  other  respects,  therefore,  the  division  has  been  making 
preparations  thoroughly  to  fit  itself  for  carrying  out  the  treatment 
of  soldiers  and  sailors  suffering  from  disabilities  of  the  arms  and  legs, 
when  they  shall  be  returned  to  this  country. 

On  March  1,  1918,  an  officer  was  designated  by  the  Surgeon  General 
to  direct  the  work  connected  with  the  education  of  the  deaf  soldiers 
and  sailors  and  those  with  speech  defects.  On  March  4,  1918,  he  was 
relieved  from  duty  in  the  section  of  otolaryngology,  surgery  of  the 
head. 

At  the  present  date  there  are  available  for  teaching  purposes  70 
teachers  without  restrictions,  and  46  teachers  with  certain  indi- 
vidual restrictions.  By  a  similar  method  37  teachers  have  been 
obtained  for  corrective  speech  work. 

Considerable  difficulty  was  encountered  in  obtaining  the  proper 
institute  in  which  the  work  was  to  be  started,  which  has  resulted  in 
considerable  delay  in  the  practical  part  of  the  enterprise.  First  a 
hotel,  the  Mount  Holly  Inn,  in  Baltimore,  was  offered.  Delay  resulted 
in  the  lease  being  withdrawn.  Efforts  to  reopen  the  lease  after  it 
had  been  accepted  by  the  General  Staff  failed  to  accomplish  its  pur- 
pose. As  a  result  of  this  failure  the  hospital  division  designated 
General  Hospital  No.  11,  Cape  May,  N.  J.,  as  the  temporary  location 
for  the  section  of  defects  of  hearing  and  speech.  This  was  authorized 
April  23,  1918. 

On  September  29,  1917;  an  officer  was  assigned  to  the  division  of 
physical  reconstruction  and  special  hospitals.  The  official  assignment 
read,  "as  a  representative  of  the  section  of  surgery  of  the  head." 
This  officer  was  then  directed  to  prepare  plans,  first  for  professional 
education  of  "returned''  handicapped  soldiers:  second,  plans  for 
"reconstruction  aides." 

On  October  15,  1918,  lie  was  relieved  of  these  duties  and  definitely 
assigned  to  prepare  plans  for  the  reeducation  of  blind  and  deaf 
soldiers.  On  or  about  November  15  he  procured  a  splendid  tract  of 
land  witli  two  large  dwellings  as  a  plant  in  which  to  conduct  the 
teaching  of  the  blind.  On  November  15  he  located  a  place  in  Balti- 
more— Mount  Holly  Inn  Hotel — which  provided  ample  buildings 
and  grounds  for  the  teaching  of  the  deaf.  The  former  was  accepted 
at  SI  a  year:  the  latter  was  only  accepted  after  the  offer  had  been 
withdrawn. 


ACTIVITIES  OF   THE   MEDICAL  DEPAETMENT.  401 

On  October  15,  1917,  ho  called  to  Washington  10  of  the  leading 
workers  for  the  blind  in  the  United  States.  To  them  was  submitted, 
for  criticism  and  correction,  a  plan  for  the  reeducation  of  blinded 
soldiers.  They  formally  recommended  the  adoption  of  corrected 
plans  on  October  17.  The  Surgeon  General  gave  them  his  official 
sanction  on  October  19.  Since  that  time  he  has  been  fully  occupied 
in  their  development.  This  has  required  workers  to  go  abroad, 
a  director  of  teaching,  and  all  the  subordinate  teachers  for  the  n»w 
school,  General  Hospital  No.  7,  Baltimore,  Md.  Through  the 
architects  drawings  for  barracks  for  the  military  detachments, 
schools,  swimming  pool  and  gymnasium,  manual  training,  recreation, 
etc.,  were  made  for  General  Hospital  No.  7.  An  appropriation  to 
cover  the  expense  of  this  building  program  was  procured  and  the 
buildings  are  now  98  per  cent  completed.  An  appropriation  for  the 
equipment  of  the  buildings  was  procured  and  the  equipment  has  all 
been  ordered  and  20  per  cent  received. 

A  survey  has  been  made  of  all  the  blind  shops  in  this  country. 
The  survey  has  been  statistically  recorded.  A  survey  of  2,000 
successful  blind  men  was  made  to  determine  the  subjects  to  be  taught 
returned  soldiers,  so  that  the  teaching  might  result  in  the  replace- 
ment of  the  blind  in  wage-earning  occupations. 

Hundreds  of  autobiographical  sketches  have  been  asked  for  and 
received  from  the  blind.  The  purpose  of  these  is  to  enable  us  better 
to  avoid  the  pitfalls  which  encircle  the  blind. 

On  June  8,  1918,  the  Surgeon  General  requested  the  American 
Red  Cross  to  organize  the  Red  Cross  Institute  for  the  Blind.  This 
institute  is  to  have  the  social  and  economic  supervision  over  the 
discharged  soldier.  Just  before  this  was  accomplished  an  agreement 
was  reached  by  which  General  Hospital  No.  7  would  serve  the 
Navy — sailors  and  marines — as  well  as  the  Army.  The  Red  Cross 
institute  has  added  to  its  duties  sailors  and  marines.  At  the  request 
of  the  American  Red  Cross  the  Surgeon  General  assigned  an  officer 
as  director  of  the  institute  in  addition  to  his  regular  duties. 

The  subdivision  of  education  was  begun  in  October,  1917.  The 
fall  and  winter  (1917)  months  were  occupied  by  the  members  of  the 
division  in  the  study  of  the  educational  work  being  done  for  disabled 
soldiers  in  Canada  and  European  countries  through  reports,  publica- 
tions, and  conferences  with  vocational  officers  and  medical  officers 
from  some  of  these  countries.  They  made  also  an  investigation  of 
various  industries  in  relation  to  the  possibility  of  employing  disabled 
men.  Also  information  was  collected  from  several  thousand  cripples 
in  the  United  States  relative  to  their  occupations,  so  that  it  would  be 
known  what  can  be  done  best  by  men  with  various  types  of  dis- 
abilities. Plans  were  made  for  educational  work  in  the  hospitals 
and  for  the  further  reeducation  of  those  injured,  so  that  they  would 
be  able  to  enter  their  previous  occupations  or  some  other  suitable 
gainful  occupation.  These  plans  were  included  in  Senate  Document 
No.  173,  being  a  letter  from  the  Secretary  of  War,  transmitted  in 
response  to  a  Senate  resolution  of  January  3.  1918,  "A  report  of  the 
Surgeon  General  of  the  Army  on  the  rehabilitation  and  vocational 
reeducation  of  crippled  soldiers  and  sailors."  The  plans  followed  at 
present  in  the  educational  work  of  the  hospital  follow  closely  those 
outlined  in  this  printed  document. 
87894—18 26 
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Vocational  work  was  started  in  General  Hospital  No.  2,  Fort 
McHenry,  Md.,  early  in  March,  1918,  under  the  immediate  super- 
vision of  Maj.  Henderson.  There  were  in  the  hospital  at  that  time 
between  four  and  five  hundred  patients,  approximately  200  of 
whom  were  over-seas  men.  Two  or  three  volunteer  teachers  and  sev- 
eral of  the  returned  patients  were  used  as  instructors.  Basketry, 
typewriting,  telegraphy,  and  academic  work  were  the  first  subjects 
of  instruction.  Early  in  April  the  larger  number  of  patients  in  the 
hospital  were  distributed  to  other  hospitals,  breaking  up  practically 
the  educational  work  started.  As  rapidly  as  new  patients  were 
received  work  was  started  again.  At  the  present  time  (June  25, 
1918)  approximately  11  instructors  and  250  patients  are  engaged 
in  educational  work.  Instruction  is  given  in  academic  subjects, 
including  reading  and  writing  to  illiterates  and  others  unable  to 
read  or  write  in  the  English  language,  and  further  general  education 
to  others  who  left  school  early  in  their  career;  also  in  stenography, 
typewriting,  telegraphy,  automobile  driving,  automobile  repairing, 
motor  mechanics,  drafting,  barbering,  shoemaking,  carpentry, 
basketry,  chair  caning,  printing,  tailoring,  and  cabinetmaking. 
The  buildings  authorized  for  the  educational  department  have  not 
yet  been  erected,  but  any  available  space,  wherever  it  can  be  obtained, 
is  being  used. 

Instruction  at  Walter  Reed  General  Hospital  covers  practically 
the  same  subjects  as  at  Fort  McHenry.  A  department  of  oriental- 
rug  repair  work  has  been  added.  A  total  of  25  instructors  is  engaged 
in  the  educational  work,  and  approximately  300  men  are  taking 
instruction.  In  addition  to  this,  16  women  are  employed  as  occu- 
pational aids,  under  the  chief  of  the  educational  service.  An  old 
two-story  residence  on  the  hospital  grounds  is  used  for  curative 
workshops  and  for  headquarters  for  the  educational  officers.  New 
buildings  are  under  way  to  house  the  entire  educational  and  curative 
workshop  program.  A  greenhouse  and  12  acres  of  land,  loaned  at  no 
expense  to  the  hospital,  is  used  for  instruction  in  gardening. 

Equipment  at  General  Hospital  No.  9,  Lakewood,  N.  J.,  is  in  many 
ways  more  satisfactory.  A  building  adjacent  to  the  hospital, 
formerly  used  for  an  indoor  tennis  court,  44  by  88  feet,  is  now  used 
for  the  workshop.  In  this  building  are  a  carpenter  shop,  machine 
shop,  shoe-repairing  shop,  printing  shop,  and  automobile-repair 
shop.  An  inclosed  veranda  of  the  hospital  building,  12  feet  wide  and 
100  feet  long,  is  used  for  academic  classes,  typewriting,  telegraphy, 
drafting,  etc.  The  chief  of  the  educational  service  is  Mr.  Fred  P. 
Reagle,  vocational  supervisor  of  the  schools  of  Montclair,  N.  J. 
Assisting  him  are  17  instructors.  A  unique  feature  of  the  equipment 
is  a  linotype  machine,  loaned  for  the  duration  of  the  war  by  the 
Mergenthaler  Co.,  on  which  a  few  men  are  being  taught  linotype 
operating.  A  plumbing  shop  for  taking  care  of  the  plumbing  in  tne 
building,  an  electric-light  plant  and  repair  shop,  a  steam  laundry, 
a  bakery,  and  a  barber  shop  are  all  used  in  connection  with  the  educa- 
tional work. 

Work  at  Fort  McPherson,  Ga.,  was  begun  under  the  direction  of 
John  E.  Riley,  formerly  superintendent  of  schools,  Holyoke,  Mass., 
on  April  15,  1918.  A  month  later  classes  had  been  organized  in  14 
subjects,  as  follows:  Motor  mechanics,  telegraphy,  wireless  teleg- 
raphy, typewriting,  mechanical  drafting,  cabinetmaking,  carpentry, 
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harness  repairing,  poultry  raising,  shoe  repairing,  reading  and  writ- 
ing English,  penmanship  and  bookkeeping,  printing,  and  newspaper 
reporting  and  editing,  in  addition,  a  Limited  number  of  patients 
were  receiving  training  in  trades  or  occupations  in  the  post  repair 
shops  under  the  direction  of  the  foreman  of  the  shops,  as  follows: 
Tin  repairing  (sheet  metal  work),  plumbing,  stove  repairing,  steam 
fitting,  blacksmithing,  electric  wiring,  painting  (interior,  signs. 
wagons,  autos),  tailoring  (repairing,  pressing,  cleaning,  etc.),  harbor- 
ing, baking;  gardening  and  agriculture  have  just  been  added.  Ap- 
proximately 150  men  are  taking  courses;  11  men  are  used  as 
insi  motors. 

In  General  Hospital  No.  17,  Markleton,  Pa.,  work  was  begun  May 
27,  1918.  But  few  courses  are  offered  at  present,  as  this  hospital 
is  largely  for  tuberculosis  patients,  and  it  lias  not  yet  been  deter- 
mined what  work  can  best  be  given  them.  Six  instructors  have  been 
inducted  for  the  work.  Woodworking  and  gardening  are  the  two  prin- 
cipal occupations. 

In  addition  to  the  above  hospitals,  a  staff  for  educational  work 
has  been  secured  for  General  Hospital  No.  3,  Colonia,  N.  J.,  General 
Hospital  No.  15,  Corpus  Christi,  Tex.,  General  Hospital  No.  16,  New 
Haven,  Conn.,  Letterman  General  Hospital,  San  Francisco,  Cal.,  and 
base  hospital,  Fort  Des  Moines,  Iowa. 

Instructors  are  commissioned  officers,  enlisted  men,  or  civilians. 
The  General  Staff,  May  15,  1918,  authorized  the  commissioning  of 
1  major,  3  captains,  10  first  lieutenants,  and  10  second  lieutenants 
as  educational  officers  of  the  hospitals.  On  June  22  the  War  Depart- 
ment, with  the  permission  of  the  Civil  Service  Commission,  author- 
ized the  appointment  of  24  curative  workshop  instructors  as  civilians, 
at  salaries  ranging  from  S1,S00  to  $3,000  a  year.  The  instructors 
inducted  into  the  service  have  been  class  1-A  men,  or  draft  men 
classified  for  limited  service,  who  were  found  qualified  and  who  had 
had  successful  experience  in  educational  work  or  in  technical  work. 
Disabled  men  returned  from  overseas  are  being  used  for  instructors 
us  much  as  possible.  Men  with  technical  training  without  experi- 
ence in  teaching  have  been  given  teaching  work  under  the  super- 
vision of  the  chief  educational  officer.  When  cured  and  ready  for 
discharge,  those  whose  services  were  especially  desirable  have  been 
transferred  into  the  Medical  Department  and  retained  as  instructors. 

The  organization  known  as  reconstruction  aides  was  transferred 
:rom  the  division  of  orthopedic  surgery  to  the  division  of  physical 
reconstruction  on  or  about  April  1,  1918.  At  that  time  this  organiza- 
tion consisted  of  women  trained  in  two  different  ways:  (1)  Those 
brained  in  physical  education  with  a  special  knowledge  of  physio- 
therapy, ready  to  do  the  work  of  massage  and  other  forms  of  physio- 
therapy; (2)  women  trained  in  crafts,  for  the  purpose  of  teaching 
these  crafts  in  the  wards  to  patients  who  are  not  able  to  go  into  the 
jhop  for  curative  work.  Many  aides  have  been  assigned  to  work  in 
Walter  Reed  and  other  hospitals  in  which  reconstruction  is  being 
carried  on. 

At  first  no  allowance  for  quarters  was  made.  Therefore,  from 
February  to  May  18,  1918,  these  women  received  no  allowance  for 
quarters  and  did  not  begin  to  receive  their  pay,  owing  to  the  lack  of 
aecessary  machinery,  until  April.  The  Rea  Cross,  on  June  24 ,  satis- 
?actorily  made  up  the  deficit  in  each  individual  case.     At  present 
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250,000  copies)  of  this  magazine  included  2.5,000  names  and  addresses 
I  Army  and  Navy  medical  officers,  dentists,  and  Army  nurses,  and 
hat  this  part  of  the  mailing  list  will  be  permanent,  while  the  mailing 
ist  of  future  issues  (of  about  75,000  copies)  will  probably  be  varied 
rom  time  to  time  so  as  to  reach  as  large  and  as  widespread  a  con- 
tituency  as  possible. 

XVI.  Division  of  Medical  Department  Training. 

The  training  scheme  of  the  Medical  Department  for  the  war  with 
icrmany  had  its  foundation  in  the  field  Bervice  and  correspondence 
chool  for  medical  officers.  Army  service  schools,  Fort  Leavenworth, 
van>.  This  medical  oflicers'  school  was  established  in  1012.  Its 
■rpose  was  to  develop  and  standardize  a  scheme  of  training  for 
nodical  officers  such  as  had  not  previously  been  given.  Up  to  the 
nit  break  of  the  war  with  Germany  it  had  annually  graduated 
lasses  of  medical  officers  of  the  Regular  Army  and  Organized  Militia, 
tnd  conducted  extensive  correspondence  courses  with  a  large  number 
»f  Regular  and  Reserve  Corps  medical  officers.  This  school  de- 
-eloped  the  nucleus  of  men  who  were  later  to  make  possible  a  broader 
raining  on  the  Mexican  border  and  throughout  the  Army  and 
)rganized  Militia. 

A  second  and  more  elaborate  scheme  of  training,  to  include  not  only 
>fficers  but  enlisted  men.  was  carried  out  on  the  Mexican  border  in 
916-17  by  the  Regular  and  militia  troops  there  mobilized,  under 
t  comprehensive  plan,  approved  by  the  commanding  general  Southern 
department,  and  issued  on  August  4,  1916,  as  "Memorandum  on 
ostruction  of  medical  officers  and  sanitary  units.''  Under  this 
nemorandum  the  training  of  medical  officers  and  enlisted  men  of  the 
Medical  Department  was  prescribed,  standardized,  and  enforced, 
t  gave  many  a  basis  information  which  they  were  shortly  to  be 
ailed  upon  to  use  on  a  vast  scale  in  the  training  of  a  mass  of  new- 
omers  into  an  immensely  expanded  Medical  Department.  The 
;reat  value  of  this  border  scheme  of  instruction  in  carrying  out  the 
inal  great  Medical  Department  war  training  can  scarcely  be  over- 
stimated.  Through  it  a  considerable  number  of  more  or  less 
ualified  instructors  were  created  and  the  best  type  of  training 
eci^sary  to  meet  needs  became  apparent. 

Hence,  when  the  final  need  for  training  suddenly  developed,  the 
iedical  Department  was  in  a  way  prepared  to  meet  it.  On  the  day 
hat  the  United  States  declared  war  on  Germany  a  letter  urging  the 
Timediate  necessity  of  instituting  measures  for  the  training  of 
fedical  Department  personnel  was  submitted  to  the  Surgeon  General. 

The  necessary  plan  for  its  practical  execution  was  prepared  after 
onference  with  the  Bureau  of  Militia  Affairs,  which  had  just  prepared 

short  course  of  armory  training  for  the  medical  department  of  the 
)rganized  Militia. 

This  report  and  nlan  was,  on  April  21,  1917,  forwarded  by  the 
urgeon General  to  Tne  Adjutant  General,  with  the  following  remarks: 

1.  The  attached  scheme  affords  a  plan  for  starting,  without  delay,  the  no' 
ainini:  of  the  officers  and  men  of  the  Medical  Department.  It  can  be  modified  later 
I  experience  may  warrant.  It  proper-  t"  cany  out  an  intensive  training  of  both 
Beers  and  enlisted  men,  both  in  special  training  camps  and  in  addition  to  necessary 
nrvice  with  troops.  For  the  former  class,  the  course  covers  three  months:  for  the 
.tter,  six  months. 
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2.  The  nature  and  scope  of  the  proposed  course,  sample  of  daily  routine,  list  of  text- 
books, etc.,  are  given  therein. 

3.  For  the  above  instruction  purposes,  it  is  believed  that  four  medical  training 
camps  should  be  established.  The  Medical  Department,  among  other  cogent  reasons, 
can  not  furnish  instructors  or  equipment  for  more  than  this  number.  They  should  be 
established  in  conjunction  with  the  general  officers'  training  camps  at  Fort  Oglethorpe, 
Fort  Riley,  Leon  Springs,  and  Fort  Benjamin  Harrison,  and  later,  if  found  desirable, 
one  on  the  Pacific  coast;  but  if  a  suitable  camp  and  maneuver  ground  can  be  found  on 
the  Atlantic  eeabaard  south  of  New  York,  this  should  be  substituted  for  Fort  Benja- 
min Harrison. 

4.  If  approved,  I  recommend  that  the  necessary  facilities  for  shelter,  messing, 
supply,  etc.,  be  provided  without  delay  for  the  use  of  these  training  camps  at  the 
above  points. 

5.  Authority  is  also  requested  for  the  bringing  to  these  training  camps  of  a  training 
staff  of  approximately  one  officer  instructor  to  each  fifty  (50)  student  officers,  together 
with  such  enlisted  personnel  as  may  be  necessary. 

6.  I  also  request  that  one  ambulance  company  and  one  field  hospital  be  sent  to 
each  of  these  training  camps,  and  that  three  additional  ambulance  companies  and 
three  additional  field  hospitals  be  organized  at  each  without  delay.  Also  that  each 
training  camp  be  further  provided  with  an  enlisted  force  equivalent  to  six  regimental 
sanitary  detachments.  The  above  personnel  is  necessary  to  visualize  medical  organi- 
zations, equipment,  and  field  work,  and  serve  as  a  service  corps  in  looking  after  the 
training  camp  and  the  many  hundreds  of  student  officers  to  be  in  attendance. 

7.  Authority  is  further  requested  for  the  establishment  of  a  training  course  for  the 
sanitary  personnel  with  troops,  the  appointment  of  officers  as  training  officers  with 
divisions  or  separate  camps,  and  the  establishment  of  a  system  of  inspection  sufficient 
to  insure  the  efficiency  of  the  same. 

8.  It  is  requested  that  this  matter  be  given  decision  as  soon  as  possible.  It  is  under- 
stood that  the  general  training  camps  are  to  begin  operation  on  May  15.  The  Medical 
Department  should  begin  its  work  at  least  by  that  time,  and  if  possible,  one  or  more 
of  its  camps  should  be  put  into  operation  before  that  time. 

9.  Attention  is  invited  to  the  fact  that  the  work  of  the  Medical  Department  actively 
begins  the  moment  troops  are  raised  or  brought  together,  and  that  the  equipment 
of  these  training  camps,  the  detailed  organizations  of  the  training  course,  and  the 
provision  of  the  staff  of  instructors  should  therefore  be  made  as  soon  as  possible. 

The  plan  was  approved  and  acted  on  by  the  War  Department  as 
follows : 

2581692  1st  Ind. 

War  Dep't.,  A.  G.  0.,  May  11,  1917. 

To  the  Surgeon  General,  with  the  information  that  the  establishment  of  additional 

subdivisions  of  the  work  in  the  office  of  the  Surgeon  General,  as  referred  to  herein, 

is  approved  with  the  following  exceptions: 

That  no  increase  in  the  Medical  Corps  in  number  or  grades  shall  accrue  therefrom; 

That  the  chief  of  the  sanitary  section  may  consult  with,  and  make  recommendation 
to  the  Quartermaster  General  in  regard  to  construction  of  a  sanitary  character,  and 
may  also  recommend  sanitary  orders,  but  all  orders  will  be  issued  in  the  way  now 
prescribed  by  regulations;  and 

That  four  medical  training  camps,  to  begin  June  1,  1917,  with  an  attendance  of 
officers  for  training  at  each  to  be  not  over  600,  are  approved;  and  that  the  tentative 
scheme  of  instruction  is  approved  and  will  be  submitted  in  form  to  be  published  as  a 
general  order. 

It  should  here  be  mentioned  that  the  proposed  medical  officers' 
training  camp  at  Leon  Springs,  Tex.,  was  never  established,  through 
inability  to  provide  the  necessary  staff  of  instructors  therefor. 
However,  authority  was  later  received  to  raise  the  quota  of  student 
medical  officers  from  600  to  1,000  at  each  of  the  other  three  camps, 
with  the  net  result  of  an  increase  of  600  medical  officers  in  all. 

To  each  of  these  camps  a  training  staff  of  selected  regular  medical 
officers,  each  one  recognized  as  an  expert  in  his  line,  was  assigned. 
These  staffs  varied  from  10  to  12  officers. 

The  work  of  instruction  was  at  once  started.  As  the  first  need  for 
medical  personnel  was  obviously  to  be  with  the  regiments  and  divi- 
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sions  shortly  to  be  organized,  a  course  was  worked  out  to  meet  such 
need  for  the  zone  of  operations,  and  this  still  remains  as  the  basic 
course  of  the  training  work.  Later,  courses  for  line  of  communica- 
tions work,  for  special  training  in  various  medical  branches,  and 
courses  for  the  several  nonmedical  branches  of  the  Medical  Depart- 
ment were  organized. 

The  basic  course  of  training  to  be  carried  out  at  these  medical 
training  camps  was  covered  in  a  letter  of  instructions.  It  may  here 
be  remarked  that  this  basic  course  has  been  found  satisfactory, 
practically  without  change,  after  a  year's  practical  trial. 

The  camps  opened  on  June  1,  although  an  effort  was  made  to  have 
orders  for  student  officers  amended  so  as  to  have  them  report  on 
June  15.  This  effort  for  delay  failed  through  clerical  error  in  the 
War  Department,  and  considerable  numbers  of  student  medical 
officers  arrived  at  these  camps  on  June  1,  and  thereafter.  This, 
though  regretted  at  the  time,  proved  to  be  fortunate,  as  it  gave  an 
extra  fortnight  of  much  needed  training  to  many. 

What  this  training  meant  may  be  inferred  from  the  fact  that  on 
August  27,  1917,  one  week  before  drafted  men  were  to  arrive  at 
National  Army  divisional  encampment,  there  left  from  each  medical 
training  camp  five  trains  of  medical  officers  and  enlisted  men  of  tin 
Medical  Department.  Each  train  went  to  its  separate  camp  and 
contained  a  quota  of  about  60  medical  officers  and  310  enlisted  men, 
who  were  not  only  suitably  organized  for  the  formations  with  which 
they  wore  to  serve,  but  in  each  detachment  officers  and  men  were 
specially  selected  for  fitness  in  the  duties  w7hich  they  were  intended 
to  perform. 

These  900  medical  officers  and  4,600  enlisted  men  went  to  the  15 
divisions  that  were  ready  for  them,  and  were  able  to  provide  for 
themselves,  attend  to  sanitary  matter,  and  arrange  for  handling  of 
recruits  in  great  numbers  in  advance  of  the  arrival  of  the  latter. 
By  this  means  the  Medical  Department  met  the  strain  imposed  upon 
it  at  the  start,  and  it  has  since  proved  itself  equal  to  all  later  emer- 
gencies by  drawing  from  the  trained  reserve  in  the  training  camps. 
It  should  be  mentioned  here  that  at  this  time  a  considerable 
number  of  physicians  from  civil  life  were  entering  the  Army  and 
wero  being  sent  direct  to  service  with  troops  at  posts  and  camps, 
without  having  the  benefits  of  training  given  at  a  medical  officers' 
training  camp.  It  was  realized  that  unless  attention  was  drawn  to 
their  shortcomings,  and  a  way  prescribed  for  their  remedy,  that 
outside  of  the  daily  routine  little,  if  anything,  would  be  done  in 
preparation  for  future  and  probably  quite  dissimilar  duties. 

Accordingly,  a  letter  of  instructions  was  sent  to  all  department 
and  Regular  Army  division  surgeons  similar  to  that  given  above  as 
outlining  the  instruction  at  medical  training  camps.  It  was  realized. 
however,  that  many  of  the  facilities  at  the  medical  training  camps 
would  not  bo  available  at  posts,  garrisons,  and  small  camps,  and  the 
course  at  such  places  was  therefore  appropriately  modified.  A  full 
course  of  reading  was  everywhere  prescribed,  with  such  practical 
fieldwork  as  local  facilities  afforded.  Commanders  were  charged 
enforcement  of  the  requirements  of  the  course,  the  Inspector  Gen- 
eral's Department  being  asked  to  specially  check  up  this  matter. 
On  the  whole,  this  garrison  training  has  been  very  helpful  and  a  vast 
amount  of  work  has  been  done  by  untrained  medical  officers  who, 
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in  the  absence  of  such  guidance,  would  neither  have  recognized  its 
need  nor  the  nature  and  manner  of  attempting  it. 

The  next  step  of  instruction  was  that  for  the  training  of  medical 
personnel  with  divisions.  On  October  3,  1917,  a  letter  of  instruc- 
tions was  sent  to  all  division  surgeons,  prescribing  a  course  of  train- 
ing effective  November  1  to  be  carried  out  as  rapidly  as  local  condi- 
tions permitted  and  to  be  concluded  only  when  the  Medical  Depart- 
ment personnel  had  demonstrated  reasonable  qualification  therein 
before  a  board  of  medical  officers.  The  total  ground  to  be  covered 
approximated  that  included  in  the  medical  training  camp  course, 
and  a  "training  officer"  for  each  division  was  ordered  designated. 
As  each  division  contained  officers  and  men  who  had  practically 
completed  the  course  at  training  camps,  others  who  had  only  par- 
tially completed  it,  and  still  others  who  had  not  been  trained  at  all, 
it  will  be  realized  that  it  was  no  easy  task  to  give  each  individual  the 
exact  training  necessary  to  remedy  his  deficiencies.  However,  this 
training  has  been  well  carried  out  and  with  excellent  results.  Divi- 
sions in  which  much  sickness  occurred  during  the  winter,  or  in  which 
there  was  a  rapid  rotation  of  recruits,  suffered  a  proportionate  delay 
in  completing  trainage. 

After  covering  the  prescribed  course,  and  thereby  securing  the 
fundamental  training  of  the  great  majority  of  medical  personnel,  no 
further  medical  training  was  officially  required  in  divisions,  it  being 
believed  that  it  could  safely  be  left  to  division  surgeons  to  require 
the  proper  training  of  such  new  medical  officers  and  enlisted  men  as 
might  require  training  after  joining.  Also  it  was  believed  that  the 
prescribed  course  of  training  would  furnish  any  necessary  number 
of  instructors  for  any  later  course  of  instruction. 

In  the  late  fall  it  became  apparent  that  a  certain  proportion  of 
medical  officers  who  had  gone  direct  from  civil  life  into  hospitals 
were  not  being  qualified  for  their  duties  as  rapidly  as  desired.  The 
division  of  hospitals  was  requested  to  take  steps  to  rectify  this  con- 
dition, which  it  did  by  the  issuance  of  a  letter  dated  November  3, 
and  a  memorandum  in  detail  dated  November  15.  In  both  of  these 
a  course  of  study,  training,  exercises,  clinics,  etc.,  was  prescribed. 

It  later  became  probable  that  a  hostile  propaganda  furthered  by 
an  unthinking  newspaper  sensationalism  would  call  the  professional 
competency  of  Army  medical  officers  into  question.  It  was  also 
apparent  that  a  certain  number  of  medical  officers  who  were  not 
giving  satisfaction  in  their  present  duties  were  probably  "misfits" 
rather  than  "unfits"  and  merely  required  assignment  to  a  different 
kind  of  duty  in  order  to  render  efficient  service.  Accordingly, 
letters  on  December  14  were  sent  out  and  put  into  operation.  Under 
their  provisions  a  certain  number  of  medical  officers  were  assigned  to 
other  duty,  while  a  much  smaller  number  were  found  to  bo  pro- 
fessionally unfit  and  were  discharged  from  the  service.  When  the 
criticism  which  was  apprehended  finally  developed,  as  it  did  six 
weeks  or  more  later,  the  alleged  deficiencies — never  at  any  time 
actually  of  any  great  importance — had  already  ceased  to  exist  as  a 
result  of  this  official  readjustment  and  weeding  out. 

A  large  number  of  schools  for  the  training  of  enlisted  men  in 
special  work  was  early  developed.  These  enlisted  men's  schools 
included  those  for  the  making  of  noncommissioned  officers,  nurses 
and   ward    men,    dispensary   assistants,    surgical    assistants,    clerks, 
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cooks,  chauffeurs,  and  gas-engine  mechanics.  Classes  of  medical 
officers  and  enlisted  men  in  automobile  maintenance  are  also  main- 
tained at  the  Carnegie  Institute,  Pittsburgh,  Pa. 

These  schools  for  enlisted  men  have  p-rformed  a  most  valuable 
service  and  have  turned  out  reasonably  qualified  men  in  great 
numbers  along  the  above  lines. 

The  medical  training  camps  have  also  been  required  to  organize, 
maintain,  and  supply  a  large  number  of  practically  ever}7  formation 
which  the  Medical  Department  provides;.  Some  of  these  are  perma- 
nently attached  to  the  camps  as  training  units:  others  are  provisional 
organizations  without  'official  status  but  used  for  training  purposes 
until  needed  for  conversion  into  new  offi<  ial  organizations.  Still 
others  are  organized  solely  for  the  purpose  of  being  sent  away  at  an 
early  or  later  date. 

It  will  be  at  once  apparent  that  the  creation  of  sanitary  organiza- 
tions at  medical  training  camps  is  tremendously  facilitated  by  a 
sufficiency  of  trained  supervising  officers,  an  immense  number  of 
student  officers  from  whom  to  select  individuals  possessing  the  special 
military  and  professional  qualities  called  for,  and  by  many  thousands 
of  enlisted  men  coming  from  every  conceivable  walk,  profession, 
trade,  and  handicraft  in  civil  life.  An  organization  is  thus  built  of 
carefully  selected  officers  and  men,  each  chosen  for  their  ability  to 
satisfy  a  certain  specific  need  and  perform  a  certain  duty  to  best 
advantage.     Misfits  are  avoided. 

Besides  the  three  training  camps  already  mentioned,  a  similar 
camp  was  established  at  Fort  Des  Moines,  Iowa,  for  the  training  of 
colored  medical  officers  and  colored  enlisted  men  of  the  Medical 
Department.  Its  official  capacity  was  125  officers  and  1,000  enlisted 
men,  and  it  was  in  operation  between  July  21,  1917,  and  December 
1,  1917,  when  the  need  for  colored  medical  officers  was  satisfied. 
The  training  given  in  this  camp  was  in  regimental  work  only,  as  it 
was  understood  that  colored  sanitary  personnel  would  habitually 
be  attached  to  colored  organizations. 

Regarding  the  allowance  of  personnel  for  the  Medical  Department 
which  was  sent  to  camps  for  training,  both  in  respect  to  officers  and 
enlisted  men,  it  may  be  stated  that  this  has  never  been  suili<  ient, 
as  demonstrated  by  the  fact  that  the  services  of  the  great  majority 
thus  sent  to  camps  were  so  imperatively  demanded  outside  as  to 
cause  their  being  ordered  away  Defore  completion  of  their  training 
course.  There  have  been  instances  in  which  enlisted  men  have  been 
sent  away  after  arrival  as  soon  as  they  could  be  equipped,  and  of 
medical  officers  who  could  be  held  for  training,  but  two  or  three  weeks. 
Despite  every  effort  to  create  a  fully  trained  reserve  of  officers  and 
men,  this  has  not  been  possible.  The  only  "reserve"  the  Medical 
Department  in  this  country  has  had  has  been  the  officers  and  men 
under  training,  and  this  training  has  been,  and  must  be,  considered 
as  a  secondary  to  meeting  the  actual  needs  of  the  Medical  Department 
in  caring  for  the  sick  and  disabled. 

There  has  been  constantly  a  tremendous  shortage  in  the  enlisted 
personnel  of  the  Medical  Department,  varying  from  one-fourth  to 
one-third  of  the  total  number  which  should  have  been  enrolled  in  its 
service  to  comply  with  existing  standards  of  organization.  This 
shortage  in  gross  enrollment  has  seriously  interfered  not  only  with 
the  number  of  enlisted  men  who  could  be  trained  in  medical  training 
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camps  but  upon  the  length  of  time  during  which  they  could  be 
allowed  to  remain  under  such  training. 

As  to  medical  officers  under  training,  their  number  has  been  suffi- 
cient to  fill  all  drafts  made  on  the  medical  training  camps,  but  not 
sufficient  to  insure  that  officers  so  drafted  would  at  all  times  be  ade- 
quately trained. 

The  needs  of  the  Medical  Department  require  that  3,000  medical 
officers,  500  officers  of  the  Dental  Corps,  Veterinary  Corps,  and 
Sanitary  Corps,  and  35,000  enlisted  men  of  the  Medical  Department 
shall,  as  a  minimum,  be  constantly  under  training. 

Recognition  must  here  be  made  to  the  wonderful  spirit  manifested 
by  both  officers  and  men  in  all  these  training  camps,  a  psychical 
quality  common  to  them  all.  It  represented  the  spirit  of  service 
in  its  broadest  and  best  sense,  for  many  officers  who  responded  to  the 
call  to  the  colors  did  so  at  great  sacrifice.  It  was  particularly  this 
class  of  officers  which  had  given  up  most  which  was  most  apt  to  make 
light  of  difficulties  and  ignore  the  discomforts  incident  to  the  estab- 
lishment of  these  camps.  All  were  imbued  with  a  spirit  of  patriotism, 
and  of  loyal  desire  to  make  their  profession  and  corps  excel  in  the 
service  of  the  Nation. 

Discipline  has  been  excellent  and  the  need  for  punishment  for  mili- 
tary offenses  rare.  The  camps  have  been  governed  not  so  much 
through  the  fear  of  court-martial  as  by  the  highly  developed  spirit 
of  cooperation  which  has  flourished  in  the  student  body,  both  com- 
missioned and  enlisted.  There  has  been  a  pride  in  exemplary  conduct 
and  in  the  efficient  performance  of  duty,  which  has  largely  rendered 
unnecessary  any  official  pressure  for  the  enforcement  of  orders. 

Each  camp  lias  published  a  "year  book,"  profusely  illustrated 
with  its  camp  scenes,  which  is  an  expression  of  camp  enthusiasm  and 
loyalty.  The  last  of  these  books  to  be  published,  that  of  the  camp 
at  Fort  Riley,  is  far  larger  and  more  elaborate  than  its  predecessors 
from  the  other  camps. 

Besides  facilitating  the  acquirement  of  necessary  military  infor- 
mation and  training  in  the  most  effective  and  shortest  way,  these 
training  camps  have  had  a  most  profoundly  beneficial  effect  on  the 
mentalattitude  of  the  medical  profession  toward  the  military  service. 
They  have  explained  the  reasons  for  many  not  always  simple  rela- 
tions, and  have  proved  a  most  useful  bond  of  mutual  understanding 
and  good  feeling  between  the  regular  medical  officers  and  those  of  the 
Reserve  Corps. 

The  camps  also  have  done  great  things  for  the  profession  and 
country.  They  have  produced  thousands  of  excellent  practical 
sanitarians  who,  after  the  war,  will  never  countenance  such  sanitary 
faults  as  have  been  acquiesced  in  the  past.,  They  have  taught  the 
medical  team  work  and  the  advantages  of  mutual  utilization  of 
special  services  among  practitioners  who  heretofore  regarded  each 
other  too  much  as  business  competitors.  They  tave  shown  thousands 
how  to  organize  and  administer  hospitals  whereby,  after  the  war, 
many  a  small  community  now  thus  unprovided  will  acquire  its  own. 
They  have  taught  medical  men  not  only  how  to  be  officers  but  to  be 
better  doctors  and  better  citizens. 

The  system  of  Medical  Department  training  has  been  of  the  greatest 
value  in  promoting  the  efficiency  of  that  department.  The  system 
has  reached  into  every  part  of  the  Army,  sought  out  the  medical 
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personnel,  and  required  the  latter  to  benefit  along  common  lines  of 
instruction.  The  whole  theory,  outside  the  training  camps,  was,  after 
the  day's  duty  was  done,  to  systematically  learn  in  advance  how  to 
handle  the  dissimilar  duties  sure  to  come  with  future  change  of  status 
and  environment.  In  the  much  more  intensive  training  of  the  medical 
training  camps  it  is  a  safe  estimate  to  say  that  upward  of  10,000  med- 
ical officers  and  upward  of  40,000  enlisted  men  of  the  Medical  Depart- 
ment have,  up  to  the  date  of  signing  this  report,  participated.  From 
now  on,  until  the  war  is  over,  it  is  desired  that  all  medical  officers 
and  at  least  a  major  fraction  of  the  enlisted  medical  personnel  shall 
recoiro  the  medical  camp  training. 

XVII.  Dental  Service. 
1.  enrollment  of  dental  officers. 

The  records  show  when  this  Government  entered  the  present  war 
the  American  Army  had  86  dental  officers,  18  of  whom  were  captains 
and  the  remainder  first  lieutenants,  and  although  our  dental  law 
permitted  dental  officers  to  advance  to  the  grade  of  major,  this  was 
only  possible  after  said  officer  had  a  record  of  24  years  of  service  and 
limited  the  number  to  eight,  regardless  of  how  many  there  might  be 
who  had  served  the  required  24  years.  Of  the  86  then  on  duty,  only 
55  were  stationed  in  the  United  States,  and  these  were  widely 
scattered. 

Although  a  law  existed  at  this  time  which  permitted  the  organiza- 
tion of  a  Dental  Reserve  Corps,  no  rules  or  regulations  had  been  pro- 
mulgated to  organize  such  a  corps  until  after  we  entered  the  present 
war.  and  although  many  dentists  were  eager  to  enter  the  Dental 
Reserve  Corps,  the  early  plan  pursued  made  it  necessary  for  an 
applicant  to  forward  his  request  to  the  Surgeon  General's  office.  The 
formal  application  was  then  furnished  to  be  filled  out  and  returned  to 
Washington.  The  applicant  was  then  communicated  with  and  advised 
when  the  next  board  was  to  meet  in  his  own  State  or  an  adjacent  one, 
with  the  result  that  many  days  or  weeks  would  elapse  from  the  time 
the  applicant  would  first  apply  until  his  completed  papers  would 
arrivo  for  final  decision.  To  prevent,  if  possible,  this  delay,  the  chair- 
man of  the  committee  on  emolument  and  legislation  of  the  dental 
committee  of  the  General  Medical  Board  presented  to  the  Surgeon 
General,  on  June  1,  1917,  the  plan  whereby  he  was  to  be  permitted  to 
select  representative  men  of  the  dental  profession  who,  By  education 
and  experience,  were  well  qualified  to  give  professional  examination 
to  any  applicant  who  desired  to  be  commissioned  in  the  Dental 
Reserve  Corps.  This  request,  although  most  unusual,  was  immedi- 
ately accepted  and  authority  granted.  Twenty-four  hours  thereafter 
preliminary  dental  examiners  were  appointed  in  every  State  in  the 
Union. 

The  men  appointed  as  preliminary  dental  examiners  were  the  deans 
of  the  well-recognized  dental  institutions,  the  secretary  of  each  of  the 
state  dental  examining  boards,  and  such  demists  in  addition  as  the 
service  demanded. 

The  end  result  of  the  appointment  by  the  Surgeon  General  of  the 
preliminary  dental  examiners  is  found  in  the  fact  that  although  on 
the  day  of  its  authorization,  June  1,  1917.  or  relatively  two  months 
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after  the  beginning  of  war,  there  were  only  five  officers  in  the  Dental 
Reserve  Corps,  yet  we  find  on  September  18,  1917,  or  three  and  one- 
half  months  thereafter,  all  examinations  for  general  practitioners 
were  discontinued,  as  the  War  Department  had  a  sufficient  number 
of  commissioned  dental  officers  and  completed  applications  on  file 
for  action  to  care  for  the  present  and  immediate  future  needs  of  the 
Army. 

Since  the  declaration  of  war  the  number  of  dental  officers  in  the 
Army  has  increased  from  86  in  the  Dental  Corps,  Regular  Army,  to 
212;  National  Guard,  from  nothing  to  253;  Dental  Reserve  Corps, 
from  nothing  to  5,372;  making  a  total  of  5,837,  or  a  sufficient  number 
to  supply  the  quota  now  being  assigned  for  an  Army  of  5,000,000, 
which  gives  to  this  nation  a  greater  number  of  dental  officers,  subject 
to  military  call,  than  all  nations  combined  represented  by  the  term 
"The  Allies." 

The  following  two  facts  are  considered  worthy  of  being  recorded: 
(1)  The  commission  of  first  lieutenancy  was  tendered  nearly  6,000 
dentists,  and  aU  but  139  of  these  have  accepted;  (2)  although  the 
Dental  Reserve  Corps  of  the  Army  is  authorized  for  its  present 
strength  to  have  2,118  captains  and  1,265  majors,  there  have  only 
been  250  promoted  to  the  grade  of  captain  and  65  to  the  grade  of 
major.  This  can  be  accounted  for  by  the  splendid  plan  that  has 
been  followed  in  regard  to  the  question  of  promotion,  for  here  we 
find  that  every  dentist  coming  into  the  service  must  accept  the  grade 
of  first  lieutenant,  and  he  can  not  be  advanced  until  after  being  placed 
on  active  duty,  and  then  only  does  he  become  eligible  when  he  has 
been  recommended  by  his  superior  officers  through  military  channels. 

2.    DENTAL    LEGISLATION. 

On  October  6,  1917,  a  dental  law  was  enacted  by  the  Senate  and 
House  of  Representatives,  in  Congress  assembled,  and  approved  by 
the  President,  which  gave  to  the  Dental  Corps  of  the  Regular  Army 
the  same  grades  and  percentages  within  the  grades  then  allowed  or 
that  might  thereafter  be  allowed  by  law  for  the  Medical  Corps  of 
the  Regular  Army.  This  bill  was  referred  by  the  Surgeon  General 
to  the  Adjutant  General  of  the  Army  for  interpretation,  and  the 
decision  was  reached  that  under  the  present  strength  of  the  Army, 
the  Dental  Corps  was  authorized  to  have  9  colonels,  17  lieutenant 
colonels,  and  67  majors,  the  remainder  of  the  authorized  strength  of 
the  corps  to  be  distributed  in  the  grades  of  captain  and  first  lieutenant. 

3.    FREE    DENTAL    SERVICE. 

On  August  19,  1917,  with  the  approval  of  the  Surgeon  General, 
permission  was  sought  from  the  Provost  Marshal  General  to  secure 
Fran  king  privileges  for  the  Preparedness  League  of  American  Den- 
tists, and  concurrence  in  a  plan  which  would  make  it  possible  for  all 
men  who  had  been  accepted  for  general  military  service  to  be  advised 
to  appear  before  the  members  of  that  organization  to  have  any 
urgently  needed  dental  operations  performed,  without  expense  to 
themselves  or  to  the  Government,  previous  to  their  arrival  at  camp. 
This  work  was  considered  imperative  at  that  time,  for  the  reason 
there  was  only  being  assigned  one  dentist  per  thousand  of  the  total 
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strength  of  the  Army,  and  also  the  manufacturers  were  unable  to 
meet  the  excessive  demands  made  upon  them  in  the  early  days  of 
the  war. 

The  Provost  Marshal  General  heartily  approved  of  the  proposal 
made,  and  gave  every  assistance  possible,  even  urging  by  personal 
letter  the  governor  of  each  state  to  inform  all  local  and  medical 
advisory  boards  that  he  approved  of  their  appointing  a  dentist  for 
volunteer  service  on  each  board  to  aid  in  the  physical  examinations 
of  all  men  called  before  them,  and  expressed  it  as  his  opinion  that 
the  patriotic  service  offered  by  the  dental  profession  would  be  of 
groat  value  not  only  for  the  comfort,  but  for  the  efficiency  of  the 
National  Army. 

Following  the  department's  approval,  a  Dental  Reserve  Corps 
officer  was  assigned  to  the  Preparedness  League  headquarters  in  New 
York,  who,  in  cooperation  with  the  officers  of  that  organization,  has 
increased  in  the  past  year  from  about  4,000  to  16,000,  and  as  a  con- 
crete example  oi  what  the  officers  and  members  have  contributed 
in  the  form  of  gratuitous  service  for  men  who  have  been  accepted  for 
general  military  service,  it  is  here  recorded  that  they  have  furnished 
the  material  and  performed  375,000  gratuitous  operations  for  men 
selected  for  general  military  service.  It  should  also  be  stated  that 
through  their  activity  three  dental  motor  car  ambulances  have  been 
presented  to  the  Government  and  another  one  is  to  be  tendered  in  the 
immediate  future. 

4.    SURGERY    OF    THE    HEAO. 

On  June  15,  1917,.  the  Surgeon  General  approved  of  the  organiza- 
tion of  the  section  of  the  surgery  of  the  head,  which  had  among  other 
duties  the  securing  of  a  personnel  especially  qualified  to  care  for 
diseases  and  injuries  of  the  brain,  eye,  ear,  nose,  and  throat,  face  and 
jaws,  and  placed  in  charge  a  member  of  the  Medical  Corps,  Regular 
Army.  The  commissioned  personnel  o»f  the  surgical  head  unit  to 
consist  of  one  specialist  each  for  the  brain,  eye,  ear,  nose  and  throat, 
one  plastic  or  oral  surgeon,  and  one  dental  oral  surgeon,  competent 
to  care  for  fractures,  impactions,  and  pathologic  diseases  to  which 
the  teeth  and  jaws  are  subject. 

It  is  believed  by  including  dentists  in  the  organization  of  the 
surgical  head  unit,  better  service  will  be  given  to  our  wounded  soldiers 
who  sustain  injuries  of  the  face  and  jaw  than  could  possibly  have 
resulted  had  these  cases  been  handled  without  the  assistance  of  those 
specially  trained  dental  officors,  and,  in  addition,  a  splendid  oppor- 
tunity is  given  to  members  of  this  profession  to  increase  their  ability 
and  knowledge  of  surgical  principles  involved  in  the  management 
of  these  surgical  lesions. 

5.    EDUCATIONAL    ACTIVITIES. 

In  May  and  June,  1917,  a  majority  of  the  dental  schools  of  this 
country  instituted  gratuitous  courses  of  special  instruction  for  appli- 
cants dosiring  to  enroll  in  the  Dental  Reserve  Corps.  The  course  was 
approved  by  the  Surgeon  General,  and  was  of  such  a  nature  as  to  lit 
those  in  attendance  to  be  better  officers  for  hospital  and  field  Bervice. 
The  instruction  embraced  the  relationship  of  the  dental  officers  to 
the  supply  and  administrative  departments  of  the  Army  and  military 
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law.  A  number  of  the  institutions  have  repeated  these  courses  at 
various  intervals,  one  of  which  had  a  total  enrollment  of  624.  It  is  a 
conservative  estimate  to  state  that  between  four  and  five  thousand 
dentists  attended  these  courses  of  instruction  without  expense  to 
themselves  or  to  the  Government,  and  the  dental  educational  insti- 
tutions of  this  country  have  a  right  to  feel  proud  of  this  contribution. 

On  October  15,  1917,  by  authority  of  the  Surgeon  General  and 
under  the  direction  of  the  subsection  of  plastic  and  oral  surgery  of 
the  surgical  head  unit,  courses  of  instruction  in  plastic  and  oral 
surgery  were  instituted  at  Washington  University  Dental  School,  St. 
Louis,  Mo.,  Northwestern  University  Dental  School,  Chicago,  HI., 
and  Thomas  W.  Evans  Museum  and  Dental  Institute,  School  of 
Dentistry,  University  of  Pennsylvania,  where  medical  and  dental 
officers  were  detailed  for  instruction.  The  medical  Officers  were 
given  special  instruction  in  plastic  surgery,  blood  transfusion,  and 
bone  transplantation,  and  the  dental  officers  in  bone  fragment  fixation 
by  intro-oral  splints,  the  systemic  effects  of  focal  infections,  and 
surgical  anatomy  of  the  face,  jaws,  and  neck.  These  courses  were 
discontinued  in  March,  1918. 

On  March  15,  1918,  a  school  for  Army  dental  officers  was  instituted 
at  Camp  Greenleaf,  Chickamauga  Park,  Fort  Oglethorpe,  Ga.,  in  con- 
nection with  the  medical  officers'  training  camp,  for  the  military  and 
professional  instruction  of  dental  officers  and  their  authorized  dental 
assistants. 

The  duration  of  the  general  course  of  instruction  for  the  dental 
officers  is  two  months.  The  first  month  is  given  over  to  180  hours  of 
general  military  training  and  the  second  to  70  hours  of  special  military 
training,  and  110  hours  devoted  to  professional  subjects  that  have  a 
definite  relation  to  general  dental  practice  as  it  should  be  conducted 
in  the  Army.  Each  class  consists  of  from  80  to  100,  and  a  small 
percentage  of  each  is  retained  for  training  to  qualify  them  for  assign- 
ment as  division  dental  surgeons  or  assistants  to  the  division  dental 
surgeon.  In  the  immediate  future  a  few  will  be  retained  from  each 
class  for  special  instruction  in  Rontgenology,  as  we  have  need  for  two 
dental  Rontgenologists  for  each  cantonment  in  this  country,  as 
authorization  has  recently  been  received  for  the  installation  of  com- 
plete radiographic  equipment  in  the  dental  unit  building  in  each 
camp. 

In  this  officers'  training  camp  we  have  dentists  receiving  military 
training  that  is  of  such  a  nature  as  will  greatly  increase  their  physical 
and  professional  efficiency.  Furthermore,  in  so  far  as  we  know,  this 
is  the  only  country  giving  such  extensive  special  training  in  military 
and  professional  subjects  to  dental  officers  and  their  authorized 
assistants. 

XVIII.  Division  of  Veterinary  Corps. 

The  history  of  the  Veterinary  Corps  dates  from  the  approval  of  the 
national  defense  act,  June  3,  1916.  Section  16  of  this  act  authorized 
veterinarians  and  assistant  veterinarians.  Assistant  veterinarians 
were  given  the  rank,  pay,  and  allowances  of  second  lieutenants  for  the 
first  5  years  of  service,  and  of  first  lieutenants  from  5  to  15  years. 
They  then  become  veterinarians  with  rank,  pay,  and  allowances  of 
captains  until  20  years  of  service  when  they  Decome  majors.  They 
were  to  be  assigned  to  duty  with  mounted  organizations  as  inspectors 
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of  horses  and  mules  and  us  inspectors  of  meats,  and  constituted  the 
Veterinary  Corps  which  was  specified  as  a  part  of  the  Medical  Depart- 
ment. Veterinarians  then  in  the  service  were  authorized  to  be  trans- 
ferred to  the  new  Veterinary  Corps  on  passing  the  required  examina- 
tions or  if  found  physically  disqualified  to  be  retired.  Such  number 
of  reserve  veterinarians  as  were  needed  to  attend  animals  in  the 
quartermaster  corrals  were  authorized;  the  same  to  constitute  a  list 
of  eligible*  for  commissioned  grades. 

This  legislation  marked  the  culmination  of  the  efforts  of  leading 
members  of  the  profession  in  tins  country,  both  in  and  out  of  the 
Army,  to  obtain  adequate  recognition  through  the  establishment  of 
a  commissioned  status  for  Army  veterinarians  which  had  extended 
over  a  period  of  32  years.  Indeed  few  civilian  veterinarians  realized 
the  importance  of  this  step  and  the  indifference  and  inability  to  agree 
on  united  action  was  for  a  long  time  reflected  in  the  apathy  of  Con- 
gress. 

For  many  years  the  veterinary  service  of  the  Army  was  rendered 
by  civilians  employed  by  the  Quartermaster  Department  under  con- 
tract. In  1900  the  veterinarians  attached  to  regiments  of  cavalry  and 
field  artillery  were  given  the  rank  and  pay  of  second  lieutenant,  with- 
out privilege  of  promotion  or  retirement,  and  still  leaving  a  consider- 
able number  of  civilians  on  duty  at  quartermaster  corrals  and  depots. 
The  service  was  never  organized,  no  enlisted  men  were  provided,  and 
the  professional  standard  of  the  veterinarians  in  many  cases  was  low 
with  neither  opportunity  nor  hope  for  improvement. 

Following  the  passage  of  the  act  of  June,  1916,  the  Surgeon  General 
inaugurated  the  work  of  establishing  the  corps.  An  examination 
board  of  three  medical  officers  and  two  veterinarians  was  appointed. 
Owing  to  the  necessity  of  securing  interpretations  of  the  law  and  the 
many  scattered  places  of  duty  of  veterinarians  in  Mexico  and  along 
the  border,  in  China  and  in  the  Philippines,  the  work  of  conducting 
the  examination  was  unavoidably  delayed.  Many  of  the  veterinari- 
ans then  in  the  service  were  lacking  in  the  educational,  professional 
and  moral  qualifications  essential  to  a  commissioned  officer.  A  care- 
ful sifting  of  men  necessarily  followed. 

On  April  11,  1917,  a  total  of  62  veterinarians  had  been  found  quali- 
fied and  commissioned,  further  increased  by  July  1  of  the  same  year, 
to  91. 

The  Veterinary  Corps  of  the  Regular  Army,  increased  in  proportion 
to  the  enlarged  Army,  numbers  on  the  active  list,  at  this  writing,  118 
officers. 

1.  DEVELOPMENT  AT  THE  OUTBREAK  OF  TDK  WAR, 

On  April  14,  1917,  the  62  officers  of  the  Veterinary  Corps  of  the 
Regular  Army  comprised  the  entire  veterinary  service.  The  entrance 
of  this  country  into  the  war  demanded  an  enormous  increase  in  the 
Veterinary  Corps  as  in  every  other  branch  of  the  service.  Exam- 
inations were  promptly  held  to  fill  the  vacancies  up  to  the  authorized 
strength  of  118.  It  was  also  necessary  in  the  emergency  to  examine 
and  commission  reserve  officers  and  call  them  to  active  duty  to  care 
for  the  large  number  of  public  animals  about  to  be  purchased  and 
distributed  to  the  auxiliary  remount  depots  under  construction  at  the 
cantonments  throughout  the  country. 
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The  plan  adopted  was  to  call  on  the  deans  of  the  recognized  schools 
to  give  the  professional  examinations  to  desirable  men  between  20 
and  55  years  of  age,  after  which  the  successful  candidates  were 
physically  examined  by  a  medical  officer,  and  on  qualifying  were  com- 
missioned as  second  lieutenants,  Veterinary  Reserve  Corps.  It 
resulted  in  a  large  number  of  new  officers  in  an  emergency,  and  was 
undoubtedly  the  best  plan  available. 

A  committee  appointed  by  the  president  of  the  American  Veterinary 
.Corps  Association  came  to  Washington  and  conferred  with  the 
Surgeon  General  on  March  22,  with  regard  to  the  expansion  of  the 
corps  necessitated  by  the  war,  later  with  the  medical  advisory  board 
of  this  office.  In  anticipation  of  the  necessity  for  legislation  to  estab- 
lish the  Veterinary  Corps  of  the  National  Army,  much  preliminary 
discussion  and  planning  ensued  to  prepare  for  such  legislation. 
A  tentative  organization  was  drawn  up  by  these  committees  based  on 
the  British  system.  In  July,  1917,  after  securing  the  Surgeon  Gen- 
eral's approval  to  the  proposed  organization,  the  committee  called 
•n  the  Secretary  of  War  and  was  then  informed  that  no  special  legis- 
lation was  required,  and  that  the  Overman  Act  of  May  18,  1917,  give 
the  President  authority  for  expanding  the  Veterinary  Corps  organiza- 
tion during  the  present  emergency. 

A  memorandum  was  prepared  recommending  that  veterinary 
officers  of  the  National  Army  be  given  rank  up  to  colonel  and  that 
an  enlisted  personnel  be  provided.  This  recommendation,  which  was 
concurred  in  by  the  Surgeon  General,  was  practically  identical  with 
the  provisions  of  General  Order  No.  130,  published  later,  except  that  it 
called  for  3  colonels  and  9  lieutenant  colonels.  It  was  presented  to 
the  Surgeon  General  about  August  1,  and  the  General  Order  was 
issued  in  October. 

Veterinary  officers. — The  supply  of  officers  had  been  very  early  the 
most  urgent  problem  for  the  new  corps.  On  September  30,  1917, 
it  was  apparent  that  more  men  had  been  examined  than  could  be 
absorbed  for  several  months,  and  all  examinations  were  suspended, 
unfinished  examination  papers  completed,  and  no  further  men  from 
civil  life  have  since  been  examined,  except  in  two  or  three  special 
oases  where  it  appeared  that  an  injustice  would  be  done  the  applicant 
by  refusing  such  examination.  Seven  hundred  and  ninety-seven 
officers  on  active  duty  and  a  waiting  list  of  about  500  resulted  from 
the  examinations,  and  this  list  has  been  drawn  on  as  required.  It 
numbers  245  at  present. 

Besides  civil  life,  officers  have  boon  drawn  from  two  other  sources, 
the  National  Guard  and  graduate  veterinarians  in  the  ranks.  Under 
the  provisions  of  the  act  of  June  3,  1916,  veterinarians  of  the  National 
Guard  in  Federal  service  were  automatically  transferred  into  the 
National  Army,  and  the  Bureau  of  Militia  Affairs  reported  81  such 
on  October  1 ,  1917.  On  checking  up  the  papers  of  these  men  it  was 
found  that  but  71  had  ever  been  inducted  into  the  Federal  service. 
Three  had  been  discharged  for  physical  disability  and  four  have 
resigned,  leaving  a  total  of  64  on  active  duty  in  various  grades. 

Graduate  veterinarians  who  have  enlisted  and  desire  to  take  the 
examination  for  a  commission  are  sent  when  practicable  to  one  of  the 
training  camps  and  examined  by  a  veterinary  board  while  under 
observation.     Otherwise  the  examinations  are  held  at  the  camps. 
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As  a  rule  all  appointments  are  in  the  grade  of  Becond  lieutenant, 
but  appointments  to  the  higher  grades,  including  that  of  major, 
when  the  corps  was  in  the  formative  stage,  were  necessarily  given 
to  men  of  unusual  qualifications.  Officers  are  promoted  on  their 
records,  and  on  the  recommendation  of  their  superiors.  So  far  as 
practicable,  favorable  recommendation  of  a  general  veterinary  inspec- 
tor is  necessary  in  every  case.  During  the  week  beginning  December 
10,  1917,  written  examinations  were  held  simultaneously,  for  all 
veterinarians -recommended  for  promotion,  and  several  hundred  were 
enlisted  and  promoted  as  rapidly  as  possible. 

Enlisted  men  are  obtained  from  voluntary  enlistment,  special 
induction  ahead  of  their  turn  of  men  within  the  draft  age,  assignment 
from  increments  of  the  draft,  and  transfer  from  other  organizations. 
By  special  arrangements,  the  inducted  and  some  of  the  drafted  men 
have  been  selected  from  certain  vocations  as  veterinary  students, 
agricultural  students,  teamsters  and  farmers,  resulting  in  men  of 
very  acceptable  quality  and  having  had  the  advantage  of  familiarity 
with  animals.  The  quality  of  men  for  over-seas  units  has  been  par- 
ticularly good.  The  Veterinary  Corps  has  been  called  on  with  other 
branches  to  make  use  of  men  physically  unfit  for  over-seas  duty,  and 
practically  all  such  have  been  placed  in  the  auxiliary  remount  depots. 
The  Veterinary  Corps  has  also  had  its  share  of  alien  enemies  and 
conscientious  objectors.  These  things  do  not  make  for  efficiency, 
and  many  complaints  have  been  received  at  the  quality  of  service 
rendered  by  men  of  this  type,  who  are  frequently  in  hospital  or 
guard  house,  are  absent  without  leave,  or  otherwise  worthless.  All 
enlisted  men  of  the  Veterinary  Corps  have  been  white,  except  about 
900  constituting  the  personnel  of  Veterinary  Hospitals  Xos.  3,  4,  and  5. 

The  Medical  Enlisted  Reserve  Corps  has  been  utilized  as  regards  the 
Veterinary  Corps  primarily  to  permit  veterinary  students  in  the  draft 
age  to  complete  their  educations.  Some  260  verterinarians  who 
graduated  prior  to  1918  have  also  been  allowed  to  enlist  in  the  corps. 
Of  the  latter  class,  160  have  been  ordered  to  active  duty  July  1,  at 
the  medical  officers'  training  camp,  Camp  Greenleaf,  Ga..  where  t 
will  be  given  a  short  training  and  allowed  to  take  the  examination 
for  commission.  Of  the  remaining  100,  approximately  25  are 
retained  in  civil  life  at  the  request  of  the  Bureau  of  Animal  Industry 
and  various  state  schools.  The  remaining,  most  of  whom  are  married 
will  be  called  as  soon  as  the  list  of  unmarried  is  exhausted. 

All  other  members  of  the  Enlisted  Reserve  ( Jorps,  i.  e..  graduates  of 
the  year  1918,  will  be  ordered  to  duty  and  given  two  months'  military 
training  at  the  medical  officers'  training  camp,  Camp  Greenleaf, 
after  which  all  will  have  the  opportunity  to  take  the  examination  for 
commission  as  second  lieutenants.  Veterinary  Reserve  Corps.  Suc- 
cessful applicants  will  be  assigned  to  active  duty  as  required.  Those 
who  fail  will  necessarily  continue  as  enlisted  men. 

2.  THE  VETERINARY  CORPS  AND  THE  MEDICAL  DEPARTMENT. 

The  Veterinary  Corps  by  statute  is  a  part  of  the  Medical  Depart- 
ment, and  its  officers  and  men  arc  consequently  subject  to  the  rules 
and  regulations  governing  that  department.  The  direction  of  the 
Veterinary  Corps  is  a  function  of  the  Surgeon  General's  Office,  and 
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for  administrative  purposes  the  veterinary  service  of  the  military 
departments  is  regarded  as  under  the  supervision  of  the  department 
surgeon.  In  the  entire  veterinary  field  organization,  however,  there 
is  no  provision  for  further  medical  supervision.  The  division 
veterinarian  is  not  an  assistant  to  the  division  surgeon  but  is  coequally 
with  him  a  member  of  the  commanding  general's  staff.  Veterinarians 
of  other  units,  depots,  posts,  etc.,  are  likewise  regarded  as  independ- 
ent of  the  medical  officer.  At  the  same  time  they  belong  to  the  same 
department,  and  their  work  in  sanitation  and  preventive  medicine 
runs  closely  parallel. 

This  point  of  view  has  been  the  result  of  the  office  interpretation 
of  Special  Regulations  Xo.  70  in  its  practical  application  and  has  been 
published  in  Circular  Letter  No.  16.  This,  which  seems  an  anomalous 
situation,  has  aroused  little  criticism  and  the  veterinary  service  ap- 
pears to  have  fitted  into  its  place  without  unnecessary  friction. 

3.    WEEKLY   TELEGRAPHIC    REPORTS. 

In  December,  1917,  was  established  a  weekly  telegraphic  report 
from  each  division,  auxiliary  remount  depot,  remount  depot,  and 
embarkation  depot.  It  covers  the  period  ending  at  noon  Friday  and 
furnishes  the  following  data:  number  of  animals  in  the  command, 
number  noneffective  from  all  causes,  number  of  cases  of  communic- 
able disease  on  the  day  of  the  report,  and  number  of  deaths  during 
the  week.  From  these  figures  approximate  rates  for  noneffectives, 
communicable  diseases,  and  deaths  are  figured  for  each  command  and 
for  the  service  as  a  whole.  The  results  are  charted  and  show  in  a 
graphic  way  the  progressive  improvement  in  noneffective  and  death 
rates. 

These  reports  were  contemplated  to  show  conditions  amongst  the 
green  animals  in  the  field  only  and  do  not  include  the  more  mature 
animals  of  posts  or  cavalry  commands.  They  are  defective  in  that 
the  figures  are  based  on  the  animals  on  hand  on  an  arbitrary  date 
and  do  not  take  into  consideration  the  fluctuations  of  animal  popula- 
tion during  the  week  at  individual  places.  They  do  not  show  ad- 
mission rates.  They  also  show  relatively  higher  rates  at  the  auxiliary 
remount  depots  because  most  of  the  sick  of  a  camp  are  collected  at 
the  depot.  They  constitute,  however,  the  only  general  morbidity  and 
mortality  statistics  of  the  public  animals  collected  thus  far. 

The  constantly  noneffective  rate  per  thousand  for  all  causes  was 
62. 5S;  for  communicable  diseases  was  26. S4.  The  total  deaths,  in- 
cluding animals  destroved  for  glanders,  was  9,001,  an  annual  death 
rate  per  1,000  of  68.18. 

In  Table  181  appears  a  list  of  the  auxiliary  remount  depots  show- 
ing the  relative  rates  during  the  period.  Figures  for  the  divisions 
are  neither  shown  nor  of  value  for  the  reason  that  the  serious  cases  are 
sent  to  the  hospitals  at  auxiliary  remount  depots. 

4.    HOSPITAL    CONSTRUCTION. 

The  hospital  provisions  at  the  auxiliary  remount  depots,  as  orig- 
inally planned  and  constructed  by  the  Quartermaster  Corps,  were  and 
are  crude  and  inadequate,  and  so  far  as  known  were  devised  without 
assistance  or  r-uiriro-t ion  from  the  veterinary  profession  which  is  ex- 
pected  to  use  them   in  the  treatment  of  sick  and  injured  animals. 
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They  consist  of  so-called  hospital  stables  to  which  is  added  a  small 
building  for  operating  and  dressing  room,  which  possesses  the  added 
advantage  of  a  concrete  floor  and  a  sink.  No  effort  has  been  made 
by  this  office  to  improve  these  hospitals.  It  is  considered  better  to 
start  at  the  beginning  and  construct  new  hospitals  outside  the  aux- 
iliary remount  depots  than  to  attempt  to  add  to  what  is  now  an 
admitted  failure. 

When  this  office  protested  over  the  further  construction  of  veter- 
inary hospitals  without  the  plans  first  receiving  the  approval  of  the 
Surgeon  General,  the  construction  division  of  the  office  of  the  Quar- 
termaster General  suggested  their  construction  from  funds  pertaining 
to  the  appropriation  construction  and  repair  of  hospitals.  Three 
such  hospitals  were  authorized  in  the  urgent  deficiency  appropriation 
bill  for  1!) IS— one  of  1,000  animals  capacity  for  the  animal  embarka- 
tion depot,  Charlestown,  S.  C,  one  of  500  capacity  as  a  base  veter- 
inary hospital  at  Camp  Lee,  and  a  smaller  one  at  Camp  Humphreys. 
Va.  The  plans  originally  prepared  by  Maj.  Vans  Agnew,  in  consul- 
tation with  Col.  Aitken  and  based  on  a  British  type,  have  been  ex- 
tensively revised  and  detailed  drawings  added.  As  now  prepared 
they  include,  besides  the  hospital  buildings,  for  sheltering  sick  ani- 
mals, quarters,  barracks,  mess  for  officers  and  men,  and  also  admin- 
istration building,  guardhouse,  storehouse,  etc.,  and  require  an  ex- 
penditure of  $475,000,  which  is  excessive. 

Tins  hospital  is  designed  to  be  an  independent,  self-sustaining  unit 
and  consequently  must  be  quite  complete. 

Plans  for  an  approved  dipping  vat  have  also  been  perfected  and 
sent  to  several  auxiliary  remount  depots  for  installation.  One  of 
these  vats  is  included  with  each  new  hospital  unit. 

5.    SANITATION. 

An  active  campaign  to  improve  the  sanitary  conditions  surround- 
ing public  animals  has  been  conducted  by  the  Veterinary  Corps  since 
its  establishment.  This  begins  with  the  sanitation  of  the  railroad 
and  private  stockyards  where  animals  may  be  assembled  for  pur- 
chase and  shipment,  is  continued  during  their  transportation  and 
their  care  at  the  auxiliary  remount  depots  and  in  camp  organizations. 
It  is  the  duty  of  the  Veterinary  Corps  to  advise  with  regard  to  all 
conditions  which  may  bear  on  the  health  or  efficiency  of  animals. 

Should  the  amendments  of  Special  Regulations  No.  70,  recently 
admitted,  be  approved,  a  regular  monthly  sanitary  report  will  be 
received  from  every  command  having  animals.  In  the  absence  of 
this  the  office  has  kept  informed  and  based  its  recommendations  on 
the  reports  of  the  general  veterinary  inspectors,  the  stockyard  in- 
spectors, and  to  a  less  extent  the  reports  of  inspectors  general  and 
remount  inspectors. 

A  multitude  of  minor  defects  have  been  corrected  by  the  veterinary 
inspectors  on  the  ground.  The  more  serious  difficulties  are  referred 
to  this  division.  During  the  winter  and  spring  a  great  deal  of  ship- 
ping fever  incident  to  the  assembling  and  transporting  of  many  green 
animals  developed.  In  the  more  exposed  auxiliary  remount  depots 
inlluenza  and  pneumonia  were  common  causes  of  death.  The  worst 
defects,  in  the  opinion  of  this  office,  are  the  mud  and  accumulated 
manure  and  the  lack  of  drv  standings. 
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The  mud  conditions  improved  as  the  weather  did,  but  it  is  felt  that 
they  will  be  repeated  during  the  coming  winter  unless  active  correc- 
tive measures  are  adopted.  The  English  and  French  have  come  to 
the  conclusion  that  dry  standings  are  of  vital  importance  in  keeping 
the  animals  well  and  it  is  felt  we  can  not  afford  to  disregard  their 
experience. 

Recommendations  from  this  office  in  the  direction  of  dry  standings 
with  or  without  shelter  have  been  repeatedly  made  on  inspectors' 
reports.  They  have  met  with  more  or  less  antagonism  from  the  re- 
mount division,  office  of  the  Quartermaster  General,  seemingly  based 
on  the  argument  of  the  great  cost  involved.  It  may  not  be  possible 
to  overcome  this  objection,  but  this  division  is  firm  in  the  opinion 
that  the  serious  conditions  due  to  deep  mud  in  the  above-named 
depots  are  a  disgrace  to  modern  ideas  of  sanitation  and  are  correctible 
with  a  reasonable  expenditure.  It  will  be  both  inhuman  and  ex- 
travagant in  animal  suffering  and  life  to  permit  a  repetition  of  the 
conditions  due  to  mud  in  the  past  season. 

6.    COMMUNICABLE    DISEASES. 

In  handling  public  animals  it  has  not  been  possible  to  enforce 
well-known  principles  of  animal  hygiene.  For  this  reason  the  mor- 
bidity and  mortality  rates  have  been  high.  The  process  of  pur- 
chasing and  shipping  animals  was  very  active  during  the  entire 
winter  and  spring.  Shipments  were  not  infrequently  on  the  road 
for  from  one  to  two  weeks.  The  Federal  law  which  requires  that 
all  animals  be  unloaded  for  feed,  rest,  and  water  once  in  28  hours 
was  not  enforced.  Shipments  were  often  not  unloaded  from  40 
to  60  hours,  and  even  then  they  were  placed  in  stock  pens  where 
accommodations  were  limited.  A  large  proportion  of  the  stock 
cars  and  stockyards  were  infected  with  influenza,  strangles,  etc. 
It  was  apparently  impossible  to  clean  them  between  the  departure 
of  one  shipment  and  the  arrival  of  another.  Some  animals  were  sick 
at  the  time  they  were  loaded  for  shipment.  Others  became  sick 
during  transit,  and  many  arrived  dead  or  incurably  sick.  At  desti- 
nation conditions  were  even  as  bad,  and  sometimes  worse  than  those 
to  which  animals  were  subjected  in  transit.  The  majority  of  the 
remount  depots  were  overcrowded  and  were  decidedly  unsanitary. 
Many  of  them  were  located  on  low  land  with  a  clay  subsoil  and  the 
corrals  became  seas  of  mud.  As  the  season  progressed  they  became 
worse,  for  the  reason  that  the  accumulation  of  manure  and  refuse 
from  the  food  was  added  to  the  constantly  increasing  amount  of 
mud.  Estimates  were  made  in  the  auxiliary  remount  depots  for 
one  man  to  care  for  about  15  animals.  While  this  number  may  be 
adequate  for  the  direct  attendance  on  the  animals  it  has  fallen  far 
short  of  covering  the  other  miscellaneous  duties  amongst  which  the 
cleaning  of  corrals  is  of  first  importance.  The  force  of  men  and  the 
means  of  1  ransportation  have  been  inadequate  practically  everywhere. 
While  75  enlisted  Veterinary  Corps  men  were  allowed  to  each  depot, 
many  months  elapsed  before  the  quota  could  be  filled.  The  type 
of  men  for  both  Quartermaster  Corps  and  Veterinary  Corps  has 
often  been  unsatisfactory,  physical  and  mental  defectives,  foreigners, 
and  conscientious  objectors  predominating.  Consequently  it  lias 
not  been  possible  to  keep  corrals  free  from  manure  and  mud  or  to 
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drain  them.  In  addition  to  the  unsanitary  standings,  very  few 
corrals  were  equipped  with  shelter  in  which  animals  could  be  pro- 
tected against  snow,  rain,  and  wind.  The  principal  transmissible 
diseases  encountered  have  been  influenza,  strangles,  glanders,  and 
foot  infections.     Skin  troubles  have  been  rare. 

Influenza,  or  snipping  fever,  was  very  prevalent.  Nearly  every 
animal  purchased  had  the  disease  in  a  more  or  l<^s  virulent  form 
and  frequently  associated  with  it  were  the  usual  complications  like 
pneumonia,  pleurisy,  laminitis,  and  gastrointestinal  catarrh. 

Strangles  has  been  much  less  prevalent.  The  losses  from  it  were 
low  except  in  cases  in  which  it  complicated  influenza  or  some  other 
diseases. 

Glanders. — Among  the  communicable  diseases  of  animals  in  an 
army,  glanders  has  always  been  considered  one  of  greatest  impor- 
tance. Since  the  discovery  of  the  organism  that  causes  it  (bacillus 
malleus),  how  it  is  transmitted,  and  modern  methods  of  diagnosis, 
the  possibility  of  its  control  has  been  greatly  increased. 

The  losses  from  glanders  since  the  present  war  was  declared  have 
amounted  to  practically  five-tenths  of  1  per  cent.  The  total  number 
of  horses  and  mules  destroyed  up  to  June  30  was  1,455.  All  animals 
have  been  promptly  destroyed  as  soon  as  a  positive  diagnosis  of 
glanders  could  be  established. 

The  original  source  of  infection  was  not  determined  in  all  cases. 
It  is  known  that  glanders  existed  among  public  animals,  especially 
those  used  on  the  Mexican  border,  before  war  was  declared  against 
Germany.  Since  that  time  those  animals  and  all  those  newly  pur- 
chased have  been  tested  for  glanders  before  they  were  placed  in 
auxiliary  remount  depots  or  in  divisional  organizations.  Practically 
all  public  animals  have  been  retested  for  glanders  several  times 
during  the  past  year. 

In  the  beginning  of  hostilities  it  was  decided  to  use  a  combination 
of  the  ophthalmic  and  serological  test,  the  last  test  to  be  used  only  in 
doubtful  cases.  The  ophthalmic  test,  which  has  been  in  general  use 
for  some  years  by  the  Department  of  Agriculture,  is  applied  to  all 
animals  at  the  time  of  purchase,  and  only  those  are  accepted  that 
pass  this  test  satisfactorily.  A  retest  is  made  upon  their  arrival  at 
an  auxiliary  remount  depot.  Any  that  fail  are  promptly  destroyed. 
A  sample  of  blood  is  obtained  from  those  about  which  there  is  any 
doubt.  Those  that  react  to  the  blood  test  are  also  promptly  destroyed 
and  a  retest  of  all  animals  that  have  been  in  contact  with  the  glandered 
animal  is  applied  each  21  days  until  two  ophthalmic  tests  are  made 
with  no  positive  reactions. 

All  animals  are  given  this  test  when  they  are  issued  to  divisional 
organizations  and  again  when  they  return  to  the  auxiliary  remount 
depot  or  a  veterinary  hospital.  When  glanders  appears  in  a  di- 
visional organization  the  same  system  of  testing  is  adopted  as  that 
in  vogue  at  an  auxiliary  remount  depot.  All  animals  that  are  to  be 
shipped  overseas  are  given  this  test  at  tho  port  of  embarkation. 

The  eradication  and  control  of  glanders  has  received  solicitous 
and  unremitting  attention  in  this  office.  The  military  inexperience 
of  veterinarians  in  the  service  has  been  a  most  apparent  handicap, 
but  further  than  this,  the  great  majority  have  been  unfamiliar  with 
glanders  clinically,  with  the  application  and  reading  of  tests  for  its 
detection,  and  with  the  sanitary  measures  to  be  adopted  in  its  control. 


422  REPORT   OF   THE   SURGEON    GENERAL  OF   THE  ARMY. 

Correct  reading  of  the  ophthalmic  test  demands  experience  and 
judgment  on  the  part  of  the  reader  and  a  reasonably  normal  con- 
junctiva. Animals  running  in  corrals  and  those  taking  railroad 
journeys  are  prone  to  sore  eyes.  Consequently  misinterpretations  of 
the  test  are  not  difficult  and  are  probably  not  uncommon.  For  these 
reasons  and  because  an  intradermic  test  is  in  use  overseas,  the 
development  of  an  intradermic  technique  has  been  started. 

7.    SUPPLIES. 

All  veterinary  supplies  are  purchased  and  issued  by  the  supply 
division  of  the  Surgeon  General's  Office.  Maj.  D.  S.  White,  Veter- 
inary Corps,  National  Army,  became  associated  with  this  work  on 
October  29,  1917,  and  has  since  been  closely  identified  with  it. 

The  supplies  on  hand,  when  the  Veterinary  Corps  passed  under 
control  of  the  Medical  Department,  were  those  transferred  from  the 
Quartermaster  Corps.  They  were  valued  at  $200,000  and  were 
largely  of  a  type  little  useful  in  the  present  emergency.  In  fact,  a 
canvass  of  the  veterinary  supply  and  equipment  situation  revealed 
the  absolute  necessity  for  a  complete  new  list  of  articles,  both  ex- 
pendable and  nonexpendable. 

To  correct  this  defect  the  supply  division  on  September  29,  1917, 
issued  "Tentative  Veterinary  Tables,"  constituting  Article  XXII, 
paragraphs  966  and  977  of  the  Manual  Medical  Department.  These 
were  not  adequate.  The  items  listed  were  of  the  wrong  type,  bulky, 
heavy,  often  put  up  in  fragile  containers,  and  in  no  sense  adaptable 
to  modern  war  conditions.  New  supply  and  equipment  tables  were 
therefore  compiled  which  were  formally  approved  by  the  General 
Staff  January  22,  1918.  They  include  tables  of  medicines,  disin- 
fectants, and  antiseptics,  list  of  instruments,  stationery,  and  mis- 
cellaneous supplies,  contents  of  veterinary  chests  and  wallets,  equip- 
ment of  the  veterinary  field  unit,  the  divisional  mobile  veterinary 
section,  and  of  the  veterinary  hospital  units.  There  are  now  being 
printed  and  will  appear  as  amendments  to  the  Manual  Medical 
Department,  paragraphs  902,  966,  967,  and  978  to  992,  respectively, 
taking  the  place  of  Tentative  Veterinary  Tables.  Mimeograph 
copies  of  them  have  been  distributed  throughout  the  services  of  .the 
interior  for  the  information  and  guidance  of  those  concerned;  copies 
have  been  sent  to  France. 

About  November  15,  1917,  realizing  the  necessity  for  a  radical 
change  in  veterinary  supplies  for  field  and  hospital  use,  the  British 
War  Office  was  requested  to  loan  the  Surgeon  General  of  the  Army  a 
complete  set  of  veterinary  field  chests  and  wallets  for  inspection,  and 
to  serve  as  models  to  be  patterned  after  if  deemed  suitable.  They 
were  received  and  after  careful  examination  were  finally  adopted  as 
models  for  our  Army. 

The  two  fundamental  reasons  why  the  British  equipment  was 
selected  were: 

(a)  The  plan  of  organization  of  the  Veterinary  Corps  is  modeled 
closely  after  British  Army  Veterinary  Corps.  Under  it  sick  and 
inefficient  animals  are  treated,  except  for  first  aid  and  in  emergencies 
only,  in  line  of  communication  veterinary  hospitals.  The  supply 
system  fits  in  with  this  plan. 

(b)  The  British  Veterinary  Corps  had  spent  many  years  evolving 
a  suitable  supply  system,  keeping  constantly  in  view   economy  in 
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weight  and  bulk  and  simplicity  in  distribution.     During  the  three  or 

more  years  on  the  western  front  in  the  most  strenuous  warfare  the 
world  has  ever  known,  ample  opportunity  was  afforded  to  test  in  a 
most  practical  way  the  efficiency  of  this  equipment. 

8.    ORGANIZATION  OF  THE  VETERINARY  SEBVH  E. 

General  inspectors. — The  territory  of  the  United  Si  ate-  was  divided 
into  five  zones  and  five  experienced  officers  assigned  thereto  as  general 
veterinary  inspectors  about  December  15,  1918.  __ 

War  Department  orders  direct  that  these  officers  shall  act  as  gen- 
eral veterinary  inspectors  in  their  territory,  cooperating  with  the 
Bureau  of  Animal  Industry  therein,  in  the  disinfection  and  sanitation 
of  public  stables,  yards,  and  stock  cars  used  in  the  collection  and 
transportation  of  horses  and  mules  intended  for  or  in  the  military 
service,  inspecting  and  reporting  upon  the  sanitary  condition  of  yards, 
depots,  veterinary  hospitals,  horse  lines,  stables,  etc.,  belonging  to  or 
used  by  the  War  Department  and  not  under  the  control  of  the  de- 
partment commanders';  the  methods  used  in  handling  animals  therein, 
the  efficiency  of  veterinary  officers  and  upon  such  other  subjects  as 
have  a  direct  bearing  on  the  improvement  of  the  veterinary  service 
or  on  the  prevention  of  disease  and  inefficiency  among  public  animal-. 
They  are  authorized  to  make  recommendations  to  local  commanding 
officers  of  the  remount  division,  Office  of  Quartermaster  General,  for 
the  correction  of  conditions  prejudicial  to  the  health  and  efficiency  of 
public  animals  and  are  directed  to  render  their  reports  direct  to  the 
Surgeon  General  of  the  Army. 

By  virtue  of  the  broad  powers  of  these  orders  they  act  as  both 
inspectors  and  instructors  and  are  encouraged  to  remain  at  a  station 
not  only  long  enough  to  inspect  it  but  also  to  correct  defects  so  far  as 
possible  and  to  improve  the  efficiency  of  veterinary  personnel  by  in- 
struction and  advice.  Wherever  a  serious  outbreak  of  communicable 
diseases,  like  glanders,  has  .occurred,  the  inspector  is  instructed  to 
assume  veterinary  charge  of  the  situation  until  the  epidemic  has  been 
brought  under  control. 

In  general  the  activities  of  these  inspectors  have  been  of  the  utmost 
importance  in  advancing  the  efficiency  of  the  veterinary  service. 
Their  work  in  connection  with  the  inspection  of  stockyards  can  not 
fail  to  have  its  beneficial  effect  on  the  live-stock  industry  of  the 
entire  country. 

Veterinary  officers,  as  stockyard  inspectors  to  the  number  of  10, 
operating  under  orders  from  this  office,  were  assigned  to  important 
shipping  points  for  a  time  but  have  been  gradually  replaced  by  lay 
inspectors  of  the  Bureau  of  Animal  Industry  who  report  entirely  to 
the  senior  purchasing  officers  of  the  zones. 

Relatively  high  mortality  in  several  shipments  of  animals  resulted 
in  very  thorough  investigation  by  this  office.  Two  hundred  and 
seventy-seven  animals  died  in  a  shipment  from  Camp  Grant  to  New- 
port News,  mostly  at  Covington,  Ivy.  Five  died  at  Newport  News, 
26  at  Camp  Meade,  and  1 1  at  Fort  Ethan  Allen,  all  in  shipments  from 
Camp  Upton.  Suspicions  of  poisoning  were  aroused  and  given  con- 
siderable publicity  in  the  press.  It  was  impossible  to  definitely  fix 
the  cause  of  death  since  the  lesions  as  a  rule  were  those  of  a  simple 
gastrointestinal  catarrh,  but  the  conclusion  was  forced  thai  exposure 
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to  long  periods  without  rest,  food,  or  water  while  under  the  strain  of 
a  railroad  journey  was  the  leading  if  not  the  only  causative  factor. 
The  so-called  28-hour  law  had  gone  by  default"  because  the  War 
Department  had  ruled  in  1916  that  in  emergency  it  was  nonapplica- 
tory  to  shipments  of  public  animals,  and  officers  accompanying  were 
authorized  to  sign  releases  which  in  active  practice  meant  extending 
the  time  in  every  shipment  without  unloading  almost  indefinitely. 
In  the  Fort  Etahn  Allen  shipment,  20  mules  traveled  62  hours  with- 
out food,  rest,  or  water,  and  11  died.  This  state  of  affairs  resulted  in 
a  War  Department .  ruling  concurring  with  recommendation  of  this 
office  that  the  28-hour  law  should  be  hereafter  enforced  except  in 
extraordinary  emergency. 

Ports  of  embarJcatici  ,. — A  veterinary  service  is  authorized  at  ports 
of  embarkation  and  ]  is  been  organized  at  Newport  News,  Va.  The 
senior  veterinary  ofh  er  is  designated  as  the  post  veterinarian  and 
has  supervision  of  tb  veterinary  service  of  the  port  and  of  animal 
transports.  A  veter  larian  is  assigned  to  each  animal  transport, 
permanently,  so  far  i    practicable. 

Divisions. — The  vt  erinary  personnel  of  an  Infantry  division  at 
full  strength  consists  )f  12  officers  and  51  men. 

Service  of  eamvs.—  Is  rapidly  as  the  divisions  have  been  moved 
from  indivisional  camonments,  a  camp  veterinary  service  has  been 
organized  by  the  assignment  of  a  camp  veterinarian,  a  meat  and  dairy 
inspector,  who  is  assis  tant  to  the  camp  veterinarian,  and  five  enlisted 
men,  two  of  whom  are  experienced  in  meat-inspection  work.  When 
the  number  of  animals  requires,  an  additional  veterinary  officer  and 
three  additional  enlisted  men  are  provided.  The  camp  veterinarian 
is  on  the  staff  of  the  camp  commander  and  is  his  adviser  in  all  veter- 
inary matters.  The  duties  of  the  camp  veterinarian  as  regards  units 
and  other  organizations  in  the  camp  are  similar  to  the  relations 
existing  between  the  division  veterinarians  and  the  units  of  the 
division.  He  is  likewise  responsible  for  an  efficient  meat  and  dairy 
inspection.  The  camp  veterinarians  have  been  selected  men  con- 
templated to  be  in  training  for  the  position  of  division  veterinarian 
in  these  camps  when  divisions  are  to  be  formed  later. 

Military  posts. — A  veterinary  service  is  maintained  at  only  a  few 
military  posts.  As  a  rule  this  assignment  consists  of  one  officer  and 
three  men  since  the  demands  on  such  service  are  limited.  The 
animals  kept  at  posts  are  as  a  rule  old  and  seasoned  and  few  places 
have  capacity  for  any  large  number.  This  does  not  refer  to  large 
reservations  on  which  detached  cavalry  regiments  are  stationed,  for 
in  such  cases  the  veterinary  service  is  assigned  to  the  organization 
rather  than  to  the  place.  When  an  experienced  officer  is  available  as 
post  veterinarian,  however,  and  other  commands  are  present  it  is 
contemplated  he  shall  act  in  a  capacity  similar  to  that  of  the  camp 
veterinarian  and  coordinate  the  veterinary  service. 

Veterinary  service  in  the  theater  of  operations. — Besides  the  field  unit 
attached  to  mobile  commands  and  the  divisional  mobile  veterinary 
section,  both  already  described,  the  following  veterinary  hospital 
organizations  are  provided: 

(a)  The  Corps  Mobile  Veterinary  Hospital. 

(b)  The  Army  Mobile  Veterinary  Hospital. 

(c)  The  Base  Veterinary  Hospital. 

(d)  The  Veterinary  Hospital  (L.  of  C). 
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(a)  The  Corps  Mobile  Veterinary  Hospital  (T.  of  0.  No.  109)  is 
provided  at  the  rate  of  one  to  each  corps.  Personnel,  2  officers  and 
35  enlisted. 

The  equipment  is  similar  to  thai  of  the  mobile  section  since  their 
duties  are  similar,  both  being  evacuating  units.  The  mobile  hospital 
does  not  have  the  pack  mule  of  the  divisional  unit  but  lias  a  2-mule 
ambulance. 

(b)  Army  Mobile  Veterinary  Hospital  (T.  of  O.  No.  330).  One 
supplied  for  each  field  army.     Personnel,  4  officers  and  144  enlisted. 

While  much  less  mobile  than  the  corps  unit,  this  hospital  may  serve 
as  an  evacuating  unit  or  as  a  stationary  hospital,  depending  on  cir- 
cumstances. Its  hospital  equipment  is  practici  \y  one-half  that  of  a 
veterinary  hospital  and  it  is  designed  for  500  p  I  ients. 

(c)  Base  Veterinary  Hospital.  The  porsoniK  and  equipment  are 
identical  with  those  of  the  Army  Mobile  Veteri:    try  Hospital. 

(d)  The  Veterinary  Hospital  (T.  of  O.  No.  33  I  is  supplied  at  the 
rate  of  5  to  each  corps.  Personnel,  8  officers  311  enlisted.  One 
captain  or  first  lieutenant,  1  sergeant,  first  cla  ,  1  sergeant,  and  9 
privates,  first  class,  or  privates  are  sanitary  troo  -s. 

This  is  the  typical  fixed  hospital  of  the  line  of  communications 
with  a  standard  capacity  of  1,000  patients.  They  are  generally 
operated  in  groups  and  designated  as  the  receiv  ng  hospitals,  mange 
or  contagious  diseases  hospitals,  and  general  hospital  of  each  group. 

9.    TRAINING   CAMPS. 

It  beeamo  evident  very  early  in  the  history  of  the  Veterinary  Corps 
that  its  efficiency  was  seriously  imperiled  through  lack  of  military 
experience  on  the  part  of  veterinary  officers.  There  was  practicallv 
no  leaven  of  trained  men  to  help  tne  untrained  and  it  was  too  much 
to  expect  men  fresh  from  civil  life  to  readily  adapt  themselves  to 
service  conditions.  The  problem  of  organizing  and  training  field 
units  for  overseas  was  also  urgent  with  scarcely  a  competent  instructor 
available. 

(a)  Camp  Greenleaf. — The  veterinary  section  of  the  medical  officers' 
training  camp,  Camp  Greenleaf,  opened  in  February,  1918,  with  a 
class  ol50  officers.  The  first  class  graduated  April  20th,  the  next  of 
men  on  June  20,  and  arrangements  are  now  complete  for  a  graduating 
class  of  100  each  month,  each  class  to  have  two  months'  training.  The 
first  month  has  180.5  hours  of  instruction  devoted  to  purely  military 
subjects.  The  medieal  officers  of  the  training  cadre  of  the  camp  are 
utilized  as  instructors  in  most  of  the  military  work  to  the  advantage 
of  the  Veterinary  Corps.  The  second  month  continues  the  military 
but  includes  64  hours  of  general  veterinary  training.  The  veterinary 
officers  are  organized  as  separate  companies,  and  their  work  and 
progress  have  been  reported  as  excellent.  Every  effort  is  made  to 
send  all  men  from  civil  life  to  the  camp  for  their  first  active  duty. 
The  enlisted  veterinary  detachment  is  made  up  of  40  men  semi- 
permanently on  duty,  members  of  the  Medical  Enlisted  Reserve 
Corps  who  are  graduates  preparing  for  examinations  for  commission, 
and  a  few  men  inducted  into  the  service  and  coming  from  points 
east  of  the  Mississippi. 

(b)  Medical  officers'  training  camp,  Fort  Riley,  Kans. — The  veteri- 
nary section  of  the  medical  officers'   training  camp  at    Fort  Riley, 
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Kans.,  was  established  on  February  4,  1918.  It  is  used  entirely  for 
the  training  of  enlisted  men,  chiefly  those  inducted  into  the  service 
from  the  States  west  of  the  Mississippi.  Besides  training  in  the  mili- 
tary and  special  duties  of  the  veterinary  soldier,  classes  are  main- 
tained at  the  schools  for  cooks  and  bakers  and  horseshoers,  and  men 
given  these  courses  are  assigned  to  overseas  units  as  fast  as  ready. 

(c)  Veterinary  training  school,  Gimp  Lee,  Va. — It  also  became  ap- 
parent quite  early  that  the  facilities  at  Camp  Greenleaf  would  prove 
inadequate  for  the  training  of  the  officers  and  men  and  for  the  organi- 
zation of  overseas  units,  and  the  establishment  of  a  purely  veterinary 
training  school  was  recommended  in  January  of  this  year.  This 
school  was  authorized  on  March  22,  1918.  It  consisted  of  barrack 
accommodations  for  1,600  men  and  quarters  for  95  officers,  with  an 
administration  building,  lecture  hall,  and  infirmary. 

The  site  selected  was  a  desirable  one  in  the  midst  of  Camp  Lee. 
The  construction  was  started  promptly,  and  the  commandant,  Lieut 
Col.  E.  A.  Sturges,  National  Army,  and  the  senior  veterinary  instruc- 
tors were  early  on  the  ground.  Much  delay  was  experienced  in  secur- 
ing men  from  the  draft  and  it  was  early  in  June  before  any  considera- 
ble number  was  on  hand. 

^0.    LABORATORY    SERVICE. 

A  veterinary  laboratory  was  established  by  War  Department  orders 
on  January  19,  191S,  at  Philadelphia,  Pa.,  Maj.  S.  H.  Gilliland,  Veteri- 
nary Corps,  in  charge.  Laboratory  rooms  are  loaned  by  the  University 
of  Pennsylvania  and  equipment  and  supplies  furnished  by  the  Medical 
Department.  The  purpose  of  the  laboratory  is  to  study  the  cause, 
prevention,  and  treatment  of  influenza,  strangles,  and  pneumonia 
amongst  public  animals;  to  examine  and  determine  the  therapeutic 
value  of  sera  and  other  remedial  agents;  to  prepare  mallein  and  other 
laboratory  products;  and  to  make  general  bacteriological  and  patho- 
logical examinations.  This  laboratory  has  manufactured  a  large 
amount  of  mallein  and  turned  it  over  to  the  Bureau  of  Animal  In- 
dustry. The  bureau  is  at  present  supplying  all  mallein  used  by  the 
Army.  The  volume  of  complement  fixation  tests  for  glanders  be- 
came greater  than  could  be  handled  by  this  laboratory  with  the 
assistance  of  the  laboratory  of  the  Bureau  of  Animal  Industry,  and 
arrangements  were  made  to  place  a  veterinary  officer  trained  in 
laboratory  work  in  the  department  laboratories  at  the  Letterman 
General  Hospital,  San  Francisco,  Cal.,  Fort  Sam  Houston,  Tex., 
Atlanta,  Ga.,  and  Fort  Leavenworth,  Kans.  These  officers  were  all 
instructed  at  the  Philadelphia  laboratory  in  uniform  technique. 
Veterinarians  in  the  field  are  authorized  to  call  on  the  base-hospital 
laboratories  for  simple  laboratory  examinations,  but  all  more  extensive 
work,  including  blood  tests  and  pathological  work,  is  required  to  be 
done  at  one  of  the  aforementioned  department  laboratories.  The 
results  from  this  arrangement  have  been  most  satisfactory. 

11.    MEAT    AND    DAIRY    INSPECTION    SERVICE. 

The  responsibility  of  the  Veterinary  Corps  in  the  matter  of  meat 
inspection  was  recognized  in  the  national  defense  act.  Special 
Regulations  No.  70  directs  that  the  Veterinarv  Corps  provide  for  the 
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inspection  of  meat-producing  animals  before  and  after  slaughter  and 
of  dressed  carcasses,  and  for  the  inspection  of  dairy  herds  supplying 
milk  to  the  Army,  provides  for  a  meat  inspector  attached  to  head- 
quarters of  each  division,  and  outlines  his  duties. 

The  history  of  meat  inspection  for  the  military  forces  of  the  1  toted 
States,  so  far  as  its  relation  to  the  veterinary  profession  is  concerned, 
began  at  a  much  earlier  date  with  the  appointment  on  July  8,  1901, 
of  Dr.  Charles  W.  Johnson,  meat  inspector,  subsistence  department 
at  large,  United  States  Army,  by  transfer  from  the  Bureau  of  Animal 
industry. 

This  appointment  was  predicted  in  Circular  No.  3,  Office  of  the 
Commissary  General,  issued  June  7,  1901.  This  circular  provided 
that  meat  purchased  by  the  subsistence  department  would  be  subject 
to  "inspection  in  addition  to  that  exacted  by  the  Secretary  of  Agri- 
culture." This  inspection  contemplated  a  supervision  of  the  selecting, 
curing,  smoking,  canning,  and  packing  of  all  meat  food  products 
purchased  for  the  military  forces. 

Taken  in  the  larger  sense,  the  Army  meat  inspection  was  a  direct 
outgrowth  of  the  embalmed-beef  controversy  which  followed  the 
close  of  the  Spanish-American  War.  Inquiry  into  the  charges  that 
certain  articles  of  food  furnished  the  military  forces  at  that  time  were 
unfit  for  issue,  brought  out  repeatedly  questions  concerning  the 
methods  used  in  the  preparation  of  meat  food  products — the  quality 
of  the  beef  purchased  and  method  which  entered  into  the  manufacture 
of  meat  food  products  and  whether  there  was  a  representative  of 
the  Army  present  during  its  preparation. 

Following  this  inquiry,  inspectors  from  the  board  of  trade  were 
employed  for  inspection  duty  by  the  subsistence  department.  These 
inspectors  were  paid  upon  a  basis  of  the  number  of  boxes  or  barrels 
inspected,  and  meat  was  purchased  very  largely  under  the  general 
rules  governing  board  of  trade  products.  That  this  method  of  in- 
spection was  not  satisfactory  is  evidenced  by  some  of  the  complaints 
concerning  the  work.  The  inspectors  were  disinterested,  doing 
Army  work  only  incidentally,  and  were  not  always  available  when 
needed. 

In  1914  the  comissariat  of  the  Panama  Canal  Zone  requested  that 
the  inspection  of  Army  meats  be  extended  to  include  the  inspection 
of  meat  for  the  Panama  Railroad  Co.  at  the  request  of  the  general 
purchasing  officer  of  the  Panama  Canal  Zone.  With  the  increase  of 
the  military  forces  in  1916,  the  inspection  of  the  Army  was  increased 
by  the  employment  of  veterinarians  by  the  depot  quartermaster. 
These  men  were  later  taken  into  the  Veterinary  Reserve  Corps  and 
the  work  of  meat  inspection  extended  to  the  camps.  A  school  for 
veterinary  officers  was  established  at  Chicago  depot  for  the  purpose 
of  giving  instruction  in  meat  inspection,  and  in  1917  a  similar  school 
for  enlisted  men  was  established  at  that  place.  New  delivery  points 
were  opened  from  time  to  time  as  the  purchase  of  meat  supplies 
increased  until  there  are  at  this  time  26,  with  inspectors  stationed  at 
23  cities,  completing  the  inspection  of  approximately  10,000,000 
pounds  per  week.  There  are  on  duty  at  the  Chicago  office  46  officers 
and  34  enlisted  men,  with  13  officers  under  instruction. 

The  inspection  of  all  meats  and  meat  products  purchased  for  the 
Army  through  the  Chicago  depot  has  been  efficiently  conducted  by  the 
Veterinary  Corps.     The  meat  and  dairy  service  in  the  camps  has  been 
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less  satisfactory.  This  camp  service  included  inspection  at  the  local 
commissary  on  receipt,  while  in  storage  and  at  issue,  inspection  of  local 
slaughtering  places  and  their  methods  of  handling,  storing,  processing, 
etc.,  and  inspection  of  milk  herds  and  dairies,  and  is  of  great  im- 
portance. 

Table  No.  181. — Annual  rates  per  1.000  horses  and  mules. 


Camps. 

Con- 
stantly 

non- 
effective, 

all 
causes. 

Commun- 
icable 
diseases. 

Deaths . 

287. 51 
194.08 

189. 52 
188.69 
155.44 
139. 52 
135. 65 
132.88 
132.33 
130. 52 
123.56 
122. 80 
119.32 
103.25 

94.39 
92.58 
90.35 
88.25 
83.51 
75.46 
73.56 
71.28 
68.87 
64.55 
60. 23 
60.14 
59.55 
58.84 
55.22 
54.32 
54.01 
53.99 
51.08 
51.04 
37.15 
27.92 
22.80 

189. 89 
93.87 
50.02 
123.85 
26.45 
68.85 
35.79 
53.44 
95.09 
92.63 
70.09 
50.73 
79.54 
61.40 
52.68 
54.70 
47.78 
70. 33 
28.93 
22.65 
14.17 
38.91 
44.29 
31.62 

6.34 
19.58 
22. 65 

8.47 
23.23 
16.81 
15.76 
25.46 
14.45 
18.74 
18.29 
17.49 

4.72 

248. 07 

2' 2. 49 

3.  Grant..                                     

153.12 

21 7. 76 

75.73 

133.85 

158.87 

8.  Shelbv..                                      

123.25 

116.14 

167.45 

71.03 

96.13 

13.  Dix 

319.93 

103.25 

15.  El  Reno 

63. 79 

16.  Logan 

76.67 

17.  Upton 

162.94 

18.  Bo  .vie 

58.53 

19.  McClcllan 

77.17 

20.  Cordon 

47.39 

21.  Dodge 

42.59 

22.  Tavior .   . 

101.60 

25.  Funston 

83.21 

24.  Custer 

51 .  58 

2-5.  Doniphan 

56.07 

26.   Pike 

63.23 

27.  Jackson 

48.77 

28.  Johnston 

20.91 

29.  Wadsworth 

90.35 

30.  Cody 

54.96 

31.  Travis 

62.45 

32.  M-adc 

114.13 

33.  Wheeler 

159.67 

34.  Front  Royal 

17.93 

35.  Ma" Arthur 

52.02 

36.  Kearney 

106.11 

37.  Keogh 

54.28 

XIX.  Division  of  Army  Nurse  Corps. 

During  the  past  year  the  Army  Nurse  Corps  has  increased  enor- 
mously. The  day  war  was  declared  there  were  but  403  nurses  in  the 
service— 233  Army  and  170  reserve.  On  June  30,  1918,  there  were, 
exclusive  of  those  on  final  leave  awaiting  discharge,  2,000  members 
of  the  Regular  Corps,  and  10,186  reserve  nurses,  making  a  total  of 
12,186.  These  nurses  are  stationed  at  198  stations  in  this  country 
and  abroad.  The  number  serving  overseas  is  5,350,  including  those 
already  abroad  and  those  awaiting  transportation  in  New  York. 
These  stations  include  all  the  cantonment  hospitals,  general  hos- 
pital-, base  hospitals,  aviation  stations,  and  many  Coast  Artillery 
posts,  as  well  as  miscellaneous  stations.  Fifty  nurses  have  been 
requested  for  duty  at  Las  Casas,  San  Juan,  P.  R.,  and  have  been 
mobilized  for  that  station,  and  a  group  of  8  anesthetists  has  been 
mobilized  for  over-seas  service.  Also  in  response  to  a  cablegram 
from  the  commanding  general,  American   Expeditionary   Force,    a 
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group  of  555  nurses  was  ordered  to  the  mobilization  station  for  service 
abroad.  These  nurses  were  selected  from  among  those  on  duty  in 
the  cantonments,  and  were  sent  to  the  mobilization  station  in  New 
York  City  in  the  course  of  a  very  short  time. 

The  nurses  of  Base  Hospitals  Nos.  1  to  50,  organized  under  the 
American  Red  Cross,  were  all  assigned  to  temporary  duty  in  the 
cantonments  pending  over-seas  orders,  and,  with  the  exception  of  5, 
have  been  ordered  abroad  or  are  awaiting  transportation  at  the 
mobilization  station  in  New  York.  The  last  5  will  be  ordered  to  the 
mobilization  station  in  the  course  of  a  very  short  time.  Base  hos- 
pitals after  No.  50  will  be  organized  by  the  Army,  and  the  nurse 
personnel  will  be  selected  from  nurses  who  have  been  on  duty  in  the 
army  hospitals  in  this  country,  thereby  enabling  this  department  to 
select  those  who  have  demonstrated  their  professional  and  physical 
fitness  for  the  service.  Special  hospitals,  No.  114  for  orthopedic 
cases  and  No.  115  for  head  surgery,  No.  116  for  fracture,  and  No. 
117  for  psychiatric  cases,  have  also  been  ordered  abroad,  though  No. 
115  is  still  at  the  mobilization  station  in  New  York  awaiting  trans- 
portation. Five  thousand  three  hundred  and  fifty  nurses  serving 
abroad  are  distributed  as  follows: 

British  forces 755 

French  forces 14 

American  forces 3,  323 

Awaiting  transportation  or  en  route,  mobilization  station 1,  258 

Total 5,  350 

This  number  includes  nurses  sent  to  the  American  Red  Cross 
Military  Hospitals  Nos.  1,  2,  and  3  and  the  American  Ambulance, 
which  were  organized  by  the  American  Red  Cross,  but  brought  under 
military  control  shortly  after  the  United  States  entered  the  war. 

During  the  past  year  an  outdoor-  uniform  has  been  adopted  for 
members  of  the  Army  Nurse  Corps.  As  it  was  impossible  to  obtain 
forest-green  or  olive  drab  woolen  material,  it  was  found  necessary 
to  select  navy  blue.  This  has  been  very  satisfactory  and  has  been 
reported  to  be  the  best-looking  nurses'  uniform  in  Europe.  Recently 
members  of  the  Army  Nurse  thorps  have  been  authorized  to  wear  the 
war-service  chevron  on  the  left  sleeve  under  the  same  conditions 
as  it  is  allowed  for  officers  and  enlisted  men.  The  uniform  adopted 
has  been  placed  in  the  uniform  regulation  book  and  removed  from 
the  Manual  for  the  Medical  Department. 

Shortly  after  the  declaration  of  war  a  clothing  allowance  for 
nurses  was  requested,  but  was  disapproved  by  the  War  Department. 
as  all  clothing  allowances  had  at  that  time  been  discontinued.  As, 
however,  quite  an  expensive  equipment  was  needed  by  the  nurses 
going  overseas,  the  Red  Cross  agreed  to  furnish  it  to  all  nurses  going 
abroad  at  a  cost  of  approximately  S200  each.  As  it  is  considered 
advisable  for  Army  nurses  serving  in  the  United  States  to  wear  the 
outdoor  uniform  at  all  times,  all  nurses  will  be  required  to  purchase 
these  garments  as  soon  as  the  bill  for  the  increase  of  pay  ltocs  into 
effect.  Exceptional  equipment  will  still  be  issued  by  the  Red  C 
to  nurses  ordered  overseas. 

There  were  some  complaints  during  the  months  of  November  and 
December,  1917,  of  shortage  of  nurses  in  some  of  the  cantonn  ent 
hospitals,  great  numbers  of  acutely  ill  patients  having  been  admitted 
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suffering  from  contagious  diseases,  etc.  The  delay  in  sending  a 
sufficient  number  of  nurses  was  due  in  part  to  the  fact  that  quarters 
lor  their  accommodation  were  not  available.  They  were  sent, 
however,  as  rapidly  as  possible,  so  that  in  a  short  time  the  need  was 
fully  met.  Steps  were  taken  to  build  additional  quarters,  other 
buildings,  tents,  and  so  forth,  being  used  in  the  meantime  for  the 
nurses. &  They  were,  however,  very  much  crowded  and  conditions 
were  not  at  all  satisfactory  during  this  period.  Quite  a  large  sick 
report  resulted  at  some  of  the  posts,  Camps  Lee  and  Shelby  in  particu- 
lar. Infirmaries  for  the  care  of  nurses  on  sick  report  have  since  been 
constructed  at  all  the  cantonments  and  at  several  of  the  general 
hospitals  and  have  been  quite  satisfactory. 

The  mess  allowance  of  nurses  has  been  increased  from  40  to  60 
cents  at  places  where  there  are  sales  commissaries  and  to  75  cents 
where  there  are  none.  The  subsistence  allowance  of  nurses  on 
detached  duty  in  this  country  has  been  increased  from  $1  to  $1.25 
per  day  and  to  $2  for  those  on  detached  duty  in  Europe. 

During  the  year  11,299  application  blanks  and  circulars  of  infor- 
mation have  been  sent  out  and  3,196  returned. 

A  bill  for  the  reorganization  of  the  corps  was  sent  to  Congress  last 
autumn,  which  provided  for  an  increase  of  the  base  pay  of  nurses 
from  850  to  $65;  for  retirement  at  the  expiration  of  20  years'  service; 
for  the  creation  of  positions  of  assistant  superintendents,  and  for 
directors  and  assistant  directors  of  nursing  service  abroad.  This  bill 
became  a  law  on  July  9,  but  unfortunately  the  base  pay  of  the  nurses 
was  increased  to  $60  only,  and  the  chief  nurses'  pay,  through  acci- 
dent, decreased  to  $10  over  their  pay  as  nurse,  instead  of  $30  per 
month  as  was  authorized  in  1910.  This,  it  is  hoped,  will  be  cor- 
rected immediately.  The  clause  providing  for  retirement  after  20 
years'  service  on  three-fourths  pay  was  eliminated  entirely,  but  it  is 
hoped  the  objection  to  this  may  be  overcome  and  some  provision 
made  later  for  retirement.  There  has  been  considerable  agitation 
among  the  nurses  of  the  country  for  rank.  At  this  time  no  action 
has  been  taken  so  far  as  is  known,  either  by  regulation  or  legislation. 

Army  nurses  have  been  assigned  to  duty  at  the  war  emergency 
dispensary  which  was  established  to  look  after  the  physical  welfare 
of  the  large  number  of  clerks  who  have  come  to  Washington  for 
sen  ice  in  the  various  departments  of  the  Government.  These  nurses 
number  at  the  present  time  32,  and  are  assigned  to  duty  at  various 
rest  rooms  of  the  large  office  buildings,  as  well  as  to  visiting  work  in 
connection  with  those  who  need  attention  at  their  homes. 

With  regard  to  a  corps  of  women  to  augment  the  nursing  service 
in  case  of  need,  it  has  been  decided  to  organize  a  school  of  nursing 
with  headquarters  in  Washington,  a  three-year  course  to  be  given  at 
the  various  large  Army  hospitals  in  this  country,  with  an  affiliation 
of  one  year  at  the  civil  hospitals  in  those  branches  of  nursing  in 
which  training  can  not  be  adequately  given  in  the  Army  hospitals. 
This  has  necessitated  considerable  rearrangement  in  the  assignment 
of  chief  nurses,  many  of  the  chief  nurses,  though  excellent  executives, 
not  having  had  experience  in  training  school'  management. 

It  ha^  al-<  been  <lc  ided  to  assign  small  groups  of  colored  nurses 
a1  some  of  the  h  spitals  in  this  country  as  so'on  as  satisfactory  quarters 
f'«  r  their  acc<  mmodatit  n  can  be  provided.     The  same  plan  has  been 
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decided  upon  in  connection  with  a  group  of  Cuban  nurses,  who  have 
offered  their  services  to  the  War  Department. 

Early  in  the  year  a  change  of  regulation  placed  the  full  responsi- 
bility of  ward  management  upon  the  head  nurse,  which  responsi- 
bility has  hitherto  been  shared  by  the  wardmaster. 

Ellis  Island,  the  place  at  which  the  nurses  were  formerly  mobilized 
to  await  transportation,  having  been  taken  over  as  an  Armv  hos- 
pital, a  new  mobilization  station  was  selected,  and  established  at  the 
Knott  chain  of  hotels,  in  New  York  Citv,  with  headquarters  at  the 
Holley  Hotel.  This  new  arrangement  has  been  quite  satisfactory 
though  some  complaints  have  been  made  in  regard  to  condition-;  at 
two  of  the  hotels  used.  Nurses  will  not  be  sent  to  these  two  aft  it 
the  present  number  has  departed. 

Sixty-five  nurses  attached  to  Base  Hospital  No.  8  of  the  Post 
Graduate  Hospital,  New  York  City,  sailed  for  Europe  in  July,  1917, 
on  the  S.  S.  Saratoga,  which  was  rammed  in  New  York  Harbor  by 
the  incoming  S.  S.  Panama.  This  necessitated  the  immediate  evacu- 
ation of  the  ship.  The  nurses  were  taken  aboard  all  sorts  of  small 
craft  in  the  bay  and  returned  to  Ellis  Island  the  next  day,  many  of 
them  in  a  state  bordering  on  shock.  With  but  few  exceptions  and 
because  of  having  to  leave  the  ship  with  no  time  to  collect  their 
belongings,  they  Tost  practically  everything  they  owned.  The  war 
council  of  the  American  Red  Cross,  however,  immediately  appro- 
priated a  sum  to  reequip  the  entire  group  and  gave  $30  in  gold  to 
each  nurse,  there  being  no  law  at  that  time  for  the  Government  to 
reimburse  them  for  the  losses  they  sustained.  "The  act  to  provide 
for  the  settlement  of  the  claims  of  officers  and  enlisted  men  of  the 
Army,  for  loss  of  private  property  destroyed  in  the  military  service 
of  the  United  States"  has  since  been  amended  by  act  of  July  9,  1918, 
(H.  R.  12281)  and  members  of  the  Army  Nurse  Corps  who  lose  pri- 
vate property  in  the  military  service,  will  have  it  replaced  or  its 
value  recouped. 

In  view  of  the  high  cost  of  clothing  and  equipment,  particularly 
overseas,  it  has  been  recommended  that  the  Quartermaster  Depart- 
ment carry  the  necessary  uniform  and  equipment  for  sale  to  members 
of  the  Army  Nurse  Corps  at  cost.  No  decision  has  yet  been  received 
in  regard  to  the  matter. 

By  act  of  Congress  approved  October  6,  1917,  provision  was  made 
for  compensation  of  nurses  disabled  or  injured  in  line  of  duty,  and  for 
insurance  against  permanent  disability  or  death. 

A  supervising  nurse  for  the  nurses  on  duty  in  France  having  been 
requested  by  Gen.  Pershing  in  October,  1917,  Miss  Bessie  S.  Bell, 
who  had  an  excellent  record  for  a  number  of  years  as  chief  nurse, 
Army  Nurse  Corps,  was  sent  to  assume  the  duties  of  that  position. 
Miss  Grace  E.  Leonard,  chief  nurse,  Army  Nurse  Corps,  was  assigned 
to  a  similar  position  in  England. 

During  the  year  1,843  nurses  have  been  appointed  in  the  Army 
Nurse  Corps,  25  3raers  revoked  before  oath,  and  1,780  oath 3  tal 
Nine  thousand  six  hundred  and  thirty  reserve  nurses  have  been 
assigned  to  active  duty,  167  orders  revoked  and  9,415  oaths  taken. 
One  hundred  and  forty-seven  nurses  were  discharged  from  the  Army 
Nurse  Corps,  and  4  deaths;  550  reserve  nurses  were  relieved  from 
active  service,  and  18  deaths. 
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Owing  to  the  number  of  deaths,  it  is  believed  it  would  be  very 
desirable  if  a  plot  at  Arlington  could  be  set  aside  for  nurses  who  die 
in  the  service. 

For  the  first  time  in  the  Army,  graduate  dietitians  have  been 
employed  in  the  Army  Hospitals  of  this  country  and  abroad  and 
have  been  most  satisfactory.  The  work  has  come  under  the  juris- 
diction of  the  Army  Nurse  Corps  office  and  164  have  been  employed. 

XX.  Library  of  the  Surgeon  General's  Office. 

During  the  fiscal  year  1917-18,  547  books  and  5,890  pamphlets 
were  presented  to  the  library  and  141  portraits  of  physicians  were 
added  to  the  collection.  The  library  now  contains  196,243  bound 
volumes,  34,316  unbound  volumes,  and  352,523  pamphlets,  in  all, 
a  total  of  583,082  books  and  pamphlets,  with  5,390  portraits  of 
physicians.  This  collection  makes  the  library  of  the  Surgeon  Gen- 
eral's Office  second  only  to  the  library  of  the  Paris  Medical  Faculty 
in  size  and  number  of  volumes;  in  other  words,  it  is  now  the  second 
largest  medical  library  in  the  world.  Exclusive  of  transactions  of 
societies  the  number  of  current  medical  periodicals  now  received  in 
the  library  is  1,293.  This  is  exclusive  of  148  separate  German 
periodicals  which  have  not  been  received  since  1915.  The  total 
collection  of  medical  periodicals  is  the  largest  and  most  useful  in 
existence.  During  the  year,  2,500  volumes  have  been  sent  to  the 
bindery,  but  the  number  of  current  periodicals  which  stand  sadly  in 
need  of  binding  is  still  very  large. 

Jn  the  fall  of  1916,  the  twenty-first  and  last  volume  of  the  second 
series  of  the  Index  Catalogue  was  printed,  making  a  total  of  37  volumes 
in  the  first  and  second  series.  The  two  series  comprised  entries  of 
346,176  author  titles,  under  which  171,911  volumes  and  317,795 
pamphlets  were  listed:  and  1,420,631  subject  titles,  including  304,962 
books  and  pamphlets  and  1,156,669  journal  articles.  The  number  of 
portraits  of  physicians  catalogued  in  the  first  and  second  series  was 
5,249.  During  1917-18,  the  first  volume  of  the  third  series  of  the 
Index  Catalogue  has  been  in  preparation,  the  work  of  redaction  and 
printing  having  been  to  some  extent  impeded  by  the  exigencies  of 
war-time  service  in  this  office  and  elsewhere.  This  volume,  containing 
the  accumulated  literature  (authors  and  subjects)  from  "A"  to 
"Armies"  is  now  completely  in  type,  and  will  be  published  in  the 
autumn  of  1918.  In  starting  the  third  series  of  this  publication, 
which  is  now  regarded  as  indispensable  to  scientific  physicians  and 
medical  libraries  everywhere,  it  is  worthwhile  to  cite  a  few  of  the 
opinions  expressed  as  to  its  value  by  the  medical  profession.  It  is 
regarded  as  the  only  work  of  the  kind  which  can  be  placed  in  com- 
parison with  the  great  medical  bibliographies  of  Haller  and  Callisen, 
which  it  easily  surpasses  in  scope  and  extent,  covering,  as  it  does,  the 
major  part  of  the  medical  literature  of  the  world,  from  the  earliest 
times.  In  respect  of  practical  utility,  it  may  be  said  that  it  contains 
practically  every  item  of  any  real  value  to  medical  science.  At  the 
Billings  memorial  meeting  held  at  the  Johns  Hopkins  Hospital  in 
May,  1913,  Dr.  (now  Col.)  William  H.  Welch  expressed  the  opinion 
that  the  Index  Catalogue  is  the  most  important  contribution  yet 
made  to  American  medicine  (as  distinguished  from  laboratory  and 
clinical  contributions  of  Americans  to  medical  science)  in  the  nine- 
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teenth  century.  n  a  printed  communicatioD  of  191  1.  CoL  J.  George 
Adami,  Royal  Army  Medical  Corps,  has  said  of  the  index  Catalogue 
and  Index  Medicut:  "It  is  difficult  to  realize  of  what  service  to 
science  these  two  publications  have  been  to  medicine  the  world  over; 
or  what  has  been  the  influence  also  to  medicine  the  world  over,  of 
the  existence  of  the  marvelously  progressive  library  of  the  Surgeon 
General's  Office,  and  its  service  in  bibliographical  research." 

'n  paragraphs  132-133  of  the  Manual  lor  the  Medical  Department 
of  the  United  States  Army  (1916),  the  value  of  this  library  as  a 
place  for  research  and  of  its  Index  Catalogue  as  a  tool  is  brought  to 
the  attention  of  medical  officers.  The  true  functions  of  this  library, 
first  as  an  adjunct  to  the  administrative  mechanism  of  our  Army 
Medical   Department,   second   as   a   national   collection  iical 

books,  were  already  stated  as  far  back  as  1878,  in  an  address  by 
Dr.  Oliver  Wen  deli  Holmes,  in  which  the  following  brief  was  filed 
for  Dr.  Billings's  project  of  printing  an  index  catalogue  of  medical 
literature:  "When  we  have  a  noble  library  like  that  at  Washington, 
and  a  librarian  of  exceptional  qualifications  like  the  gentleman  who 
now  holds  that  office,  l  believe  that  a  liberal  appropriation  by  Con- 
gress to  carry  out  a  conscientious  work  for  the  advancement  of  sound 
knowledge  and  the  bettering  of  human  conditions,  like  thai  which 
Dr.  Billings  has  so  well  begun,  would  redound  greatly  to  the  honor 
of  the  nation.  It  ought  to  be  willing  to  be  at  some  charge  to  make 
its  treasures  useful  to  its  citizens,  and,  for  its  own  sake,  especially 
to  that  class  which  has  charge  of  health,  public  and  private." 

In  the  last  year  the  Medical  Corps  of  the  Army  has  had  charge  of 
the  health  of  a  large  part  of  our  male  population,  with  the  prospect 
of  even  greater  responsibilities  and  of  the  enrollment  of  most  of  the 
physicians  of  the  country  in  this  service  as  the  war  wears  on.  The 
liberal  appropriations  made  by  Congress  for  the  library  have  been 
doubled  for  the  coming  fiscal  year.  This  places  the  library  in  position 
to  meet  its  obligations  in  connection  with  the  large  amount  ot  foreign 
medical  literature  which  has  accumulated  in  Europe  during  the  war 
and  which  could  not  be  transported  overseas  while  the  war  goes  on. 
For  some  years  past  it  has  been  impossible  to  bring  a  good  deal  of 
useful  and  valuable  material  in  this  library  to  the  front,  from  sheer 
lack  of  space.  This  difficulty  may  now  be  obviated  through  the 
fact  that  the  large  room  in  the  southwest  wing  of  the  Army  Medical 
Museum,  directly  underneath  the  library  hall,  has  been  vacated  by 
the  Adjutant  General,  it  is  proposed  that  this  room  be  utilized  as 
a  combined  public  reading  room  and  repository  for  the  collections  of 
bound  and  current  periodicals  (south  end)  and  of  public  documents 
(north  end).  This  will  give  better  administration,  since  the  litera- 
ture most  called  for  by  the  visiting  medical  public,  entering  on  the 
same  floor,  is  usually  periodical  literature.  The  removal  of  the 
bound  periodicals  and  public  documents  from  the  bookstacks  in 
the  present  library  hall  (second  floor)  will  afford  space  for  a  much- 
needed  rearrangement  and  reclassification  of  the  remaining  books  in 
these  stacks,  with  abundant  shelf  room  for  new  accessions  for  many 
years  to  come.  In  order  to  accomplish  all  this  it  will  be  necessary 
to  lay  a  cement  flooring  in  place  ol  the  worn-out  plank  floor  in  the 
large  room  on  the  first  floor,  to  set  up  adequate  iron  bookstacks  in 
this  room  (for  insurance  against  fire),  and,  for  economy  of  adminis- 
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tration  and  messenger  service,  to  excavate  and  ^  construct  an  iron 
staircase  leading  directly  from  the  upper  to  the 'lower  library  hall. 
It  is  urgently  recommended  that  support  be  given  to  this  project 
and  that  it  be  carried  out  as  soon  as  practicable. 

During  the  past  year,  the  large  and  valuable  collection  of  public 
documents  has  been  completely  overhauled,  rearranged,  and  reclassi- 
fied. The  collections  of  portraits  and  autographs  of  medical  celebri- 
ties are  in  process  of  mounting  in  special  portfolios.  The  unique 
collection  of  fifteenth-century  books  (medical  incunabula)  now  num- 
bering 240  separate  items,  has  been  carefully  segregated  from  all 
Earts  of  the  bookstacks,  and  is  thus  accessible  to  students  of  medical 
istory.  A  catalogue  of  this  collection  by  the  librarian  has  just  been 
printed  (Annals  of  Medical  History,  N.  Y.,  1917-18,  I,  301-315). 

XXI.  The  Medical  Museum. 

During  the  past  year  the  museum  has  taken  on  a  new  life,  there 
being  a  deliberate  endeavor  on  the  part  of  the  Surgeon  General  to 
make  preparation  for  the  study  of  the  medical  material  of  this  war 
upon  a  modern,  scientific  basis,  to  provide  facilities  which  only  the 
National  Government  may  provide,  and  to  place  them  at  the  dis- 
posal of  the  scientific  men  of  the  present  day  to  the  end  that  medicine 
may  be  advanced  by  the  study  of  large  groups,  where  community 
service  studies  may  be  developed  and  men  really  and  truly  assist 
and  guide  each  other  toward  the  attaining  of  the  truth. 

To  this  end  officers  are  on  duty  in  the  pathological  laboratory 
supervising  the  collection  and  preparation  of  the  pathological  ma- 
terial. Maj.  Shufeldt  is  arranging  the  collections  and  cataloguing 
them  as  they  come  in,  with  proper  cross-references,  to  the  case 
histories  and  post-mortem  protocols  of  each  individual  specimen. 

There  is  a  deliberate  endeavor  upon  the  part  of  the  officers  in  charge 
and  those  engaged  in  the  pathological  work  to  make  the  pathological 
findings  immediately  available  to  the  clinician  and  at  the  same  time 
to  file  the  material  away  in  such  shape  that  it  may  be  available  for 
research  work  at  a  later  date  by  large  groups  of  men,  where  a  large 
group  may  work  together  over  exactly  the  same  material  so  that 
their  findings  will  be  group  findings,  where  individuals  may  be  helped 
and  the  studies  advanced  by  the  work  of  the  group  as  a  whole,  and 
where  the  finished  work  may  be  filed  away  for  future  study,  so  that 
the  individual  material  itself  may  be  available  again  should  it  be 
found  necessary  to  make  the  studies  over  in  the  light  of  a  later  and 
better  technique. 

There  has  been  established  an  instruction  laboratory  for  the  pro- 
duction of  moving  pictures,  animated  diagrammatic  drawings,  still 
photography,  lantern  slides,  photostat  copies,  black  and  white  and 
color  drawings,  etc.,  to  the  end  that  medicomilitary  matters  in  this 
way  may  be  properly  illustrated. 

An  interesting  series  of  these  films  are  the  "animated  diagrams" 
showing  operative  procedure,  battle  procedures,  etc.  These  films 
will  be  used  in  teaching  in  the  various  medical  schools  developed  by 
the  Surgeon  General's  office,  and  they  will  be  available  for  the  medical 
schools  in  teaching  medicomilitary  medicine  when  the  war  shall  have 
ed,  and  also  servo  as  historical  data. 

Among  these  films  are  two  of  special  interest.  One  of  these  shows 
the  path  of  the  nerve  impulses  in  nystagmus,  and  v  hy  it  is  that 
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the  one  movement  is  slow  and  the  other  rapid.  The  diagram  shows 
the  impulses  starting  in  the  semicircular  canal,  then  going  up  the 
eighth  nerve  to  the  reflex  centers  in  the  medulla  oblongata,  then  out 
through  the  motor  nerves  to  the  muscles  moving  the  eyeballs,  thus 
producing  the  slow  deviation  of  the  eyes  in  nystagmus.  Next  fol- 
lows the  correction  of  the  deviation  through  cortical  control,  the 
passage  of  the  nerve  impulse  downward  from  the  cerebral  cortex  to 
the  nerves  of  the  antagonistic  muscles  of  the  eyeballs  producing  the 
quick  return  of  the  eyes,  thus  completing  the  nystagmus  cycle. 

In  the  femoral  hernia  operation,  the  artist's  hand  first  appears 
drawing  in  the  torso  of  the  woman;  then  the  bony  pelvis  appears, 
then  Poupart's  ligament,  then  Gimbernat's  ligament,  and  when  these 
ligaments  are  in  place,  then  the  aorta  subdivides,  the  internal  and 
external  iliacs  drop  into  place  and  the  femoral  artery  goes  through 
under  Poupart's  ligament  to  its  own  place.  Then  immediately  fol- 
lows the  vein,  following  each  one  of*  the  arteries;  then  the  obturator 
artery,  both  in  its  ordinary  and  its  extraordinary  position,  appears. 
Then  the  intestines  appear  in  peristalsis,  and  the  loop  of  the  ilium 
attaches  itself  and  enters  through  the  crural  canal  and  the  femoral 
hernia  is  formed.  Then  the  transparency  fades  away,  leaving  on  the 
screen  the  original  hernia,  with  the  intestine  within  it.  Then  the 
knife  falls  into  place,  makes  the  proper  incision,  the  retractors  come 
in  and  open  the  tissues  up,  and  layer  by  layer  the  operation  proceeds 
with  the  moving  diagram  ever  changing  and  making  a  perfectly  clear 
outline  of  every  detail  of  the  operative  procedure. 

!t  is  proposed  at  the  first  opportunity  to  obtain  a  picture  of  the 
femoral  hernia  operation  itself  being  performed,  and  tnen  place  the 
two  in  juxtaposition  for  the  purpose  of  teaching  the  young  medical 
men.  • 

Films  are  being  exhibited  over  a  circuit  comprising  about  450 
camps,  cantonments,  colleges,  etc.,  more  than  300,000  feet  of  film 
having  been  shown  during  the  week  of  writing  this  report,  and  the 
demand  is  steadily  increasing. 

The  laboratorv  has  coordinated  very  largely  with  all  of  the  other 
bureaus  of  the  War  Department,  having  done  much  work  for  the 
photographic  division  of  the  Signal  Corps,  the  Ordnance  Department, 
the  Engineer  Corps,  Commission  on  Training  Camp  Activities,  Gas 
Defense,  Council  of  National  Defense,  Gas  Mask  Division,  General 
Staff  of  the  Army,  Adjutant  General's  Office,  Committee  on  Public 
Information,  Liberty  Loan  Division,  American  Red  Cross,  and  others. 

First-class  artistic  work  is  also  being  done  by  men  who  have  been 
thoroughly  trained  in  this  work  in  civil  life  before  they  entered  the 
service.  One  of  the  rules  of  the  anatomical  art  department  of  the 
instruction  laboratory  is  that  no  man  will  be  accepted  as  an  artist  in 
this  group  unless  he  has  supported  himself  for  at  least  four  years  in 
civil  life  by  his  art  alone. 

There  are  two  high-class  wax  modelers  connected  with  the  museum, 
one  of  whom  has  been  detailed  abroad;  the  other  is  hero,  producing 
work  of  a  high  grade. 

It  is  also  intended,  at  a  later  date,  to  use  high-class  sculptors  for 
the  work  of  facial  reconstruction  of  men  who  have  suffered  injury 
to  the  head  and  face. 

The  endeavor  of  the  instruction  laboratory  has  been  throughout, 
that  if  the  work  desired  was  United  States  work  then  it  should  be 
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done  with  the  proviso  that  the  bureau  for  which  it  was  done  would 
replace  the  material  so  used  to  the  Surgeon's  General's  office,  so  that 
the  actual  effect  was  that  the  officer  desiring  the  material  simply 
furnished  the  raw  material  and  the  negatives  owned  by  the  Surgeon 
General's  office  were  used  to  furnish  the  copy,  thus  saving  the  United 
States  a  large  amount  of  money. 

Nearly  two  years  since  drawings  were  made  by  Mr.  Fitz  Simons, 
an  architect  of  "Washington,  for  the  erection  of  a  new  building,  looking 
to  the  better  storage  and  care  of  the  valuable  material  gathered  here, 
together  with  study  rooms,  and  assembly  rooms  where  the  medical 
professions  might  get  together  for  the  benefit  of  their  patients  and 
of  the  nation,  and  where  their  work  might  be  concentrated  and  they 
could  utilize  the  literature  collected  for  this  purpose  by  the  United 
States.  These  plans  and  thoughts  were  formulated  and  transmitted 
to  the  Commission  of  Fine  Arts  of  the  District  of  Columbia,  to  whom 
has  been  assigned  the  task  of  beautifying  this  great  city  of  Wash- 
ington and  the  arranging  of  its  educational  institutions.  The 
thought  appealed  to  them  in  such  a  way  that  they  promptly  ac- 
cepted the  idea  and  assigned  a  building  site  in  their  annual  report  to 
the  Congress  of  the  United  States,  in  the  square  bounded  by  Four 
and  one-half,  B,  Sixth,  and  A  Streets,  SW.  The  original  plans  were 
afterwards  modified,  so  as  to  make  the  exterior  of  the  building  cor- 
respond, with  the  designs  of  the  National  Commission  of  Fine  Arts, 
so  that  the  building  when  erected  would  correspond  in  every  par- 
ticular with  the  plans  of  the  commission  for  the  beautification  of  the 
oity  of  Washington. 

XXII.  Medical  and  Surgical  History. 

« 

Special  Order  A.  G.  No.  196  (Aug.  23,  1917)  created  a  "board  to 
collect  and  prepare  materials  for  a  medical  and  surgical  history  of 
America's  participation  in  the  European  War."  This  board  at  the 
outset  ascertained  by  correspondence  the  status  of  similar  projects 
in  England  and  France.  Its  own  existence  was  made  known  to  the 
Medical  Corps  by  means  of  a  circular,  wherein  medical  officers  in  the 
field  were  urged  to  keep  notebooks  of  their  own  concerning  impor- 
tant matters  of  personal  observation;  if  responsible  for  medical  and 
surgical  records  at  the  front  or  at  a  hospital,  to  see  that  such  reports 
arc  as  complete  and  accurate  as  possible,  and  to  take  every  precau- 
tion against  loss  of  records,  whether  in  the  possession  of  the  medical 
officer,  or  in  the  attempt  to  transmit  such  records.  Physicians  and 
surgeons  were  encouraged  to  make  as  liberal  notes  as  the  circum- 
stances permit  concerning  important  cases,  and  to  lodge  such  mem- 
oranda with  the  historical  board;  being  assured  that  the  maker  of 
such  notes  would  not  impoverish  himself  in  the  transfer  of  such 
materials.  It  was  made  clear  that  the  making  of  this  history  would 
not  be  a  bureaucratic  undertaking,  but  democratic,  giving  credit 
wherever  credit  was  due. 

In  a  subsequent  printed  circular  of  the  Surgeon  General,  medical 
officers  were  urged  to  keep  this  historical  purpose  in  mind  through- 
out the  war;  to  contribute  official  and  private  writings  (their  own 
or  others)  having  historical  interest  or  value;  to  collect  printed  mat- 
ter, pictures,  specimens,  models,  and  other  significant  objects,  and 
materials  secured  by  exchange  or  otherwise  from  representatives  of 
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other  governments.  The  board  is  made  responsible  for  the  receipt, 
custody,  cataloguing,  and  acknowledgment  of  all  materials  received. 

Commanding  officers  of  base  hospitals  have  been  authorized  to 
make  subject  indices  of  medical  and  surgical  cases,  and  to  make  and 
transmit  histories  of  epidemics,  or  of  unusual  cases.  Histories  of 
cantonments  are  especially  desired  and  may  have  been  sent  in.  Ar- 
rangements have  been  made  for  safe  custody  and  transportation  of 
historical  materials  accumulating  on  the  western  front  and  in  Italy. 

Through  the  courtesy  of  The  Adjutant  General's  office  and  the 
Provost  Marshal  General's  office  the  medical  records  of  recruitment 
and  mobilization  will  be  at  the  command  of  the  Surgeon  General's 
office  for  the  purpose  of  history. 

Arrangements  have  been  made  whereby  The  Adjutant  General's 
office  allows  the  records  of  physical  examinations  to  be  taken  to  the 
medical  record  division  of  the  Surgeon  General's  office  where  the 
statistical  material  is  taken  off.  These  records  are  then  returned 
promptly  to  The  Adjutant  General's  office  for  filing. 

Arrangements  have  also  been  made  by  the  medical  record  division 
with  the  ProvostMarshal  General's  office  whereby  a  copy  of  the  physical 
examination  for  each  man  placed  in  class  5,  by  local  boards  as  per- 
manently disqualified  for  military  service  is  sent  by  the  local  boards 
through  the  adjutant  general  of  the  state  to  the  Surgeon  General's 
office  for  filing. 

It  will  thus  1)0  possible  to  obtain  from  these  two  sources — that  is, 
The  Adjutant  General  and  the  Provost  Marshal  General — a  complete 
medical  military  census  of  the  men  of  draft  age  in  this  country. 

The  division  of  medical  history  occupies  space  in  the  Surgeon  Gen- 
eral's Office  for  its  routine  work  and  for  cataloguing  and  filing  the 
materials  which  are  of  current  or  frequent  use.  Space  for  the  safe 
storage  of  massive  materials  is  provided  in  the  Surgeon  General's 
museum  and  library. 

Those  who  are  familiar  with  the  conditions  under  which  the  mate- 
rials for  the  Medical  and  Surgical  History  of  the  Civil  War  were 
obtained  will  recognize  a  great  advantage  in  the  organization  of  the 
historical  purpose  very  early  in  the  present  war.  The  medical  records 
of  the  Civil  War  were  available  only  at  the  discretion  of  The  Adjutant 
General.  The  medical  records  of  the  Provost  Marshal  General  were 
not  available. 

Under  present  conditions  the  Surgeon  General  will  have  possession 
and  use  of  all  medical  and  surgical  records,  including  those  of  The 
Adjutant  General's  Office  and  the  Provost  Marshal  General's  Office 
under  the  conditions  as  stated  above. 

XXIII.  Army  Medical  School. 

Owing  to  the  increase  of  the  Army  and  the  large  number  of  existing 
and  prospective  vacancies  in  the  Medical  Corps  occasioned  thereby; 
the  addition  to  the  regular  course  of  an  elaborate  course  in  orthopedic 
surgery;  large  successive  classes  of  enlisted  men  receiving  instruction 
in  laboratory  technique,  for  detail  to  base  hospitals,  stationary  and 
mobile  laboratories;  it  has  been  found  necessary  to  make  further  pro- 
vision for  these  increased  activities.  To  accomplish  this  end  the 
adjoining  premises  at  458  Louisiana  Avenue  have  been  rented  and 
fitted  up  as  office  rooms,  metal  and  woodworking  shops,  plaster  hand- 
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age  shop,  miscellaneous  laboratories,  drafting  rooms,  and  classrooms. 
To  further  accommodate  the  activities  of  the  school  the  premises  at 
472  Louisiana  Avenue  have  been  leased  and  will  be  ready  for  occu- 
pancy by  July  1,  1918.  This  latter  building  will  be  occupied  by  the 
orthopedic  section  of  the  school,  while  the  building  vacated  by  this 
section  will  be  given  over  to  the  personnel  officer,  the  property  officer, 
and  the  commanding  officer,  Army  Medical  School  Detachment  of  the 
Medical  Department. 

TWENTY-FIRST    SESSION. 

The  third  section  began  August  1,  1917,  and  ended  October  4,  1917. 

TWENTY-SECOND    SESSION. 

The  first  section  began  November  12,  1917,  and  ended  February  2, 
1918. 

The  second  section  began  March  11,  1918,  and  ended  June  15,  1918. 

The  number  of  accepted  candidates  appointed  in  the  Medical 
Reserve  Corps  and  ordered  to  the  school  for  instruction  in  the  regular 
course  was  186.  Of  this  number  9  elected  to  pursue  the  orthopedic 
course,  one  of  whom  was  relieved  from  attendance  and  ordered  to  his 
home  by  reason  of  physical  disqualifications  before  the  completion  of 
the  course. 

No  members  of  the  Organized  Militia  attended  either  section. 

The  postgraduate  course  for  officers  of  the  Medical  Corps  was  not 
given;  however,  one  first  lieutenant,  Medical  Corps,  attended  one  of 
the  classes  in  orthopedics. 

Of  the  177  student  candidates  who  completed  the  regular  course  of 
instruction,  172  qualified  at  the  final  examinations.  Of  this  number, 
169  were  recommended  for  commission  in  the  Medical  Corps,  3  failing 
to  receive  such  recommendation  because  of  deficiency  in  general 
aptitude  for  the  military  service. 

Each  of  the  8  student  candidates  who  pursued  the  orthopedic 
course  was  graduated,  7  of  them  being  recommended  for  commission 
in  the  Medical  Corps,  1  failing  to  receive  such  recommendation 
because  of  deficiency  in  general  aptitude  for  the  service. 

The  number  of  Medical  Reserve  Corps  officers  ordered  to  the  school 
for  the  course  in  orthopedic  surgery  and  not  candidates  for  commis- 
sion in  the  Medical  Corps  was  53.  Of  this  number  1  was  found 
physically  disqualified  and  ordered  to  his  home;  18  were  relieved 
from  duty  at  the  school  before  the  completion  of  the  course  and  sent 
overseas  and  to  hospitals  and  training  camps  throughout  the  country 
for  the  purpose  of  instructing  in  orthopedic  surgery;  28  qualified  in 
the  final  examinations  and  were  graduated  from  the  school ;  2  of  these 
later  took  the  preliminary  examination  and  were  recommended  for 
commission  in  the  Medical  Corps. 

One  officer  of  the  Medical  Corps  and  one  surgeon,  United  State3 
Navy,  attended  the  course  in  orthopedic  surgery. 

The  third  section  of  the  twenty-second  session  will  commence  about 
July  10,  1918. 

The  section  of  orthopedic  surgery  of  the  Army  Medical  School  was 
established  November  12,  1917,  and  has  been  housed,  up  to  June  30, 
1918,  in  the  building  adjoining  the  main  school  building,  at  458 
Louisiana  Avenue.     This  section  provides  a  course  of  instruction  in 
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the  theory  and  practice  of  orthopedic  surgery  for  certain  student 
officers  in  attendance  at  the  Army  Medical  School,  and  certain  other 
medical  officers  ordered  to  the  school  for  this  purpose. 

Besides  the  offices  and  classrooms  the  orthopedic  annex  is  provided 
with  shops  and  laboratories  equipped  with  a  motor-driven  lathe,  com- 
bination hand  punch  and  shear,  bench  drill,  motor-driven  emery 
grinder,  work  benches,  laboratory  tables,  appliances  for  the  applica- 
tion of  plaster  bandages  and  dressings,  etc. 

In  addition  to  the  commissioned  personnel  there  is  assigned  to  this 
section  an  enlisted  personnel  of  36  men,  through  whose  equipment 
and  qualifications  the  section  is  capable  of  serving  a  new  and  most 
useful  function,  aside  from  that  of  a  teaching  institution,  namely,  that 
of  a  mechanical  unit  for  such  experimental,  developmental,  and  repair 
work  as  might  be  required,  not  only  by  the  division  of  orthopedic 
surgery,  Surgeon  General's  Office,  but  by  the  Medical  Department  as 
a  whole. 

During  the  past  year  a  number  of  officers  of  the  Medical  Reserve 
Corps  and  Sanitary  Corps  have  been  sent  to  this  school  from  the 
Rockefeller  Institute  for  Medical  Research  for  additional  laboratory 
instruction.  Approximately  150  officers  received  this  instruction. 
This  course  is  of  one  month's  duration  and  is  given  each  month.  The 
course  embraces  the  following  subjects:  culture  media,  bacillus 
typhosus,  bacillus  paratyphosus  ''A,"  bacillus  paratyphosus  "B," 
isolation  and  identification  from  stools,  dysentery  bacdlus,  menin- 
gococcus, pneumococcus,  standard  agglutination  method,  anaerobes, 
staining  of  tubercle  bacillus,  gonococcus,  malarial  parasites,  and  intes- 
tinal parasites. 

Enlisted  men  of  the  Medical  Department,  some  of  whom  are  sent 
here,  and  others  enlisted  at  the  school  for  the  purpose,  are  given 
training  in  laboratory  technique.  These  men  are  grouped  in  three 
classes:  the  beginners'  class  of  laboratory  technicians,  the  advanced 
class  of  laboratory  technicians,  and  the  class  of  X-ray  technicians. 

The  beginners'  class  of  laboratory  technicians  receives  instruction 
in  the  cleaning  of  glassware,  sterilization,  the  use  of  the  microscope, 
routine  stains,  in  the  bacteriological  laboratory.  This  course  is  of 
two  months'  duration  and  is  given  every  two  months. 

The  advanced  class  of  laboratory  technicians  receives  instruction 
along  the  same  lines  as  the  regular  officers'  class  in  the  bacteriological 
laboratory,  with  the  addition  of  staining  the  gonococcus.  tubercle 
bacillus,  and  the  examination  of  urine.  This  course  is  of  two  months' 
duration  and  is  given  every  two  months. 

Half  of  the  time  of  these  two  classes  is  spent  in  the  chemical 
laboratory,  where  they  receive  practically  the  same  instruction  as  is 
given  the  regular  officers'  class,  special  topics  in  volumetric  analysis 
and  certain  laboratory  methods  of  the  Medical  War  Manual  No.  6, 
and  the  sanitary  analysis  of  water  and  sewage. 

Four  hundred  and  thirteen  men  received  instruction  in  these 
classes.  Of  these  men  30  have  been  commissioned  as  second  lieu- 
tenants in  the  Sanitary  Corps,  and  37  more  have  been  recommended 
for  commission  as  second  lieutenants,  Sanitary  Corps. 

The  class  of  X-ray  technicians  is  given  lectures  and  practical 
laboratory  instruction  in  X-ray  technique,  embracing  the  construc- 
tion and  operation  of  X-ray  machines  in  general,  wiring,  coils  and 
interrupters,    tubes,    current,    plates    and    developing,    fluoroscopy, 
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localization  of  foreign  bodies,  osteology,  etc.  These  men,  upon 
completion  of  the  course  of  instruction,  are  given  further  practical 
experience  by  working  in  the  X-ray  laboratories  of  the  Army  Medical 
School,  United  States  Soldiers'  Home  Hospital,  Walter  Reed  General 
Hospital,  Georgetown  University  Hospital,  George  Washington  Uni- 
versity Hospital,  Children's  Hospital,  Episcopal  Hospital,  and  Provi- 
dence Hospital.  Ninety-nine  enlisted  men  took  this  course,  of  whom 
three  have  been  commissioned  in  the  Sanitary  Corps. 

A  special  short  course  of  instruction,  in  the  form  of  lectures,  was 
given  to  a  group  of  transport  surgeons  ordered  here  for  this  purpose. 
These  lectures  covered,  in  a  brief  way,  the  following  subjects:  gen- 
eral and  military  surgery,  head  surgery  and  surgery  of  the  nervous 
system,  amputations,  Medical  Department  administration,  insanity 
and  functional  neuroses,  deafness  and  speech  defects,  blindness,, 
tuberculosis,  and  paper  work.  The  lectures  were  given  by  members 
of  the  faculty  of  the  Army  Medical  School  and  officers  of  the  Medical 
Reserve  Corps  on  duty  in  and  about  Washington. 

This  report  would  be  very  incomplete  if  it  did  not  include  a  sum- 
mary of  the  activities  in  which  the  Army  Medical  School  is  engaged 
aside  from  its  functions  as  a  teaching  institution. 

Briefly,  these  activities  are  summarized  under  the  various  heads  as 
follows : 

During  the  year  just  closed  the  mobilization  of  the  National  Army 
has  required  an  enormous  production  of  vaccine.  This  production 
has  gone  forward  without  delay,  which  reflects  great  credit  on  the 
officers  and  enlisted  men  engaged  in  the  work.  Not  only  has  the 
quantity  produced  been  adequate  at  all  times,  but  the  requirement  for 
additional  glassware  and  new  laboratory  installations  and  apparatus 
have  been  met  with  no  interruption,  and  vaccines  have  been  packed 
and  shipped,  so  far  as  practicable,  within  24  hours  after  receipt  at 
the  school  of  the  requests. 

Over  15,400  liters  of  vaccine,  more  than  18,000,000  doses,  have 
been  shipped  during  the  fiscal  year.  This  is  believed  to  be  a  record 
for  all  laboratories  at  any  time,  including  the  present  war.  The  cost 
value  of  the  vaccines  manufactured  at  the  school  during  the  year  was 
approximately  $900,000.  For  the  commercial  vaccines,  this  repre- 
sents a  retail  market  value  of  $4,500,000,  a  saving  to  the  Govern- 
ment of  approximately  $3,600,000. 

During  the  year  the  method  of  suspending  bacterial  vaccines  in 
oil  has  been  tested  and  reported  on,  and  the  triple  typhoid  vaccine 
suspended  in  oil  is  being  adopted  by  the  Surgeon  General's  Office. 
It  is  understood  that  as  rapidly  as  the  machinery  for  production  is 
available  the  oil-suspended  vaccine  will  replace  the  saline  triple 
typhoid  vaccine. 

An  oil-suspended  dysentery  vaccine  has  been  tested  and  has  given 
evidence  of  protection.  The  Surgeon  General's  Office  expects  to  try 
this  vaccine  on  a  large  scale  during  the  coming  summer. 

The  pncumococcus  vaccine  suspended  in  oil  has  been  tested  and 
has  given  definite  evidence  of  protection  against  pneumococcus 
Types  I  and  II. 

Oil-suspended  vaccines  of  the  meningococcus,  streptococcus,  and 
cholera  vibrio  have  been  tested,  but  the  tests  have  not  yet  produced 
far  enough  to  enable  us  to  express  an  opinion  of  the  value  of  these 
lines. 
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The  Wassermann  reaction  has  been  performed  continuously  ; 
diagnostic  test  for  syphilis.     During  the  year  ended  June  30,  1918, 
the  total  number  of  Wassermann  tests  in  the  laboratory  was  19,524, 
of  which  531  were  reexaminations;  16.532  were  also  made  in  accord- 
ance with  existing  orders  calling  for  a  Wasseimann  reaction  on  appli- 
cants for  commission,  enlisted  candidates  for  various  service  b<  1i 
recruits,  etc.;  and  2,461  examinations  of  new  cases.     Of  the  latter. 
1,280  were  of  syphilis  or  suspected  syphilis,  and  1,181  were  ft 
cases  suffering  with  diseases  other  than  syphilis.     In  addition  there 
were  681  tests  made  for  gonococcus  fixation.  242  spinal  fluids  in  three 
dilutions.     In  addition  to  this  there  were  6cSl   gonococcus  fixation 
tests  performed.     These  at  ordinary  commercial  rates  of  85  per  test 
would  have  cost  the  Government  8101,025. 

A  liberal  estimate  of  the  cost  of  this  work,  including  the  salaries 
of  one  lieutenant  colonel,  one  captain,  and  one  sergeant,  is  only  $8,836. 
This  item  alone  represents  a  saving  to  the  Government  of  $92,18 

The  chemical  laboratory  has  received  and  reported  the  analyse 
of  137  various  substances,  and  has  examined  14,635  specimens  of 
urine.  The  chlorination  and  purification  of  certain  substances  used 
in  connection  with  dichloamine  T  was  undertaken  during  the  past 
year.  To  date  there  have  been  produced  105  liters  of  chlorinated 
eucalyptol,  373  liters  of  chlorinated  mineral  oil,  and  223  pounds  of 
chlorcosane.  A  comparison  of  the  actual  cost  of  production  of  these 
products  and  the  lowest  market  price  follows: 


Chlorinated  mineral  oil  (per  liter) . 
Chlorinated  eucalyptol  (per  liter). 


Market 
price. 


S3. 07 
9.92 


Chlorcosane  (per  pound) 2. 00 


Cost  of 
produc- 
tion. 


$0.87 

3.53 

.45* 


The  laboratory  has  been  unable  to  produce  these  materials  of 
dependable  purity  and   has  effected  an  estimated  saving  of   81,835. 

A  bank  of  40  stills  for  water  analysis  has  been  designed  and  is 
being  built  to  take  care  of  the  increased  demand  of  the  classes. 

In  addition  to  the  teaching  work  the  X-ray  department  has  done 
a  large  amount  of  work  in  the  form  of  examinations  and  treatment 
for  the  officers  and  enlisted  men  and  their  families  stationed  in  and 
near  Washington. 

The  X-ray  laboratory  has  been  remodeled  to  a  certain  extent,  the 
photographic  branch  being  moved  to  the  sixth  floor,  where  ph« "to- 
graphic  reproductions  and  photomicrographs  are  made  and  lantern 
slides  prepared.  More  privacy  has  been  given  to  the  plate-exi 
ining  room,  in  which  have  been  installed  special  illuminating  1" 
and  special  facilities  for  the  cataloguing  of  plates.  An  additional 
room  has  been  provided  for  the  examination  of  teetli  and  extren  itic>. 
The  former  photographic  room  has  been  converted  into  an  additional 
operating  room  for  instruction. 

This  department  has  aided  in  the  designing  and  completing  of  an 
X-ray  ambulance  for  the  United  States  Army  portable  X-ray  unit. 
The  ambulance  has  been  driven  to  Ontario.  Canada,  when1  it  was 
demonstrated  for  the  benefit  of  the  Canadian  Government. 
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The  portable  field  outfit,  the  portable  bedside  unit,  and  numerous 
.>ther  new  pieces  of  apparatus,  were  tested  out  in  conjunction  with 
the  duties  of  the  laboratory.  Various  intensifying  screens,  photo- 
graphic plates,  and  X-ray  accessories  were  tested  out  and  results  re- 
ported. 

The  conducting  of  physical  examinations  at  this  school  has  become 
a  function  of  ever-increasing  magnitude.  The  scope  of  the  work  has 
been  broadened  so  that  it  not  only  includes  the  physical  examina- 
tions of  officers  for  promotion  and  of  applicants  for  the  various 
Officers'  Reserve  Corps,  but  also  for  the  determination  of  the  physical 
fitness  of  officers  for  overseas  service  and  the  examination  of  men 
inducted  as  privates  in  the  Medical  Department. 

The  board  is  fortunate  in  having  all  the  modern  equipment  at 
hand  necessary  for  performing  a  most  thorough  physical  examination, 
and  in  physical  conditions  of  unusual  obscurity  medical  officers  highly 
skilled  in  medical  and  surgical  specialties  are  called  in  consultation. 
As  a  result,  all  physical  examinations  are  conducted  along  routine 
and  well-established  lines  with  a  maximum  of  accuracy  and  expe- 
dition. 

The  number  of  physical  examinations  made  average  approximately 
750  per  month,  and  ample  facilities  are  provided  to  handle  twice 
this  number,  should  the  need  arise,  without  in  any  way  affecting  the 
standard  of  the  examinations  made. 

A  large  number  of  Medical  Reserve  Corps  officers  are  sent  through 
the  Army  Medical  School,  preparatory  to  service  overseas.  The 
school  assumes  entire  charge  of  them,  giving  instructions  as  to  uni- 
form, equipment,  personal  reports,  insurance,  money  affairs,  etc. 
Here  they  are  vaccinated  against  typhoid  and  paratyphoid  fevers 
and  smallpox,  are  physically  examined,  and,  at  the  proper  time, 
reported  ready.  When  orders  arrive  for  them,  these  officers  are  fur- 
nished with  true  copies  of  same,  with  adequate  instructions  for  carry- 
ing them  out.  This  work  comes  under  the  head  of  "Foreign  Service 
Department,"  and  is  very  successfully  taken  care  of  through  a  card- 
index  system,  and  is  handled  in  the  office  of  the  chief  clerk. 

Here,  also,  are  indexed  each  member  of  the  faculty,  the  student 
officers,  every  officer  ordered  here  for  duty  or  station,  all  the  civilian 
employees,  and  all  of  the  enlisted  men.  The  officers  and  men,  upon 
reporting  at  the  school,  are  registered,  sufficient  data  to  identify 
each  man  being  recorded;  the  date  of  departure  and  destination  are 
noted  on  each  card,  after  which  the  card  is  placed  in  the  dead  file, 
where  it  becomes  an  index  for  guidance  in  sending  subsequent 
communications  and  forwarding  mail.  The  monthly  return  of  med- 
ical officers  is  made,  the  records  and  marks  of  the  student  officers 
computed,  and  the  merit  rolls  and  the  relative  proficiency  lists 
(which  become  a  part  of  this  report)  are  prepared  in  this  office. 

The  printing  department  of  the  school  has  grown  to  rather  large 
proportions,  the  personnel  and  apparatus  of  this  plant  being  fre- 
quently taxed  to  its  utmost.  Examination  questions  for  entrance 
to  the  Medical  Corps,  Dental  Corps,  Veterinary  Corps,  and  the  Med- 
ical Reserve  Corps,  examination  questions  for  the  final  examinations 
at  the  school,  bacteriological  and  chemical  technique  cards,  bulletins, 
miscellaneous  cards  and  blank  forms  for  use  at  the  school  and  labels 
for  all  the  vaecines  shipped  from  the  school  are  among  the  many 
varieties  of  work  turned  out  in  this  department. 
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During  the  year  the  total  number  of  prints  made  was  1,5 IS,  100. 
including  15,100  sheets  of  examination  questions.  The  preparation 
of  these  questions  involved  the  folding  of  these  sheets  and  the  sealing 
of  17,161  envelopes. 

In  connection  with  the  printing  department,  one  man,  a  private, 
first  class,  Medical  Department,  is  employed  in  illustrating  and  in 
engrossing  dinlomas  and  other  certificates  and  charts. 

The  following  exhibits  the  course  of  instruction:  military  surgery; 
military  hygiene;  bacteriology,  pathology,  and  laboratory  diagnosis; 
military  and  tropical  medicine:  medicine  department  administration; 
ophthalmology;  roentgenology:  sanitary  chemistry:  sanitary  tactics; 
shoes  and  feet;  shop  work;  plaster  work:  clinical  work:  anatomy  and 
operative  surgery. 

A  course  in  elementary  French  has  been  added  to  the  curriculum 
of  the  school  in  the  past  year.  This  instruction  is  given  by  a  civilian, 
a  native  Frenchman,  who  is  paid  by  individual  subscription  of  mem- 
bers of  the  class.  While  this  course  is  not  compulsory,  most  of  the 
student  officers  have  availed  themselves  of  it  and  have  been  much 
benefited  by  it. 

During  the  year  a  number  of  special  lectures  were  given,  including 
a  series  by  Col.  Goodwin,  of  the  British  Royal  Army  Medical  Corps, 
now  Surgeon  General  of  the  British  Army,  covering  the  work  of  the 
British  officers  under  field  conditions  in  the  trenches,  and  of  the  field 
ambulances,  including  descriptions  of  evacuations  of  the  wounded, 
gas  attacks,  etc.  Col.  Dercle,  of  the  French  Medical  Corps,  deliv- 
ered a  very  useful  and  instructive  lecture  on  "Field  Service  with  the 
French  Armies;"  Maj.  Opie,  of  the  Medical  Reserve  Corps,  one  on 
trench  fever:  Maj.  Albee,  Medical  Reserve  Corps,   on  bone  trans- 

Elantation:  Maj.  Salmon,  Medical  Reserve  Corps,  on  war  neuroses: 
>r.  Simon  Baruch,  on  gudrotherapy:  and  Dr.  Case,  on  gastroentero- 
logical work  from  the  X-ray  standpoint.  Some  of  these  lectures 
were  illustrated  with  motion  pictures  and  lantern  slides. 

The  recommendation  is  renewed  that  the  present  makeshift,  scat- 
tered buildings  be  replaced  by  special,  permanent  buildings,  to  be 
constructed  in  grounds  of  sufficient  extent  to  make  it  possible  to 
put  the  classes  in  barracks,  and  part  of  the  time  in  camp,  to  give 
the  students  a  place  to  drill,  to  be  instructed  in  field  work,  practical 
sanitary  tactics,  equitation,  etc.  It  is  to  be  hoped  that  the  facilities 
will  be  provided  to  make  the  Army  Medical  School  a  postgraduate 
institution,  with  all  the  necessary  equipment  and  facilities  for  teach- 
ing everything  necessary,  including  field  work,  to  make  Army  medical 
officers  out  of  selected  graduates  of  medical  schools. 

In  normal  times  the  course  will  probably  be  extended  again  to 
eight  months,  and  with  increased  accommodations  and  facilities  and 
good  drill  and  camping  ground  very  large  classes  can  be  instructed 
in  all  the  special  duties  of  Army  medical  officers,  and  at  the  same 
time  the  laboratories  can  be  utilized  as  at  present,  but  on  a  much 
more  extended  scale,  for  research  work,  clinical  diagnosis,  sanitary 
chemistry,  X-ray  work,  and  the  manufacture  of  all  sera,  vaccines, 
and  antitoxins  for  the  Army. 
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XXIV.  The  American  Red  Cross. 

(NATIONAL  HEADQUARTERS,  WASHINGTON,  D.  C.) 

During  the  past  year  the  American  Red  Cross  has  endeavored  to 
assist  the  Medical  Department  in  every  way  that  was  deemed  desir- 
able in  the  care  of  the  troops  of  the  United  States,  whether  in  camp, 
cantonment,  or  hospital,  both  in  the  United  States  and  abroad. 
The  work,  outlined  as  follows,  was  authorized  by  the  War  Department: 

There  were  organized  throughout  the  country  50  base  hospitals, 
all  of  which  originated  in  the  large  hospitals  or  medical  schools,  and 
from  these  institutions  many  of  the  leaders  in  the  medical  profession 
were  obtained  as  members  of  the  staffs  of  these  base  hospitals. 

There  were  also  organized  45  ambulance  companies:  all  of  these 
were  transferred  to  the  Medical  Department  of  the  United  States 
Army.  These  companies  were  organized  in  the  various  communi- 
ties from  Maine  to  California. 

The  department  of  military  relief  has  been  actively  interested  in 
the  problem  of  reeducation  of  crippled  soldiers  and,  as  authorized, 
has  established  in  New  York  an  institute  for  crippled  and  disabled 
men  where  the  reeducation  of  cripples  is  now  being  conducted,  utiliz- 
ing the  institute  for  civilian  cripples  until  such  time  as  it  may  be 
needed  for  crippled  soldiers.  This  institute  has  also  instructed  classes 
of  vocational  teachers,  who  can  be  used  hereafter  in  such  institutions 
as  the  Government  may  establish  in  connection  with  its  program  of 
reeducation. 

An  institute  devoted  especially  to  the  blind  has  been  organized  in 
Baltimore,  which  expects  to  cooperate  with  the  efforts  of  the  Medical 
Department  in  the  reeducation  and  the  replacement  of  all  the  blind 
soldiers  on  their  return  to  the  United  States. 

The  bureau  of  sanitary  service  of  the  department  of  military  relief 
cooperates  with  the  Surgeon  General's  Office,  the  Public  Health  Serv- 
ice, and  the  local  health  authorities  in  the  extra  cantonment  zones 
in  order  to  protect  the  military  forces  in  the  camps  from  contagious 
and  infectious  diseases  present  in  the  immediate  surroundings  of  these 
camps.  In  a  number  of  the  southern  camps  work  has  been  under- 
taken to  eradicate  the  possibility  of  mosquito  transmission  of  malarial 
infection.  Systematic  inspections  are  carried  out  of  dairies,  milk 
depots,  restaurants,  and  all  places  where  food  or  refreshments  are 
sold.  Clinics  have  been  established  in  practically  all  the  extra  can- 
tonment zones  for  the  treatment  of  carriers  of  venereal  infection, 
with  the  idea  of  eliminating  these  diseases  at  the  source  of  origin.  In 
this  work  the  Red  Cross  has  cooperated  with  the  training  camp 
activities  commission  and  the  local  authorities,  being  greatly  assisted 
by  the  recent  legislation  which  has  been  passed  in  practically  all  the 
States  in  the  Union  aimed  at  assisting  in  this  campaign  of  prevention. 
Four  Laboratory  cars  were  prepared  by  the  Red  Cross,  using  old 
Pullman  cars  and  having  them  completely  outfitted  with  all  the 
modern  apparatus  necessary  to  conduct  a  modern  laboratory.  From 
the  beginning  the  work  of  these  cars  was  so  obviously  successful  that 
the  SurgeoE  General's  Office  requested  the  transfer  of  three  of  them 
to  his  department,  which  was  done. 

The  first-aid  division  of  the  American  Red  Cross  has  continued  the 
work  which  has  been  carried  on  in  previous  years  in  its  campaign  of 
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education  and  instruction  along   first-aid  and    accident-prevention 

lines  and  has  tremendously  increased  the  scope  of  its  work.  The 
main  idea,  at  the  present  time,  is  to  disseminate  this  first-aid  instruc- 
tion, so  that  with  the  withdrawal  of  many  nurses  and  physicians  from 
civil  life  the  general  public  will  be  better  fitted  to  care  for  their  own 
health  without  professional  assistance. 

Working  in  very  close  connection  with  the  oilice  of  the  Surgeon 
General  of  the  Army,  a  number  of  orders  have  been  received  from  the 
Medical  I  epartment  of  the  Army  for  surgical  dressings  and  hospital 
garments  for  use  both  in  this  country  and  abroad.  The  Medical 
Departmen:  has  furnished  the  raw  materials  and  the  Red  Cross  has 
had  them  made  up  by  volunteer  workers  in  its  various  chapters  in 
accordance  with  the  approved  standards. 

In  France  the  American  Red  Cross  has  enormous  warehouses  con- 
taining large  stocks  of  surgical  dressings,  hospital  garments,  and  sup- 
plies. These  have  at  all  times  been  at  the  service  of  the  chief  surgeon 
of  the  American  Expeditionary  Force,  but  the  records  for  the  amount 
of  supplies  delivered  over  there  are  not  available  at  this  time  here. 

The  largest  single  order  placed  with  us  was  for  front-line  packers, 
to  be  delivered  in  regular  installments.  Up  to  the  present  time  there 
have  been  delivered  on  account  of  this  order  over  900,000  parcels  in 
three  different  sizes,  each  parcel  containing  from  8  to  16  dressi 
depending  upon  its  size.  In  addition  there  have  been  delivered  more 
than  2,000,000  various  other  dressings. 

The  Red  Cross  has  endeavored  to  meet  every  demand  for  hospital 
garments  which  we  have  been  asked  to  furnish  to  the  Surgeon 
General's  office,  and  up  to  this  time  we  have  delivered  various  kinds 
of  chapter-made  hospital  garments,  amounting  to  about  100,000. 

In  compliance  with  the  request  of  the  Secretary  of  War,  contained 
in  his  letter  of  January  26,  1918,  addressed  to  Mr.  Davison,  the  Red 
Cross  has  extended  the  communication  service  which  it  is  doing 
abroad  to  the  Army  hospitals  in  this  country.  Representatives  have 
been  placed  in  the  base  and  general  hospitals,  and  it  is  their  duty  to 
supplement  the  communication  service  rendered  by  the  Army  officers 
to  such  extent  and  in  such  a  maimer  as  shall  meet  with  the  approval 
of  the  officers.  These  Red  Cross  representatives  visit  the  wards  daily 
and  undertake  to  keep  in  constant  touch  with  all  of  the  patients. 
They  provide  writing  materials  for  men  who  wish  to  write  letters. 
They  write  letters  for  such  men  as  wish  to  communicate  with  their 
families  and  can  not  write  for  themselves,  and  keep  the  families 
advised  of  the  progress  of  very  ill  patients.  The  extent  to  which 
this  service  has  developed  in  any  given  hospital  depends  to  a  very 
large  extent  on  the  wishes  of  the  commanding  officer  and  varies  con- 
siderably in  the  different  hospitals.  Taken  as  a  whole  the  service 
has  rapidly  grown  to  large  proportions  and  the  volume  of  correspond- 
ence is  now  considerable.  The  service  rendered  very  of  en  helps 
relieve  the  mind  of  the  patient  and  in  this  way  helps  his  recovery,  and, 
on  the  other  hand,  the  receipt  of  letters  by  the  families  from  a  disin- 
terested source,  advising  them  of  the  progress  of  the  patients  and 
assuring  them  that  they  are  receiving  the  best  of  medical  attention, 
does  much  to  quiet  rumors  of  inefficiency  and  lack  of  proper  care  of 
enlisted  men.  This  is  shown  by  the  steady  stream  of  lei  bers  the  Red 
Cross  receives  from  families  expressing  thanks  for  the  let  t ers  and  the 
interest  the  Red  Cross  is  taking  in  the  bovs. 
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The  Red  Cross  has  undertaken  to  erect  convalescent  houses  at  all 
of  the  base  and  general  Army  hospitals  in  this  country,  which  are 
intended  as  a  place  of  recreation  for  the  convalescent  patients  of  the 
hospitals.  A  standard  plan  of  these  buildings  in  two  sizes  has  been 
carefully  prepared  and  has  been  approved.  Up  to  the  present  time 
contracts  have  been  signed  for  the  erection  of  48  of  these  buildings 
at  the  Army  hospitals  and  over  20  of  these  buildings  have  been  com- 
pleted  and  are  now  in  operation. 

While  these  buildings  are  intended  primarily  for  the  use  of  con- 
valescent patients,  they  are  available  for  such  service  as  the  officer  in 
command  may  desire.  These  buildings  include  a  number  of  bed- 
rooms, which  will  be  available  for  the  use  of  relatives  of  men  who  are 
on  the  danger  list  in  cases  where  the  commanding  officer  desires  that 
such  relatives  shall  stay  at  the  hospital  over  night.  A  small  kitchen 
is  included,  which  will  make  possible  providing  food  for  such  visitors, 
and  also  possibly  for  such  Red  Cross  personnel  which  it  may  prove 
necessary  to  maintain  in  the  building. 

In  some  cases  these  buildings  have  been  used  as  an  information 
office  where  visitors  to  the  hospital  can  see  patients,  secure  informa- 
tion concerning  them,  arrange  for  passes  to  visit  the  wards,  etc.  In 
some  of  the  camps  this  branch  of  service  has  developed  to  such  an 
extent  that  it  has  proved  necessary  to  erect  a  separate  building  in 
which  the  information  service  can  be  carried  on  in  order  that  the  con- 
stant stream  of  visitors  will  not  interfere  with  the  use  of  the  con- 
valescent buildings  by  the  convalescents  themselves.  This  has 
occurred  in  cases  where  the  camps  are  located  near  large  cities,  from 
which  there  has  been  a  constant  stream  of  visitors. 

Home  service  has  been  undertaken  to  assist  in  maintaining  the 
morale  of  our  fighting  forces  by  extending  assistance  to  the  families 
of  enlisted  men  to  preserve  the  essential  standards  of  home  life,  to 
meet  the  problems  arising  out  of  diminished  income,  sickness,  care, 
discipline  and  education  of  children,  household  management,  business 
and  legal  difficulties,  unsatisfactory  working  conditions,  loneliness, 
mental  depression  or  defect,  vice,  or  physical  disability. 

The  emergency  service  in  this  country,  as  in  the  seat  of  war,  is 
ready  to  respond  to  any  call  which  may  come  from  the  officers  of  the 
Army  to  render  emergency  service  of  any  kind  whatsoever.  Medi- 
cines and  hospital  equipment  of  various  kinds  have  been  provided  in 
many  places  to  meet  urgent  needs. 

At  the  request  of  the  Surgeon  General,  two  Ford  touring  cars  and 
one  Ford  truck  were  donated  to  each  of  six  different  base  hospitals. 
The  Red  Cross  has  also  donated  a  number  of  other  automobiles  from 
time  to  time  to  hospitals  in  different  parts  of  the  country  in  response 
to  requests  received  from  commanding  officers  in  cases  where  there 
was  a  shortage  of  transportation  facilities.  These  automobiles  have 
been  used  by  the  hospital  staff  to  enable  them  to  render  more  efficient 
service. 

The  associate  field  directors  in  charge  of  hospital  service  have  been 
called  on  to  perform  a  great  variety  of  different  kinds  of  service  for 
the  patients  and  errands  of  every  description  have  been  undertaken. 

At  some  of  the  camps  classes  for  patients  have  been  arranged, 
ranging  from  primary  grades  for  illiterates  to  classes  in  French,  which 
have  been  taught  by  regular  teachers  from  near-by  schools,  and  the 
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patients  have  been  interested  in  various  sorts  of  handicraft,  especially 
in  the  psychiatric  wards. 

In  order  to  administer  the  activities  above  outlined  efficiently,  it 
has  been  found  desirable  to  place  an  associate  director  in  charge  of 
hospital  service  at  each  of  the  base  and  general  hospitals.  This  rep- 
resentative of  the  Red  Cross  is  accredited  to  the  commander  of  tne 
base  hospital  in  accordance  with  the  provisions  of  General  Order  No. 
17  and  is  responsible  to  the  commanding  officer  for  all  Red  Cross 
activities  conducted  in  the  hospital.  In  order  to  administer  the 
communication  work  efficiently  it  has  proved  necessary  to  provide 
several  assistants  for  the  associate  director. 

The  nursing  personnel  of  52  base  hospitals  has  been  organized. 
In  the  early  days  of  the  war  these  were  increased  from  65  to  100 
nurses.  Twenty-one  hospital  units  have  also  been  organized  with  a 
nursing  personnel  of  21  nurses  each.  The  nursing  personnel  of  6 
special  hospital  units  was  entirely  or  partially  organized,  the  defi- 
ciencies being  supplied  from  the  cantonments  or  from  the  members 
of  the  Regular  Army  Nurse  Corps.  These  include  the  orthopedic 
unit,  the  head  and  neck  surgery  unit,  the  fracture  unit,  the  psy- 
chiatric unit.  Reconstruction  Hospital  No.  1,  and  a  mobile  operating 
unit.  The  personnel  of  all  these  units  has  been  assigned  to  duty 
either  abroad  directly  or  to  the  cantonment  hospitals. 

The  total  number  of  nurses  supplied  to  the  Military  Establishment 
since  the  declaration  of  war  to  the  first  day  of  July.  1918,  has  been 
10,438.  Of  these,  546  were  assigned  previous  to  June  30;  92  for 
the  Mexican  border,  and  the  remainder  were  attached  to  7  base  hos- 
pitals assigned  prior  to  June  30,  1917.  for  foreign  service. 

All  nurses  assigned  to  foreign  service,  not  only  as  members  of  the 
Red  Cross  Reserve,  but  as  members  of  the  Regular  Army  Nurse  Corps, 
have  been  supplied  by  the  Red  Cross,  at  an  approximate  cost  of  S200 
per  nurse,  with  uniform  and  other  personal  equipment.  The  dieti- 
tians and  clerical  workers  assigned  to  service  with  the  base  hospitals 
have  also  been  equipped  at  approximately  the  same  cost. 

The  names  of  31  nurses,  highly  qualified,  with  administrative  ex- 
perience, have  been  recommended  to  the  office  of  the  Surgeon 
General  for  appointments,  in  order  to  prepare  for  the  examination  as 
chief  nurse.  It  is  understood  that  these  nurses  enter 'the  Regular 
Army  Nurse  Corps  for  the  period  of  the  war. 

XXV.  Port  of  Embarkation.  Hoboken,  N.  J. 

The  Medical  Department  at  the  port  of  embarkation  was  first  rep- 
resented by  a  medical  superintendent.  He  had  one  assistant  and 
one  clerk.  He  was  directly  under  the  general  superintendent.  Army 
Transport  Service,  and  his  activities  were  very  limited.  Under  the 
existing  circumstances  it  was  almost  impossible  to  discover  and 
remedy  any  unsanitary  conditions,  although  such  conditions  did 
exist.  The  immediate  need  was  the  medical  supply  and  equipment 
of  the  few  transports  available  and  the  assignment  of  sufficient  com- 
missioned and  enlisted  personnel  to  perform  the  duties  of  the  Medical 
Department  aboard  same. 

When  the  office  of  the  surgeon,  port  of  embarkation,  was  estab- 
lished supervision  of  the  duties  of  the  Medical  Department.  Army 
Transport  Service,  were  also  assumed.      After  the  first  survey  of  the 
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situation  the  personnel  on  duty  was  deemed  insufficient  in  number 
and  one  of  the  first  steps  of  the  surgeon  was  to  surround  himself 
with  efficient  commissioned  and  enlisted  personnel  who  would,,  as  it 
were,  grow  up  with  the  office,  thereby  anticipating  the  growth  of  the 
port  of  embarkation. 

PERSONNEL    DIVISION. 

In  June,  1917,  the  first  convoy  of  United  States  troops  was  sent 

t<»    Fiance,   which   necessitated    the    assignment   of   certain  medical 

-•>nncl.  both  commissioned  and  enlisted,  for  duty  on  transports. 

a  addition  to  the  personnel  on  duty  in  the  office  of  the  medical 

•rintendent,  Army  Transport  Service,  formed  the  nucleus  of  the 

present  organization  known  as  the  office  of  the  surgeon,  port  of  em- 

kation.     Being  directly  under  the  control  of  the  War  Department, 

it  was  necessary  for  this  office  to  assume  the  duties  of  a  department 

surgeon.     To  that  end  the  duties  relating  to  personnel  were  divided 

into  two  sections,  i.  e.,  those  relating  to  personnel  assigned  for  duty, 

called  the  permanent  personnel  division,  and  those  passing  casually 

through  the  port,  known  as  casual  personnel  division.     Each  of  these 

was  under  the  direction  of  a  noncommissioned  officer,  while  the  two 

divisions  were  under  the  control  of  a  commissioned  officer. 

TRANSPORT    DIVISION. 

This  division  was  the  office  of  the  medical  superintendent,  Army 
Transport  Service,  and  embraced  his  duties  as  laid  down  in  transport 
regulations,  and  has  been  known  under  various  names — first,  office 
of  medical  superintendent:  second,  sanitary  division;  third,  transport 
division. 

Primarily  the  duties  of  the  medical  superintendent  were  to  act  as 
sanitary  inspector  for  the  port  of  embarkation;  supervise  the  admin- 
istration of  Medical  Department  activities  on  board  transports; 
make  and  cause  to  be  made  required  embarkation  physical  inspec- 
tions; provide  for  the  reception  and  care  of  military  persons  unable 
to  travel;  provide  necessary  supplies  and  equipment  for  the  transport 
hospitals;  provide  sufficient  medical  personnel  for  the  proper  care  of 
the  sick  aboard  same;  to  obtain  necessary  information  in  regard  to 
movement  of  troops  and  transports.  Most  of  these  duties  have  been 
delegated  to  or  assumed  by  other  divisions  of  this  office,  to  wit: 

exvision  of  Medical  Department  administration  and  detail  of 
lical  personnel  aboard  transports — to  the  personnel  division. 

Duties  of  sanitary  inspector— to  the  sanitary  inspector's  division. 

Provision  for  reception  and  care  of  military  persons  unable  to 
travel  -to  the  sick  and  wounded  division. 

Provision  of  necessary  supplies  and  equipment  for  transport  hos- 
pital- assumed  first  by  the  property  division  and  later  by  the  trans- 
port supply  division. 

Acquisition  of  information  in  regard  to  movements  of  troops  and 
transports     to  t he  liaison  officer. 

A>  now  organized,  the  duties  of  the  transport  division  are  as  follows: 

Supervising  the  embarkation  of  troops,  conducting  preembarkation 
physical  inspections,  disposing  of  such  cases  as  are  detained  at  time  of 
embarkation:  proper  and    timely  designation  of  medical  officers  to 
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perform  above  duties;  supervising  debarkation  of  sick  and  wounded 
until  such  time  as  they  are  turned  over  to  sick  and  wounded  division, 
keeping  necessary  records  of  the  division. 

Personnel  on  duty,  commissioned  53,  enlisted  10. 

During  October  communication  was  received  to  the  effect  that 
many  venereal  cases  were  arriving  overseas  and  recommending  that 
measures  be  adopted  to  check  same.  The  first  venereal  inspection 
was  made  on  October  15,  1917,  on  trains  bearing  the  Third  United 
States  Cavalry.  Nineteen  cases  were  removed.  Then  followed 
venereal  inspection  of  all  troops  for  overseas  in  accordance  with 
General  Order  Xo.  21,  headquarters,  port  of  embarkation.  October 
22,  1917. 

Following  the  first  preembarkation  venereal  inspection  routine  in- 
spections were  made,  but  for  venereal  diseases  only.  During  the 
earlv  winter  the  advent  of  the  communicable  disease  season  brought 
further  to  the  attention  of  the  surgeon,  the  need  of  more  extensive 
physical  inspection,  and  General  Order  Xo.  3,  January  8,  1918,  head- 
quarters, port  of  embarkation,  and  General  Order  Xo.  51,  May  18, 
.1918.  headquarters,  port  of  embarkation,  were  made  and  included 
measles,  mumps,  cerebrospinal  meningitis,  scarlet  fever,  etc.  By 
this  time  the  sailings  had  increased  and  more  inspectors  were  added 
to  the  division. 

FINANCE   DIVISION. 

This  division  was  established  when  the  office  of  the  surgeon  was 
first  organized.     The  principal  duty  was  the  purchase  of  supplies. 

Later  it  was  incorporated  with  the  property  division,  and  when  the 
growth  of  tire  office  required  same,  it  was  again  instituted  as  a  sepa- 
rate division  under  the  control  of  the  executive  officer.  The  corre- 
spondence and  files  divisions  were  also  included  in  the  division  at  this 
time  merely  for  the  purpose  of  administration. 

In  December.  1017.  the  finance  division  was  separated  from  the 
correspondence  and  files  divisions  and  entirely  reorganized. 

ATTENDING    SUKGEON?S    DIVISION. 

Shortly  after  the  port  of  embarkation  was  established  some  certain 
place  for  the  medical  and  surgical  treatment  of  military  persons  on 
duty  here  was  needed.  A  dispensary  being  shortly  established  an 
attending  surgeon  was  appointed  and  placed  in  charge  thereof.  In- 
crease in  the  personnel  on  duty  at  the  port  of  embarkation  necessi- 
tated the  assignment  of  additional  personnel,  and  for  administrative 
purposes  the  office  of  the  attending  surgeon  was  absorbed  by  the 
office  of  the  surgeon,  port  of  embarkation,  and  made  a  separate  divi- 
sion to  be  called  attending  surgeon's  division. 

Increase  in  the  jurisdiction  of  the  commanding  general,  port  of 
embarkation,  made  it  necessary  to  establish  certain  first-aid  and  pro- 
phylactic stations,  and  they  were  placed  under  the  control  of  this 
division. 

SICK    AND    WOUNDED    DIVISION. 

In  October,  1917,  this  division  was  established  for  the  purpose  of 
checking  and  forwarding  sick  and  wounded  reports  of  the  various  or- 
ganizal  ions  under  the  control  of  these  headquarters.     This  was  placed 
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in  charge  of  a  noncommissioned  officer  and  under  the  supervision  of 
the  chief  clerk. 

Anticipating  the  growth  of  the  port  of  embarkation  and  the  proba- 
ble return  of  large  numbers  of  sick  and  wounded  from  overseas,  the 
division  was  reorganized  in  December,  1917,  and  placed  in  charge  of 
a  commissioned  officer.     As  organized,  the  duties  are  as  follows: 

THE    ADMINISTRATIVE    SECTION. 

Conducts  all  correspondence  relative  to  the  sick  and  wounded 
division. 

Adjusts  bed  capacities  in  the  embarkation  hospitals  by  timely 
transfers  of  patients. 

Arranges  all  transfers  of  overseas  patients  from  the  port  to  the 
service  of  the  interior. 

Directs  disposition  of  patients  with  cdntagious  and  communicable 
diseases. 

TRANSPORT    SUPPLY   DIVISION. 

This  division  was  organized  in  February,  1918,  to  arrange  for  a 
systematic  medical  supply  of  transports.  Prior  to  that  time  trans- 
ports were  supplied  through  the  transport  and  property  division. 
Owing  to  the  small  number  of  ships  engaged  in  this  work  almost  no 
attention  was  required  to  supply  them,  but  as  the  number  of  ships 
increased,  it  was  deemed  necessary  to  have  an  efficient  organization 
for  this  purpose. 

The  division  was  organized  and  assumed  control  of  the  medical 
supply  of  transports.  No  system  of  supplying  being  in  effect,  some 
time  and  study  was  allotted  to  standardizing  the  amount  and  variety 
of  supplies  and  equipment  according  to  the  number  of  troops  carried. 
The  plan  adopted  has  been  in  operation  for  over  four  months  and  so 
far  is  satisfactory.  In  April  the  Surgeon  General  authorized  the  em- 
ployment of  ship's  surgeons  (civilians)  of  commercial  vessels  carrying 
troops,  to  perform  certain  services,  to  be  paid  from  the  Medical  De- 
partment appropriation.  This  division  being  in  direct  contact  with 
the  persons  concerned,  the  duties  connected  with  the  procurement  of 
services  and  preparations  of  vouchers,  etc.,  were  assigned  to  it. 

From  a  force  of  1  commissioned  officer  and  1  enlisted  man  the  per- 
sonnel of  the  division  has  been  increased  to  2  commissioned  officers 
and  14  enlisted  men. 

SANITARY   INSPECTOR'S    DIVISION. 

This  division  was  established  for  the  purpose  of  making  the  various 
sanitary  inspections  at  the  port  of  embarkation,  which  are  required 
by  War  Department  orders  and  other  regulations. 

Due  to  the  increase  in  the  personnel  of  this  port  and  the  large 
amount  of  troops  embarking  for  overseas,  the  transport  division 
could  not  properly  perform  its  allotted  duties.  It  was  necessary, 
therefore,  to  assign  some  of  them  to  another  division.  The  sanitary 
inspector's  division  being  already  established,  it  was  decided  to  allot 
the  sanitary  inspection  duties,  except  those  concerning  the  inspections 
of  troops  as  required  by  general  orders,  headquarters,  port  of  embarka- 
tion, to  this  division. 
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As  originally  organized  and  with  its  added  duties,  the  functions  of 
the  sanitary  inspector's  division  are  as  follows: 

Sanitary  inspections  of  all  buildings,  camps,  piers,  transports,  etc. . 
under  control  of  these  headquarters. 

Fumigation. 

Physical  inspections  of  troops  stationed  at  port  of  embarkation. 

HOSPITALS  AND   CAMPS. 

Sanitary  inspections  of  the  hospitals  under  the  authority  of  the 
port  of  embarkation  are  carried  on  dailv,  Sunday  excepted.  One 
officer  is  detailed  for  this  work.  A  list  of  the  hospitals  visited,  with 
the  date  of  inspection,  is  made  of  record.  Sanitary  deficiencies  of 
note  are  made  the  subject  of  special  report,  which  is  forwarded  by 
this  office  to  the  Surgeon. 

A  monthly  report  of  Camp  Merritt  and  of  Camp  Mills  is  made. 
Reports  of  same  are  made  of  record. 

Detachments  under  the  jurisdiction  of  these  headquarters  are 
inspected  twice  a  month,  or  oftener,  if  necessary. 


The  following  classes  of  ships  are  inspected  by  this  office: 

United  States  Army  troop  transports. 

United  States  Army  chartered  cargo  transports, 

Commercial  troop  ships  carrying  United  States  troops. 

Immediately  upon  the  arrival  of  a  ship  belonging  to  the  above 
classes,  a  sanitary  inspection  of  this  ship  is  made,  and  all  deficiencies 
noted.  This  is  made  in  the  form  of  a  report  to  higher  authorities, 
with  appropriate  recommendations  for  correction.  Before  the 
departure  of  these  ships  another  inspection  is  made  with  the  view  to 
checking  up  the  degree  to  which  deficiencies  have  been  corrected. 
The  second  report  is  forwarded  through  the  same  channel. 

FUMIGATION. 

This  office  has  charge  of  the  fumigation  of  ships  and  buildings  under 
the  authority  of  these  headquarters. 

SPECIAL  INSPECTIONS. 

Conditions  calling  for  special  sanitary  inspections  are  referred  to 
this  office. 

The  duties  of  this  office  have  increased  quite  rapidly,  due  to  the 
addition  of  a  large  number  of  commercial  troop  transports  for  the 
transportation  of  our  troops  abroad.  The  personnel  has  been 
increased  from  two  commissioned  medical  officers  to  seven  commis- 
sioned medical  officers  and  five  enlisted  men.  This  office  has 
enjoyed  full  cooperation  of  other  offices  under  these  headquarters  and 
those  of  the  British  Ministry  of  Shipping. 

The  work  of  this  office  has  to  a  great  extent  been  hindered  by  the 
inability  to  have  boat  transportation  always  available  when  needed. 
The  inspection  of  incoming  troop  ships  is  most  important  in  view  of 
the  fact  that  many  of  them  are  not  fitted  to  carry  troops,  and  will 
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not  be  so  fitted  until  proper  recommendations  relative  to  equipment 
hare  been  made.  It  is  most  essential  that  these  recommendations  be 
promptly  made  in  order  that  the  ships  may  be  equipped  before 
sailing,  which  in  most  cases  is  only  a  few  days. 

LIAISON    OFFICER. 

Prior  to  March,  1918,  it  was  difficult  for  the  different  divisions  to 
obtain  the  information  regarding  movements  of  troops  and  transports 
necessary  to  properly  perform  their  duties.  Eelief  was  imperative 
and  to  that  end  a  commissioned  officer  was  appointed  to  maintain  a 
liaison  between  this  office  and  the  different  departments  at  these 
headquarters.  Satisfactory  results  are  being  obtained.  At  present 
there  is  on  duty  in  this  division  one  commissioned  officer. 

TRANSPORTATION    DIVISION. 

Since  this  office  was  organized  it  has  been  one  of  the  duties  thereof 
to  transport  ever-increasing  numbers  of  sick  and  wounded.  First  this 
was  accomplished  by  the  ambulance  division,  which  was  a  separate 
division  of  tins  office,  controlled  by  a  noncommissioned  officer,  who 
was  directly  responsible  to  the  surgeon,  port  of  embarkation. 

Owing  the  wide  distribution  of  the  various  hospitals,  it  was  neces- 
sary to  obtain  transportation  from  the  local  companies  in  the  form  of 
tickets.  These  were  requisitioned  for  and  issued  by  the  property 
division,  who  also  accounted  for  same. 

In  order  to  coordinate  the  different  methods  of  transportation  and 
eliminate  any  chance  of  misuse  of  same,  it  was  decided  to  institute  a 
new  division,  namely,  the  transportation  division,  whose  functions 
would  be  that  of  directing  the  transportation  of  men  and  supplies, 
in  so  far  as  the  Medical  Department  was  concerned. 

HOSPITAL    DIVISION. 

This  division  was  organized  in  May,  1918,  for  the  purpose  of  pro- 
curing suitable  buildings  in  this  vicinity  for  hospital  purposes. 
There  are  five  commissioned  officers  and  two  enlisted  men  on  duty 
therein. 

On  May  23,  a  representative  body  of  real  estate  men,  all  members  of 
the  Real  Estate  Board  of  New  York,  met  and  organized  for  the  pur- 
pose of  lending  their  aid,  and  as  a  result  there  was  formed  an  advisory 
committee  for  this  division. 

Altogether  more  than  12,000,000  square  feet  of  floor  space  have 
been  surveyed,  of  which  some  7,000,000  have  been  recommended  or 
secured,  and  the  balance  classified  as  not  available  or  not  suitable. 

The  work  of  this  division  will  soon  be  completed,  and  the  personnel 
on  duty  therein  will  be  assigned  to  another  division. 

DTVISION    OF    DENTAL    SERVICE. 

This  division  was  organized  in  July,  1918,  to  meet  the  need  of 
adequate  dental  supervision  at  the  port  of  embarkation. 
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DIVISION    OF    LABORATORIES. 

This  division  was  established  in  July,  1918,  for  the  purpose  of 
centralizing  laboratory  facilities  and  the  supervision  of  laboratory 
work  at  the  port  of  embarkation. 

DIVISION    OF    DOMICILIARY    HOSPITALS. 

Many  offers  of  homes  for  convalescent  soldiers  having  been  made 
to  the  Surgeon  General  of  the  Army,  and  the  surgeon,  port  of  em- 
barkation, it  was  decided  to  make  use  of  these  offers  as  far  as  possible. 
To  that  end  it  was  decided  to  establish  a  division  of  this  office  for  the 
purpose  of  organizing  and  supervising  a  system  whereby  these  places 
would  be  used. 

At  present  there  are  in  use  six  places,  with  a  capacity  of    186 

Eatients.     Fourteen  other  homes,  with  a  capacity  of  1,498"  patients 
ave  been  offered,  but  have  not  yet  been  accepted  for  use. 

Having  given  a  history  of  the  office  by  divisions,  it  will  be  well  to 
revert  to  the  time  when  the  office  was  established,  and  take  up  the 
question  of  hospital  accommodations. 

When  the  port  of  embarkation  was  established,  no  provision  had 
been  made  for  hospital  treatment.  The  port  hospital  at  Port  Jay 
was  used  for  a  time,  also  a  civilian  hospital,  St.  Mary's,  in  Hoboken, 
N.  J.  Arrangements  were  made  with  the  proper  authorities  and  500 
beds  at  St.  Mary's  Hospital  were  made  available  to  the  military. 
Tins  hospital  was  designated  as  the  hospital,  port  of  embarkation, 
now  known  as  Embarkation  Hospital  No.  1. 

The  base  hospital  at  Camp  Merritt  was  in  the  process  of  construc- 
tion when  the  camp  was  occupied,  and  an  overflow  of  sick  necessitated 
the  use  of  civilian  hospitals.  The  ambulance  at  Snake  Hill,  Secaucus; 
Christ  Hospital,  Jersey  City;  Isolation  Hospital,  Jersey  City;  North 
Hudson  Hospital,  Weehawken;  and  Englewood  Hospital,  Englewood, 
N.  J.,  were  used  until  recently. 

The  almshouse  at  Snake  Hill  has  been  designated  as  an  Army 
hospital,  and  is  now  known  as  Embarkation  Hospital  No.  2.  In  Octo- 
ber, when  the  War  Department  ordered  the  detention  of  venereals,  the 
New  York  State  authorities  placed  the  quarantine  station  at  Hoff- 
mans  Island  at  the  disposal  of  the  Government,  and  the  station  was 
used  for  the  treatment  of  venereals.  Designated  as  Army  hospital, 
Hoffmans  Island,  it  is  now  known  as  Embarkation  Hospital  No.  3. 

About  the  same  time  the  hospital  at  Camp  Mills  became  congested 
with  sick,  and  in  order  to  relieve  conditions,  all  available  beds  in 
New  York  district  were  placed  under  the  control  of  the  surgeon,  port 
of  embarkation.  He  was  also  charged  with  the  disposition  oi  all 
patients.  Due  to  lack  of  Army  beds  use  was  obtained  of  various 
civilian  hospitals  in  New  York  City  and  Long  Island.  These  were 
used  until  January.  1918. 

When  Camp  Mills  was  reopened,  spring  of  1918,  a  base  hospital 
was  established  at  Mineoln  to  care  for  the  needs  of  the  camp, 
Schuetzen  Park,  North  Bergen,  N.  J.,  estimated  capacity  300  \h><\<, 
and  the  Greenhut  Building  (Debarkation  Hospital  No.  3),  estimated 
capacity  3,000,  are  being  prepared  for  service.  Other  hospital  space 
has  been  or  is  being  obtained.  ' 
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PROVIDENCE    HOSPITAL. 

The  act  approved  June  12,  1917,  having  appropriated  $19,000  for 
support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  for  relief  afforded  was 

as  follows : 

Patients  in  hospital  July  1,  1917 74 

Admitted  during  the  year 982 

Total  number  treated 1, 056 

Average  number  admitted  per  month 88 

Number  remaining  in  hospital  June  30,  1918 51 

Total  number  of  days'  treatment  afforded 25, 574 

Average  number  of  days'  treatment  per  patient 24 

Average  number  of  patients  treated  per  day 70 

Longest  term  of  treatment  (days) 365 

Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year 4 


H.     FINANCIAL  REPORT. 
Medical  Department,  United  States  Army,  1918. 

Medical  and  hospital  department,  1918. 

Appropriated  bv  act  approved  May  12,  1917 $$1,  000,  000.  00 

Appropriated  by  act  approved  Oct.  6,  1917 100,  000,  000.  00 

Refundments  during  the  year 7,  490.  50 

Treasury  transfers  from  other  appropriations  on  account  of  erroneous 
payments 3, 108.  28 

Total  to  be  accounted  for 101,  010,  598.  78 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $44,  845,  095.  69 

Motor  ambulances  and  supplies 2,  926,  573.  38 

Medical  attendance  and  medicines  (except  at 

recruiting  stations) 574, 940.  09 

Medical  expenses  of  recruiting  (including  medi- 
cal attendance  and   medicines  at  recruiting 

stations) 13,  207.  89 

Pav  of  employees 2,  310,  609.  50 

Hospital  laundry 675, 095.  89 

Expressage 3,  508.  30 

Gas  and  electricity  for  laboratory  apparatus 2,  670.  79 

Expenses  of  medical  supply  depots 1,  610.  96 

Gas  masks 13,  476,  896.  78 

Miscellaneous 2,  020.  29 

64,832,229.56 

Transferred   to   American    Expeditionary    Forces, 

Europe  (not  to  be  accounted  for  to  the  Surgeon 

General,  U.  S.) 9,  703,  500.  00 

Transferred  bv  Secretarv  of  War  to  administrative 

control  of  Chief  of  Ordnance 650,  000.  00 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury 17,  552, 456. 12 

In  transit  from  disbursing  officers  to  the  Treasury.  5,  021.  96 

In  hands  of  disbursing  officers 8,  267,  391. 14 

25,824,869.22 

Total  accounted  for. . .  1 101,  010,  598.  78 

Medical  and  hospital  department,  1917-18,  act  June  15,  1917. 

Balance  on  hand  July  1,  1917 $29, 475, 062. 97 

Refundments  during  the  year 2, 175.  61 

Treasury  transfers  from  other  appropriations  on  account  of  erroneous 

payments 5, 068. 00 

Total  to  be  accounted  for 29, 482,  306. 58 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $20,  912, 189. 93 

Motor  ambulances  and  supplies 3,  673,  345. 32 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) 105, 173. 89 

Medical  expenses  of  recruiting  (including  medi- 
cal attendance  and  medicines  at  recruiting  sta- 
tions)   6,630.44 

455 
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Disbursed  during  the  year — Continued . 

Pav  of  employees $410,  594. 45 

Hospital  laundry 64,  651.  20 

Expressage 1>  42°- 36 

Gas  and  electricity  for  laboratory  apparatus 746.  81 

Expenses  of  medical  supply  depots 1,  332. 09 

Gas  masks 1, 080,  783.  67 

Miscellaneous 1>  198.  55 

$26, 258,  066.  71 

Transferred  to  American  Expeditionary  Force  in  Europe  (not  to  be 

accounted  for  to  the  Surgeon  General,  U.  S.) 475, 065.  51 

Transferred  by  Secretary  of  War  to  administrative  control  of  Chief  of 

Ordnance 262,500.00 

Treasury  transfers  to  other  appropriations  to  correct  erroneous  pay- 
ments therefrom 47,  563.  37 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury $1,  932,  671.  75 

In  transit  from  disbursing  officers  to  the  Treasury .  1,  320. 00 

In  hands  of  disbursing  officers 505, 119. 24 

2, 439, 110. 99 

Total  accounted  for 29, 482,  306. 58 

Medical  and  hospital  department,  1917. 

Balance  on  hand  July  1,  1917 $723,  698.  77 

Refundments  during  the  year 1,  921.  31 

Treasury  transfers  from  other  appropriations  on  account  of  erroneous 

payments 49,771.97 

Total  to  be  accounted  for 775,  392. 05 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $607,  672. 75 

Motor  ambulances  and  supplies 13,  870.  58 

Medical  attendance  and  medicines  (except  at  re- 
cruiting stations) 51,  968. 82 

Medical  expenses  of  recruiting  (including  medical 
attendance  and  medicines  at  recruiting  stations) . .         9,  589. 24 

Pay  of  employees 12,  474. 03 

Hospital  laundry 18,  347. 03 

Expressage 1,  346. 19 

Gas  and  electricity  for  laboratory  apparatus 287. 02 

Expenses  of  medical  supply  depots 264.  97 

Miscellaneous 18. 39 

715,839.02 

Treasury  transfers  to  other  appropriations  to  correct  erroneous  pay- 
ments therefrom 25.70 

Treasury  refundments  to  other  bureaus  to  correct  erroneous  payments 

therefrom 355.  51 

Transferred  to  American   Expeditionary  Force  in  Europe  (not  to  be 

accounted  for  to  the  Surgeon  General,  U.  S.) 6,  328.  97 

Balance  on  hand  June  30.  1918: 

In  United  States  Treasury $52,  550. 03 

In  hands  of  disbursing  officers 292.  82 

52,  842.  85 

Total  accounted  for 775,  392. 05 

Medical  and  hospital  department,  1916-17. 

Balance  on  hand  July  I,  I  ill  7 $459,625.98 

Total  to  be  accounted  for 459,  625. 98 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $86, 854. 80 

Motur  ambulances  and  supplies. 354,  356.  57 
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Disbursed  during  the  year — Continued. 

Medical  attendance  and  medicines  (except  at  recruit- 
ins;  stations) $749. 05 

Expressage 363. 40 

$442,  323.  82 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury 2,  629.  55 

In  hands  of  disbursing  officers 1  •!,  672.  6 1 

17, 302. 16 

Total  accounted  for 459,  625.  98 

Medical  and  hospital  department,  1916. 

Balance  on  hand  July  1,  1917 $9,  064.  68 

Refundments  during  the  year 5.  52 

Total  to  be  accounted  for 9, 070.  20 

Disbursed  during  the  year: 

Medical  and  hospital  supplies $82.  00 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) . . . 323.  29 

Medical  expenses  of  recruiting  (including  medical  attend- 
ance and  medicines  at  recruiting  stations) 104.  30 

509. 59 

Treasury  transfers  to  other  appropriations  to  correct  erroneous  pay- 
ments therefrom 24.  50 

Carried  to  surplus  fund 8,  536. 11 

Total  accounted  for 9,  070.  20 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  Oct.  6,  1917 SI  20.  42 

Disbursed  during  the  year 120.  42 

Replacing  medical  supplies,  1918-19. 

Amounts  accruing  to  this  fund  during  the  year: 

On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment    $202, 780.  09 

On  account  of  supplies  sold 24,  533.  65 

On  account  of  collections  for  medical  supplies  lost  or  destroyed . .  3, 191.  68 

Refundment  to  appropriation .' .  369.  00 

Total  to  be  accounted  for '. .  230,  874.  42 

Balance  in  United  States  Treasury  June  30,  1918 230.  874.  12 

Replacing  medical  supplies,  1917-18. 

Balance  on  hand  July  1,  1917 $73,  L41. 67 

Amounts  accruing  to  this  fund  during  the  year:   * 

On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment   

On  account  of  supplies  sold 6,  245.  29 

On  account  of  collections  for  medical  supplies  lost  or  destroyed  . .  232.  46 

Refundments  to  appropriation 945.  67 

Total  to  be  accounted  for 139, 177.  !><; 

Disbursed  during  the  vear L9. 10 

Balance  in  United  States  Treasury  June  30,  1918 139, 158.  86 

Total  accounted  for 139, 177.  96 
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Replacing  medical  supplies,  1916-17. 

Balance  on  hand  July  1,  1917 $$9,  285.  80 

Amounts  accruing  to  this  fund  during  the  year: 

On  account  of  supplies  transferred  to  other  branches  of  the  Gov- 
ernment   120.  50 

On  account  of  supplies  sold 1.  40 

Total  to  be  accounted  for 9, 407.  70 


Disbursed  during  the  vear  for  medical  and  hospital  supplies 8,  355.  55 

Balance  in  the  United  States  Treasury  June  30,  1918 1,  052. 1 5 


Total  accounted  for 9, 407.  70 

Replacing  medical  supplies,  1915-16. 
Balance  on  hand  July  1,  1917 $643.  86 


Disbursed  during  the  year  for  medical  and  hospital  supplies 475.  36 

Carried  to  surplus  fund 168.  50 


Total  accounted  for 643.  86 

Hospital  care,  Canal  Zone  garrisons,  1918. 

Appropriated  by  act  approved  May  12,  1917 $35,  000.  00 

Appropriated  by  act  approved  Mar.  28,1918 20,  000.  00 


Total  to  be  accounted  for 55,  000.  00 


Disbursed  during  the  year 42,  398.  00 

Balance  on.  hand  June  30,  1918: 

In  United  States  Treasury $2,  000.  00 

In  transit  from  Treasury  to  disbursing  officer 8,  000.  00 

In  hands  of  disbursing  officer 2,  602.  00 

12,  602.  00 


Total  accounted  for 55,  000.  00 

Hospital  care,  Canal  Zone  garrisons,  1917. 

Balance  on  hand  July  1,  1917 $7, 478.  40 

Total  to  be  accounted  for 7, 478.  40 


Disbursed  during  the  year 4,  718.  60 

Balance  in  United  States  Treasury  June  30,  1918 2,  759.  80 

Total  accounted  for 7, 478.  40 

Hospital  care,  Canal  Zone  garrisons,  1916. 

Balance  on  hand  July  1,  1917 $11,  800.  57 

Carried  to  surplus  fund 11,  800.  57 

Library,  Surgeon  General s  office,  1918. 

Appropriated  by  act  May  12,  1917 $10,  000.  00 

Total  to  be  accounted  for 10,  000.  00 


Disbursed  during  the  year 2, 496.  20 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury $6,  993.  51 

In  hands  of  disbursing  officers 510.  29 

7,  503.  80 

Total  accounted  for 10, 000.  00 
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Library,  Surgeon  General's  office,  1917. 

Balance  on  hand  July  1,  1917 $$7,  386. 19 

Total  to  be  accounted  for 7,  386. 19 

Disbursed  during  the  year 3,  339.  66 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury | 

In  transit  from  disbursing  officer  to  the  Treasury. .  . .         492.  95 

: 4,  046.  53 

Total  accounted  for. 7,  386.  19 

Library,  Surgeon  General's  office,  1916. 

Balance  on  hand  Julv  1,  1917 14,  779.  55 

Total  to  be  accounted  for 4,  779.  55 

Disbursed  during  the  year 694.  69 

Carried  to  surplus  fund 4, 084.  86 

Total  accounted  for 4,  779.  55 

Army  Medical  Museum,  1918. 

Appropriated  by  act  approved  May  12,  1917 $5,  000.  00 

Appropriated  by  act  approved  Mar.  28,  1918 2,  500.  00 

Total  to  be  accounted,for 7,  500.  00 

Disbursed  during  the  year 2,  956.  06 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury $3,  500.  00 

In  hands  of  disbursing  officer 1,  043.  94 

4.  543.  94 

Total  accounted  for 7,  500.  00 

Army  Medical  Museum,  1911 . 

Balance  on  hand  Julv  1,  1917 $3,  601.  52 

Total  to  be  accounted  for 3,  601.  52 

Disbursed  during  the  vear 3, 015.  27 

Balance  in  United  States  Treasury  June  30,  1918 586. 25 

Total  accounted  for 3,  601.  52 

Army  Medical  Museum,  1916. 

Balance  on  hand  July  1 ,  1917 $498.  68 

Total  to  be  accounted  for 498  68 

Disbursed  during  the  year 67.  77 

Carried  to  surplus  fund 430.  91 

Total  accounted  for l'lS  88 

Increase  of  compensation,  military  establishment,  1918. 

Appropriated  by  act  approved  May  12,  1917 $33,  592.  82 

Refundments  to  appropriation 18.  23 

Total  to  be  accounted  for 33,  611.  05 
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Disbursed  during  the  year $10,  490.  89 

Treasury  transfers  to  other  appropriations  to  correct  erroneous  pay- 
ments therefrom 10,  334.  68 

Balance  on  hand  June  30,  1918: 

In  transit  from  disbursing  officers  to  the  Treasury.  .  . .       §155. 17 
In  hands  of  disbursing  officers 12,  630.  31 

12,  785.  48 

Total  accounted  for 33,  611.  05 

Civilian  military  framing  camps,  1916-17. 

Balance  on  hand  July  1,  1917 $5,  892.  00 

Balance  in  United  States  Treasury  June  30,  1918 5,  892.  00 

Artificial  limbs,  1918. 

Appropriated  by  act  approved  June  12,  1917 $210,  000.  00 

Total  to  be  accounted  for 210,  000.  00 

Disbursed  durin?  the  year 172,  252.  00 

Balance  on  hand  June  30,  1918: 

In  United  States  Treasury $34,  700.  00 

In  hands  of  disbursing  officer 3,  048.  00 

37,  748.  00 

Total  accounted  for 210,  000.  00 

Artificial  limbs,  1917. 

Balance  on  hand  July  1,  1917 $7,  960.  74 

Repayment  to  appropriation 50.  00 

Total  to  be  accounted  for 8,  010.  74 

Disbursed  during  the  year 2,  284.  50 

Balance  in  United  States  Treasury  June  30,  1918 5,  726.  24 

Total  accounted  for 8,  010.  74 

Artificial  limbs,  1916. 

Balance  on  hand  June  30,  1917 $13,  346.  71 

Carried  to  surplus  fund 13,  346.  71 

Trusses  for  disabled  soldiers,  1918. 

A  ppropriated  by  act  approved  June  12,  1917 $2J  000.  00 

Disbursed  during  the  year 769.  87 

Balance  on  hand  June  30,  1918: 

I  n  I  nited  States  Treasury $1,  050.  00 

In  hands  of  disbursing  officer 180.13 

1.  230.  13 

Total  accounted  for 2,  000.  00 

Trusses  for  disabled  soldiers,  1917. 

Balance  on  hand  July  1,  1917 $1, 461.  91 

Disbursed  during  the  year 51.  00 

Balance  in  United  States  Treasury  June  30,  1918 1,  410.  91 

Total  accounted  for 1,  461.  91 


STATISTICAL   TABLES.  461 

Trasses  for  disabled  soldiers,  1916. 

Balance  on  hand  July  1,  1918 $1, 463.  87 

Disbursed  during  the  year 6.  00 

Carried  to  surplus  fund 1,  457.  87 


Total  accounted  for 1, 463.  87 

Appliances  for  disabled  soldiers,  1918. 
Appropriated  by  act  approved  June  12,  1917 $1, 000.  00 

Disbursed  during  the  year 426.  34 

Balance  on  hand  June  30,  191S: 

In  United  States  Treasury $400.  00 

In  hands  of  disbursing  officer 173.  66 

573. 66 

Total  accounted  for 1,  000.  00 

Appliances  for  disabled  soldiers,  1917. 

Balance  on  hand  July  1.  1917 J  >.  65 

Disbursed  during  the  year 19.  75 

Balance  in  United  States  Treasury  June  30,  1918 505.  90 

Total  accounted  for 525.  65 

Appliances  for  disabled  soldiers,  1916. 

Balance  on  band  July  1,  1917 $631.  61 

Carried  to  surplus  fund 631.  61 

General  summary  of  all  appropriations. 

Balances  on  hand  July  1.  1917 $30, 817,  351. 13 

Appropriated 101,  319,  213.  24 

Accrued  to  replacing  funds,  act  June  12,  1906  (34  Stats.,  256) 295,  717.  94 

Refundments  during  the  year 12, 97 

Transfers  between  appropriations,  debits 57,  94^.  25 

Total  to  be  accounted  for 132,  503,  206.  40 

Disbursed  during  the  year 92,  503,  925.  73 

Transfers  between  appropriations,  credits 

Transfers  to  other  bureaus 912,  500.  00 

Refundments  to  other  bureaus 355.  51 

Transferred  to  American  Expeditionary  Force  in  Europe  (not  to  be  ac- 
counted for  to  the  Surgeon  General,  U.  S.) 10, 197,  5: 

(  arried  to  surplus  fund 40, 457.  1  \ 

Balances  on  band  June  30,  1918 28,  790, 494.  98 

Total  accounted  for 132,  503,  206.  40 

Very  respectfully, 

W.  C.  Gorgas, 
Major  General .  Medical  Department,  U.S.A., 

Surgeon  General. 
The  Secretary  of  War. 
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Table  No.  IX. — Days  lost  in  hospital  and  total  days  lost  (noneffective)  from  disease  and 
from  traumatism,  by  countries,  enlisted  men,  for  the  year  1917,  with  ratios  per  1,000 
mean  strength. 


United 
States. 


Europe. 


China 
others. 


Philip- 
pine 
Islands. 


Hawaii 


Pana- 
ma. 


Porto 
Rico. 


Philip- 
pine 
Scouts. 


Days  lost  in  hos- 
pital (for  dis- 
ease): 

Number 

Ratio 

Total  days  lost 
(for  disease): 

Number 

Ratio 

Days  lost  in  hos- 
pital (for  trau- 
matism): 

Number 

Ratio 

Total  days  lost 
(for  trauma- 
tism): 

Number 

Ratio 


3,819.325 
18.73 


4,528.612 
22.21 


350.023 
1.72 


536.643 
2.63 


261.636 
15.70 


302. 120 
18.13 


32.386 
1.94 


40. 339 
2.42 


6.733        93.844 
22.36  62.77 


7.564       108.937 
25.12  72.85 


481 
1.60 


595 
1.97 


4.227 
2.83 


7,602 


126,658 
31.90 


L29;006 

32.49 


15,864 
4.00 


17.401 
4.38 


»,625 

21.57 


94. 481 
22.68 


15.237 
3.66 


19.086 
4.58 


56. 952     13. 527 
19.24       19.36 


70, 132 
23.69 


6.255 
2.11 


12.288 
4.15 


13.851 
19.  S3 


1.24 


963 
1.38 


29.119 
14.48 


29,287 

14.56 


4.225 
2.10 


4.341 
2.16 


Table  No.  X. — Admissions,  discharges,  deaths,  and  total  days  lost  from  disease,  1917, 
enlisted  men  in  United  States,  by  nativity. 


States. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Total 
days 
lost. 

17,000 

54 

744 

10,269 

11.143 

3.368 

3.881 

869 

1.002 

5.466 

18,891 

1.125 

26.623 

16.482 

13.643 

11.643 

17. 170 

:  51  : 

2,958 

11.003 

13.250 

9,122 

11.081 

21,208 

1.632 

7.942 

234 

1.476 

g  691 

1.317 

3ii.01.-> 

11.196 

1.371 

19,  162 

5,793 

3,208 

29,422 

1,510 

6,991 

2,508 

15,118 

33.223 

1.5S4 

267 
1 

47 

198 
484 

189 
250 

21 

30 

49 
464 

31 
1  J  9 
450 
413 
264 
502 
203 
179 
122 
396 
353 
251 
193 
650 

32 

231 

7 

112 

328 

92 

1,643 

276 

37 

455 

115 

106 

1,266 

50 
1,53 

59 
326 
618 

59 

181 

166,811 

490 

4" 

130 

49 

6 

14 

2 

1 

79 

167 

3 

98 

72 

59 

65 

114 

115 

15 

24 

29 

45 

42 

131 

187 

8 

47 

1 

11 

24 

'6 

113 

120 

6 

78 

31 

16 

BB 

5 

64 

13 

157 

304 

4 

6,930 

100.399 

102. 377 

Colorado 

29.547 

30.654 

6.331 

9,240 

Florida  

53.554 

177.  245 

9,816 

243.011 

115.976 

103.361 

175,936 

75.312 

25.042 

41.068 

87.744 

123.843 

79.231 

107. 335 

71.699 

12,198 

68,566 

14.461 

113.344 

12. 14X 

Ohio  

160,542 

31.181 

11.666 

69. 301 

20,236 

265,205 

Utah 

1 1. 278 
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Table  No.  X. — Admissions,  discharges,  deaths,  and  total  days  lost  from  disease,  1917, 
enlisted  men  in  United  States,  by  nativity. — Continued. 


States. 


Admis- 
sions. 


Dis- 
charges. 


Deaths. 


Total 
days 
lost. 


Vermont 

Virginia 

Washington.. 

V\  3St  \  lr.iim  i 
Wisconsin — 
Wyoming — 
Others 

Total... 


1,340 

10, 588 

3,137 

4.S43 

10, 683 

490 

40. 505 


47 
238 

92 

89 
322 

19 
1,835 


495, 431 


15, 882 


11 

60 
13 
17 
31 
2 
121 


12, 077 

100, 673 

28. 913 

46, 956 

110,076 

4.666 

379, 369 


2,984 


4, 528. 612 


Table  No.  XI. 


Admissions,  discharges,  deaths,  and  total  days  lost  from  disease,  1917. 
enlisted  men  in  Europe,  by  nativity. 


States. 

A  dm  is-         Dis- 
sions.     !  charges. 

Deaths. 

Total 

days  lost. 

686 
2 

16 
144 
286 

58 
424 

13 

4 

7, 590 

25 

180 

1,641 

1 

4 

3,379 
1,441 

2 

4,069 

106 

48 
193 

770 

410 

1,770 

7 

7, 029 

37 
917 

253 



2 

3 
4 
3 

9,554 

5SS 

0. 309 

31S 
222 
296 

3,263 

2, 306 
3,810 

i" 

3 
3 

6 

226  i 

1,994 

403 

4,280 

253 

2, 095 

495 

258 

295 

409 

31 

109 

9 

279 

417 

2, 615 

9 
2 
2 

2 

4 

19,818 

6, 194 

2  653 

2, 715 
4,866 

2 

396 

1 

1,447 

96 

3  148 

1 

3;  765 
495 

27 
1,491 

New  York 

i 

4 
1 

16, 263 

irolina 

265 

2,755 

38 
734 

82 

107 

1  465 

677 

Ohio 

2 

6 

1 

9,237 

1  263 

1,048 

f, 

5 
1 
2 

14  767 

221           ■        1 
413                  1 

2  028 

3  474 

41 

382 

276 
499 
36 

247 
240 
110 
118 
230 
8 
17,022 

1 

3,417 

Texas 

1 

6, 102 



312 

4 

2,778 
2,413 

Washington 

1 

954 

1,535 

4 

3, 073 

120 



54 

47 

121  905 

33  972 

74 

137 

302  120 
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Table  No.  XII  ■. — Admissions,  discharges,  deaths,  and  total  days  lost  from  disease,  1917, 
enlisted  men,  American  troops  in  Mexico,  Philippine  Islands,  Hawaii,  Panama,  China, 
transports,  others,  by  nativity. 


States. 

Admis- 
sions. 

Dis- 
charges. 

Deaths. 

Total 
days  lost. 

682 
3 

54 
416 
964 
246 
289 

50 

88 

193 

1,096 

67 

1  060 
779 
629 

1,460 

263 

295 

1.210 

592 

332 

408 

1,150 

125 

367 

22 

130 

686 

22 

1,060 

71 

1,088 
302 
308 

2, 637 

168 

570 

71 

934 

1,021 
100 
113 
987 
295 
989 
•170 
771 

4,708 

7 

8,057 

11 

2 

6 
10 

6 

2 

2,203 

5,500 

2 
2 

1 
1 
1 
1 

i l .  979 

2.  Ml 

■ 

660 

1 
1 
10 
1 

36 
16 
12 
in 
19 
5 
1 

:; 
11 

8 
4 
8 
12 
3 
8 

"if, 

Florida 

2,  342 

15 

1 
7 

13,019 

'.17:: 

19,807 
12,803 

4 
2 
4 
3 
1 
2 
2 
4 
3 
6 

ln.212 

8,021 
18, 481 

4,109 

2,712 

3,390 
12. '.'in 
8,066 

4,138 

14.  183 

1,433 

1 

5,021 

228 

2 

3 

1,  166 

21 
2 

41 

14 
2 

25 
2 
."> 

45 
2 

1 

20 

11 

3 

2 

12 

2 

2 

4 

1 

98 

6,670 

278 

10 

12.  116 

X"ii  u  Dakota 

2 

Oh  io 

12,664 

2 
7 
1 
4 

2!)  322 

i  Island 

2,087 

7,319 
679 

1 

12.007 
12,871 

Texas 

Utah 

2,494 

070 

Vermont 

1 
2 
1 
2 
1 

10,759 

3, 233 
9,153 

.",  :.ln 

Wyoming 

- 

Others 

20 

Total 

::;,.  mi. 

522 

136 

410, 122 
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Table  No.  XIV. — Admissions  to  sick  report,  total  Army  (including  officers  , 
ABSOLUTE  NUMBERS. 


Mean  strength . 


Causes  of  admission  to  sick  report. 


United  States,  Europe,  and  other  countries. 
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621,680     17,965 
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I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 


Typhoid  fever 

Typhus  fever 

Relapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

4e   Malarial  fever,  undetermined 

5  ;  Smallpox 

fi     Measles  (all) 

6a   Measles,  uncomplicated 

6c   Measles  with  broncho-pneumonia. . . 

6d   Measles  with  lobar  pneumonia 

6f   Measles  with  other  complications 

7  Scarlet  fever 

8  Whooping  cough 

9  Diphtheria  and  results 

10  Influenza  fall) 

11  Dysentery  (all) 

14a   Dysentery,  bacillarv 

14b    Dysentery,  balantidic 

14c   Dysentery,  entamcebic 

14d   Dysentery  (other  protozoal) 

1 4e    D  vsentery,  unclassified 

15     Plague 

17     Leprosy 

IS     Erysipelas 

18b    Meningitis,  cerebrospinal  (epidemic). 

19a  Chick<  n  pox 
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II.   TUBERCULOSIS  (ALL). 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad. 

ABSOLUTE   NUMBERS. 
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21,273 

30 
13, 989 

120 

46, 428 

7 
216 

65 

19 

864 

26 

1,115 

146 

47, 573 

613 

646 

21 

1,280 

36 

1,316 

10, 403 

19,660 

13, 013 

43, 076 

209 

63 

810 

1,082 

44, 158 

590 

614 

IS 

1,222 

34 

1,256 

274 

700 

380 

1,3.54 

3 



15 

18 

1,372 

12 

1C 

1 

23 

23 

110 

377 

193 

680 

1 

1 

21 

23 

703 

1 

1 

1 

379 

536 

403 

1,318 

£ 

1 

18 

22 

1,340 

11 

21 

2 

34 

2 

36 

1,042 

494 

419 

1,  955 

3 

8 

11 

1,966 

52 

107 

8 

167 

167 

11 

662 

8 
373 

5 
122 

24 
1,157 

1 
2 

1 

6 

25 
1,163 

40 

1 
6 

.... 

1 
47 

1 

3 

1 

47 

11,004 

12, 303 

8,575 

31,882 

143 

56 

167 

366 

32, 248 

2,067 

2,338 

117 

4,522 

96 

4,618 

277 

136 

60 

473 

5 

1 

5 

11 

484 

33 

7 

40 

1 

41 

21 

19 

9 

49 



1 

1 

50 

3 

3 

3 

151 

28 

12 

191 



3 

1 

4 

195 

2 

237 

10 

10 

10 

1 

104 

89 

1 

38 

2 

231 

1 

2 

1 

3 

6 

20 

7 

27 

27 

3 

298 

2 

2 

219 

1 
123 

5 
3 

640 

5 

3 
659 

3 

1 

15 

19 

10 

10 

1 

21 

21 

231 

346 

340 

917 

5 

4 

45 

54 

971 

42 

18 

3 

63 

3 

66 

133 

64 

45 

242 

17 

1 

27 

45 

287 

6 

9 

1 

16 

16 

55 

2,979 

67 
3,296 

124 
2,649 

246 
8,924 

15 
19 

15 

5S 

2<U 
8,982 

10 
114 

10 
159 

4 

10 

26 

13 

40 

5 

163 

1 
4 
1 

5 

2 

3 
9 

1 

1 

1 

4 
9 

1 

1 
5 

17 

1 

5 
19 

1 

5 

2 

.... 

19 

3 

4.47) 

8 
2, 033 

2 
3,124 

13 

9,631 

13 

9,779 

74 

22 

52 

148 

74 

4 

3 

si 

1 

82 

4,072 

2,820 

1,667 

8, 559 

53 

10 

18 

81 

8,640 

27 

14 

41 

43 

6, 700 

10,109 

4,366 

21, 235 

s»; 

175 

229 

490 

21, 725 

1,887 

1,373 

72 

3,332 

415 

3,747 

23 
5 
1 
5 
3 
2 
9 
3 

L4 

l 
l 
2 
2 

10 

1 
1 

47 
6 
3 

s 

5 

2 

20 

20 

17 

6 
3 
8 
5 
2 

20 
23 

1 

1 

.... 

2 

2 

....     ..'.'. 

103 

17 

DO 

120 

7 
12 

4 
5 

2 

1 

3 

2, 055 

1,767 

913 

4.73.-> 

1  1 

38 

37 

84 

l.M'i 

235 

ins 

6 

17 

131 

460 

762 

1,353 

2 

4 

36 

42 

1,396 

18 

l 

G 

-M 

1 

i 

1,913 

2,911 

1,554 

6,378 

105 

7.7 

259 

421 

9S 

31 

.'. 

15 

149 

9 
141 

16 

146 

11 
127 

36 

111 

7 

5 

131 

25 

17 

7 

1 

1 

510  REPORT    OF   THE   SURGEON   GENERAL  OP   THE   ARMY. 

Table  No.  XIV.—  Admissions  to  sick  report,  total  Army  (including  officers, 

ABSOLUTE   NUMBERS— Continued. 


Mean  strength. 


Causes  or  admission  to  sick  report. 


I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 


Typhoid  fever 

Typhus  fever 

Relapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

Ma'arial  fever,  undetermined 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneumonia 

Measles  with  lobar  pneumonia 

Measles  with  other  complications 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  results 

Infl uenza  (all) 

Dysentery  (all) 

Dysentery,  bacillary 

Dysentery,  balantidic 

Dysentery,  entamcvbic 

Dysentery  (other  protozoal) 

Dysentery,  unclassified 

Plague 

Leprosy 

Erysipelas 

Me ningitis,  cerebrospinal  (epidemic) . 

Chi-ken  pox 

Diphtheria  bacillus  carrier 

German  measles 

Hemoglobinuric  fever  (nonmalarial). 

Paratyphoid  fever  A 

Paratyphoid  fever  B 

Tren?h  fever 

Typhoid  bacillus  carrier 

Typhoid  vaccination 

Vaccinia 

Mumps 

Septicaemia,  general 

Pyaemia,  surgical 

Ci  landers 

Anthrax 

Tetanus 

Trench  foot 

Mycoses  (others) 

Pellagra 

Beriberi 

Rheumatic  fever 


-Infectious  disease  (others) . 


II.   TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute. 
Tuberculosis  (others) 


Mexico. 


China,  transport,  and 
others. 


White. 


624 


Regu- 
lars. 


Col- 
ored. 


201 


Regu- 
lars. 


Total. 


White. 


825        3,813 


White 

and 
colored. 


26 


Regu- 
lars. 


Col- 
ored. 


283 


Regu- 
lars. 


2 
38 
18 

2 

799 

763 

20 

2 
14 
56 


17 

1,133 

19 

10 


21 


106 


1 
183 

227 
649 


128 
1 
11 


133 


23 


Total. 


4,096 


White 

and 
colored. 


2 
41 
20 

2 

851 

813 

22 

2 
14 
57 


17 

,172 

20 

10 


26 

7 

1 

109 


1 
133 
231 
782 


151 

1 
4l  18 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE    NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col_       Total 

ored.       10tal- 

White. 

In  Porto 
Rico. 

In  Pan- 
ama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102    |  11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regulars. 

Regu- 
lars. 

White 

and 
colored. 

Regulars. 

Regulars. 

Regulars. 

50 

50 

2 

33 
9 

1 
2 
1 

3 
35 
10 

3 
886 
389 

1 

471 
68 

123 
32 

594 
100 



42                 9 
2                 2 

51 
4 

312 
51 

6 

386 

11 

1 
23 
22 

88 
3 

2 
2 

6 

474 

14 

1 

25 

24 

6 

448 

42 

24 

1 

25 

36 
4 

7 

43              25» 
4 

3 

138 

126 

5 

40 

35 

3 

178 

161 

8 

76 

75 

1 

103              190              293 
103              190              293 

4 
4 

1 
1 

1 

1 

7 
13 

2 

9 
13 

2 

4 

228 

9 

1 

54 

4 

282 

9 

1 

1 

29 
51 

17 
6 

46 
57 

363 
2 

91 
30 

69 

160 
30 

26 
8 

2 

2 
44 

5 

2 
49 

5 

5 

2 

1 

1 

3 



5 

1 

8                 3 

3 

29 

29 

2 

2 

2! 

1 
3 

1 
3 
4 

2 

1 

1 

2 
1 

2 

2 

2 

14 

14 

30 

3 

3               47 

1 

48 

7 

47 

145              192 

4 

C 
6 

92 

59 

6              200 

0               14 

151              191 

21 
107 

221 

14 

298 

24 
5 

7 

12 

5 

22 

1 
1 

34 
6 

1 

10 

2 

99 



1 

1 

1 

2 

1 

2 

4 

1 
4 

2 

11 
683 

52 

2 
28 

6 

13               19 

711)                6 

58               40 

4 

7 

23 

6 

47 

16 
76 

19 

3 

1 

3 
234 

4 

16 

1 

1 

0 

3 

1 

1 

2 

5 

1 

1 

& 
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REPORT    OF   THE   SURGEON   GENERAL  OP   THE   ARMY. 

Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


1 

O 

United  States,  Europe,  and  other  countries. 

■ 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

"S 

| 
e 

o 

.3 

'o 
a 

a 

3 

Causes  of  admission  to  sick  report. 

$ 

u 

i 

o 
o 

a  ® 

"S  V  O 
£   <B  U 

o  y« 

T3  c3 

1| 

T3  2  ot 

o  «  o 
O  <B  >- 

a  g  > 

a 

c 

11 

Eh 

°  S  2 
-^  ®  c 
6i 

<D  -      . 

■o'o  d. 

ceo 

is? 

37 

III.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

68 

9,188 
23 
2,475 
5,358 
1,332 
8,408 
49,307 

74 

96 

743 

3,493 

21 

5 

104 

612 

44 

5 

121 

5 

432 

1,762 

26 

3,201 

60 

41 

124 

22 

237 

1,676 

78 

778 

1,116 

687 

956 

1,284 

31 

485 

891 

1,592 

98 
242 
156 
480 
134 

869 

293 

380 

196 

1,079 

3,104 

39 
173 

2 
5 

1 

4 

18 

38 

1 

158 

3 

7 

9 
94 

36 
60 
21 
12 
49 

1 

6 

30 

46 

5 
4 
19 
5 

10,057 
23 
2,768 
5,738 
1,528 
9,487 

52,411 

74 

96 

782 

3,666 

21 

5 

106 

617 

45 

5 

125 

5 

450 

1,800 

27 

3,359 

63 
41 
131 

22 

246 

1,770 

78 

814 

1,176 

708 

968 

1,333 

32 

491 

921 

1,638 

98 
247 
160 
499 
139, 

10, 125 
23 
2, 783 
5,772 
1,547 
9,500 

52,549 

77 

103 

808 

3,740 

24 

5 

123 

624 

45 

5 

131 

5 

459 

1,835 

27 

3,406 

63 
43 

134 
27 

252 

1,782 

78 

852 
1,206 

749 
1,078 
1,359 

32 
500 
933 
1,638 
108 
252 
162 
526 
149 

10,301 
23 
2,861 
5,853 
1,564 
9, 588 

52,873 

77 

103 

821 

3,750 

24 

5 

123 

624 

45 

5 

132 

5 

459 

1,839 

28 

3,428 

63 
43 

134 
27 

254 

1,786 

78 

867 
1,213 

760 
1,082 
1,367 

32 
501 
934 
1,640 
110 
252 
162 
529 
151 

37a 

37b 

15 
34 
19 
13 
138 

3 

7 
26 
74 

3 

37c 

37d 

38a 

38b 

36 

IV.   GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors 

46 

Benign  tumors 

48 

Arthritis 

48a 

Gout 

49 

Scurvy 

50 

17 
7 

51a 

51b, 52, 
53b,116 
53a 

Diseases  of  the  thyroid  gland  (goiter  simple 
excepted). 

Diseases  of  the  ductless  glands  (thyroid  ex- 
cepted). 

Leukemia 

54 

Anaemia 

6 

55a 

Purpura  rheumatica 

56 

Inebriety,  drug  addiction 

9 
35 

56a 

Alcoholism 

57-59 

Poisoning,  chronic 

55,88 

General  diseases  (others) 

47 

61 

V.  NERVOUS  SYSTEM,  DISEASES  OF   (ALL). 

Meningitis,  simple 

62 

Locomotor  ataxia 

2 
3 
5 
6 
12 

63 

Diseases  of  the  spinal  cord  (others) . . . 

64 

Apoplexy 

66 

Paralysis,  cause  not  specified 

69 

Epilepsy 

72 

Chorea 

73 

73a 

Hysteria  and  results  (psychoses  excepted).. . 
Xruralfria 

38 
30 
41 
110 
26 

73b 

Neuritis 

71 

Neurasthenia 

(SO,  65, 70 
73, 74a 

67 

,  Diseases  of  t  lie  nervous  system  (others) 

VI.   MENTAL  ALIENATION. 

General  paralysis  of  the  insane 

68a 

Constitutional  psychopathic  states 

9 
12 

68b 

Dementia  praecox 

68c 

Mental  deficiency 

68d 

Psychasthenia 

10 
5 

2 
27 
10 

68e 

Psychoneurosis 

56b 

Psychoses  (alcoholic) 

68f 

Psychoses  (nonalcoholic) 

68 

Mental  alienation  (ot  hers) 

STATISTICAL   TABLES. 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

Europe. 

While. 

Colored . 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192, 04 1 

159, 483 

545. 51f 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,651 

•a 
s 

i 

■g 

>, 

"C 

>, 

c 

•a 

> 

C3 

s 

S3 

i 

a 

a 

a 

t- 

o 

< 

O 

< 

■V 

C1 

< 

■c 

ft 

3 

§ 

a 

S 

a 

03 

3 

o 

© 

a 

o 

o 

•2 

3 

o 

o 

— 

3 

S 

o 

3 

$ 

eo 

Oj 

K 

z 

£ 

e 

- 

fc 

Z 

H 

? 

K 

fc 

55 

H 

« 

£ 

3,027 

2,88b 

1,842 

7,  755 

291 

88 

340 

719 

8,  171 

353 

73 

4 

430 

u 

441 

11 

812 

5 
795 

2 
492 

18 

2,099 

18 
2,363 

3 
154 

3 

178 

6 

3 
184 

105 

33 

126 

264 

23 

1 

1,7« 

1,707 

1,071 

4,547 

113 

46 

132 

291 

4,83£ 

15." 

40 

a 

l'.IS 

3 

201 

135 

379 

277 

1,091 

73 

0 

82 

164 

1,255 

41 

1C 

51 

? 

53 

3,292 

2,530 

936 

6,  7.".s 

289 

197 

208 

694 

7.452 

402 

41 

.) 

44K 

32 

480 

15, 789 

17,  661  i 

11,5.35 

44, 990 

1,278 

567 

825 

2,670 

47, 660 

1,281 

325 

22 

1,628 

48 

1,676 

25 
46 

303 

28 

28 

229 

15 

9 
10^ 

68 

83 

611 

68 

83 

664 

1 

2 

18 

1 
3 
25 

2 

1 
7 

3 
27 

10 

13 

23 

99J 

1,160 

971 

3, 130 

49 

22 

68 

139 

3,269 

141 

67 

4 

212 

s 

220 

8 

3 

40 

111 

11 

1 

38 

4 

104 

5 

40 
352 

13 

3 

44 

72 

4 

2 

19 

130 

13 

1 

25 

1 

232 

17 

5 

99 

593 

37 

107 
5 

408 

17 

5 
100 

598 

38 

110 
425 

1 

1 

5 

1 

2 
j 

2 

2 
4 

3 

2 

5 

2 

1 

1 

3 

3 

3 

1 

6 

7 

7 

9 

1 

7 

17 

5 

1 

6 

6 

828 

373 

133 

1,334 

11 

3 

14 

1,348 

58 

11 

1 

70 

2 

72 

1,055 

11 

1,039 

4 
700 

20 
2,794 

20 
2,901 

1 

122 

1 

225 

19 

1 

51 

33 

23 

107 

99 

4 

244 

16 
11 
26 
6 

70 

26 
14 
53 
8 
94 

11 

11 

38 

6 

45 

53 

3 

3 

56 
36 

124 
20 

215 

1 
3 

1 

2 

1 

3 
4 

1 

3 

36 
117 

20 
209 

4 

4 

1 

2 

7 

1 

3 

3 

6 

9 

7 

L6 

16 

589 

538 

443 

1,57(1 

29 

8 

49 

86 

1 .  656 

46 

8 

i 

3 

34 

229 

2> 
227 

12 
183 

74 
63C 

74 
666 

A 

2 
20 

"*2 

3 

8 

3 

8 

3 

16 

27 

464 

304 

228 

996 

34 

13 

47 

1,043 

31 

21 

52 

2 

54 

275 

189 

151 

6V 

4 

.) 

5 

14 

6!9 

15 

9 

1 

25 

3 

- 

322 

21S 

276 

817 

3 

1 

2 

6 

823 

23 

8 

31 

31 

461 

4ir 

330 

1,203 

15 

5 

11 

34 

1 ,  237 

21 

17 

1 

39 

5 

44 

15 

172 

3 

215 
211 

7 
81 
195 

2! 
16E 
79 

1 
2 
10 

1 
4 
23 

26 

47? 
K17 

1 
2 

22 

1 

2 

2 

1 

2 

2 

3 

1 

1  ' 

4 

415 

719 

.ill'-' 

1 .  .">■'( 

15 

2 

21 

1,564 

22 

.8 

" 

2 

26 

61 

56 
150 

58 

38 
89 
33 
138 
29 

28 
79 
47 
159 
30 

9 

131 
147 
117 

139 

121 

t 
R 

1 
li 

1 

- 

1 

2 
12 

1 

2 

1 

4 
3 
L8 

I 

4 

5 

2 

11 

3 

3 

NTS'.  )4— 18- 


-33 
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KEPOET    OF    THE    SURGEON    GENERAL   OF    THE   ARMY. 


Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Mean  strength. 


Mexico. 


China,  transport,  and 
others. 


White. 


624 


Col- 
ored. 


201 


Total.    White 


825        3,813 


Col- 
ored. 


2S3 


Total. 


4,096 


Causes  of  admission  to  sick  report. 


Regu- 
lars. 


Regu- 
lars. 


White  ! 

and    j 

colored.! 


lars. 


Regu- 
lars. 


White 

and 
colored 


III.  VENEREAL  DISEASES  (ALL). 


Syphilis  (all) 

Syphilis,  hereditary.. 

Syphilis,  primary 

Syphilis,  secondary . . 

Syphilis,  tertiary 

Chancroid 

Gonococcus  infection. 


Hi 


248 


IV.  GENERAL  DISEASES  (OTHERS). 


Rickets 

Cancer  and  other  malignant  tumors 

Benign  tumors 

Arthritis 

Gout 

S  curvy 

Diabetes  mellitus 

Diseases  of  the  thyroid  gland  (goiter  simple 
excepted) • 

Diseases  of  the  ductless  glands  (thyroid  ex- 
cepted)  

Leukemia 

Anaemia 

Purpura  rheumatica 

Inebriety,  drug  addiction 

Alcoholism 

Poisoning,  chronic 

General  diseases  (others) 


V.  NERVOUS  SYSTEM,  DISEASES   OF  (ALL). 


Meningitis,  simple 

Locomotor  ataxia 

Diseases  of  the  spinal  cord  (others) 

Apoplexy 

Paralysis,  cause  not  specified 

Epilepsy 

Chorea 

Hysteria  and  results  (psychoses  excepted). 

Neuralgia 

Neuritis 

Neurasthenia 

Diseases  of  the  nervous  system  (others) 


VI.  MENTAL  ALIENATION. 


General  paralysis  of  the  insane 

Constitutional  psychopathic  stales. 

Dementia  praecox 

Mental  deficiency 

Psychasthenia 

Psychoneurosis 

Psychoses  (alcoholic) 

Psvchoses  (nonalcoholic) 

Mental  alienation  (others) 


67 
157 

24 
309 
999 


33 


13 

6 

11 

IS 

115 


163 

38 

324 

1,114 


7 
33! 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS- Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 
pine 
scouts. 

White 

Col- 
ored. 

Total. 
10,879 

White. 

Col- 
ored. 

Total. 

White. 

In  I'orlo 
Rico. 

In  Pan- 
ama. 

Total. 

9,373 

Regu- 
lars. 

1,506 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

White 

and 
colored. 

Regulars. 

Regu- 
lars. 

White 

and 
colored. 

Regulars. 

Regulars. 

Regulars. 

525 

62 

587 

2 
16 

37 

22 

117 

316 

41 

5 
30 

6 
28 
79 

118 

2 

21 

67 

28 

145 

395 

14' 

56 

33 

89 

^r 

88 
332 

105 
451 
835 

1 
2 

5 

49 

8 

307 

189 

93 

381 

113 

758 

1,024 

1 

2 
29 
20 

2 

27 

83 

36 

322 

536 

3 
4 
12 

20 

40 
12 
4 
16 

re 

!0 

22 
11 

. 
23 

4 
42 

112 

16 
58 
13 

26 
49 

4'-, 
212 

22              7 
24              2 
2 

26 

39 

1 

7 
12 

33 
51 

1 

1 

2 

1 

2 

4 

6 

1 

4 

lj 

1 
4 
1 

2 
1 

3 

3 

2               1 

3 

1 1 

1 

1 

1 

ti 

iss             15 

2               1 

38            14 

6 

203 

3 

52 

4 

67               7 
1 

4 
74 

1 
61 

4 
74 

1 
18 

0 

2 

2 

53 

8 

2 

1 

3 

19 

il 

3 

1 
3 

1 

1 
2 
2 
5 

2 

1 
5 

1 

3 

6             2 
1 

5              4 
18              7 

3 
8 
1 
9 

25 

5 

33 

15 

3 
10 

2 

1 

2 

1 

3 

12 
16 
11 

5 

2             14 

3 



17 
11 
25 
56 
11 

1 
1 
13 
8 
1 
1 

5 
7 

5 

7 
3 

12 
3 
6 
3 
2 

3 
4 

2 
2 

13 
11 

6 

1 
2 

5 

30 
10 

3 

5 

2 

1 

2:: 

22             3 

3 

1 

1 

a 

1 

1 

2 
25 
3 

1 
1 
6 

7 

17 
12 

1 

3            20 

5            17 

1 

1 

■> 

2 

1 

2 

1 

1                0 
1                1 

1                   1 
I 

1 
3 

1 

2 

1 
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Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS-Continued. 
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o 
g 

United  States,  Europe,  and  other  countries. 

3 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 
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Causes  of  admission  to  sick  report. 
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Eh 
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75 
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VII.   EYES  AND  THEIR  ANN  EX  A,  DISEASES  OF. 

126 

1 

21 

20 

4 

1 

3 

32 

6 

103 

10 

6 
114 
95 

274 

305 

462 

1,250 

2 

1 

26 

27 

6 

4,467 

470 

642 

306 

306 

45 

64 

1,654 

260 

6,387 
549 

265 
1,251 

951 
8,023 

5,154 

8,922 

45,682 

50 

85 

2,407 

1,145 

74 

12 

84 

29 

4,289 

2,253 

1, 135 

1 

2,697 

44 

22 

119 

279 

658 

48, 316 

1,009 

6,732 

52 

3,288 

0 

9 
1,347 

162 
6 
11 
17 
14 

10 
83 

3 
104 

17 

6 
6 
29 

160 

80 
229 
863 

1 

8 
85 
73 

5 

3 

246 

42 

30 

2 

112 

1 
3 

12 
34 

1,311 

125 

810 

3 

183 

1 

70 

4,629 

476 

653 

323 

320 

45 

74 

1,737 

263 

6,491 

566 

271 
1,257 

980 
8,183 

5,234 

9,151 

46,545 

51 
93 

2,492 

1,218 

79 

12 

87 

29 

4,535 

2,295 

1,165 

3 

2,809 

44 

23 

122 

291 

692 

49, 627 

1,734 

7,542 

55 

3,471 

6 

9 

1,417 

4,755 

477 

674 

343 

324 

46 

77 

1,769 

269 

6,594 

576 

277 
1,371 
1,075 
8,457 

5,539 
9,613 
47, 795 

53 

94 

2,518 

1,245 

85 

12 

132 

34 

4,708 

2,312 

1,186 

3 

2,871 

47 

24 

124 

302 

704 

51,332 

1,781 

7,660 
57 

3,569 
6 
9 

1,455 

4,830 

481 

674 

343 

325 

46 

77 

1,786 

269 

6,602 

594 

277 
1,373 
1,076 
8,637 

5,546 
9,636 
47,841 

53 

94 

2,521 

1,252 

85 

13 

132 

34 

4,720 

2,313 

1,187 

3 

2,930 

47 

24 

124 

309 

707 

51,613 

1,782 

7,680 
57 

3,580 
0 
9 

1,471 

75h 

75c 

75e 

75  f 

7">h 

75i 

76 

7tia 

The  eves  and  annexa  f other  diseases  of) 

VIII.    EAR,  DISEASES   OF. 

76b 

76c 

86 
86a 

IX.   NASAL  FOSS.E,  DISEASES   OF. 

K6b 

86c 

86d 

Nasal  fossae,  other  diseases  of 

87 

X.   THROAT,  DISEASES   OF. 

Larynx,  diseases  of 

100 

100a 

Tonsils,  diseases  of 

XI.   CIRCULATORY  SYSTEM,  DISEASES  OF. 

Pericarditis 

7s 

Endocarditis,  acute 

79 

Valvular  heart  diseases 

79a 

Heart,  other  organic  diseases  of 

SO 

•si  a 
81 

Aneurysm 

Arteries,  other  diseases  of 

45 

5 

173 

17 

21 

R2 

Embolism  and  thrombosis 

1 3a 

Hemorrhoids 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

84a 

Status  lvmphaticus 

84 
85a 

Yinpiiatie  system,  other  diseases  of 

Cardiac  arrhythmias 

62 
3 
1 
2 
11 
12 

1,705 

47 

118 

2 

98 

851 

Cardiac  murmur,  not  organic... 

85i 

i  ardiac  disorders,  functional. . . . 

85d 

85 
89,90 

Circulatory  system,  other  diseases  of 

XII.    RESPIRATORY  SYSTEM,  DISEASES  OF. 

91 

Broncho  pni    monia 

92 

92b 

Pneumonia,  unclassified 

93 

95 

98 

96, 97 

,  Respiratory  systems,  other  diseases  of 

38 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE    N  I'M  15 ERS— Continued. 


United  States. 

K  1 1 T . 
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Total. 
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193,991 
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79 

70 
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32 
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1 
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7 
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Table  XIV. — Admissions  to  sick  report,  total  Army  (including,  officers, 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 

China 

transport,  and 
others. 

Num- 
bers of 
interna- 
tional 
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Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

ABSOLUTE    XI" MB KRS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In  Pan- 
ama. 

Total. 

pine 
scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 
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1,914 

5,509 

Regu- 
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Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength. 


31,511 


621,680 


17,965 


639,645    671,156 


678,579 


"2  « 


Causes  of  admission  to  sick  report. 


e-B 


xm.  DIGESTIVE  SYSTEM,  DISEASES  OF. 


Mouth  and  annexa,  diseases  of 

Esophagus,  diseases  of 

Ulcer  of  the  stomach 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
cepted)   

Ankylostomiasis 

Intestinal  parasites,  others 

Appendicitis 

Hernia 

Intestinal  obstruction 

Intestines,  other  diseases  of 

Hydatid  tumor  of  liver 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Liver,  other  diseases  of 

Peritonitis,  acute  diffuse 

Peritonitis,  acute  local 

Peritonitis,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive  system 

Pancreatitis ". 


XTV.  GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 

Nephritis,  acute 

Nephritis,  chronic  (Bright's  disease) 

Kidney  and  annexa,  other  diseases  of 

Calculi,  of  urinary  passages 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male  genital  organs,  diseases  of  (nonvenereal) 

XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 

Gangrene 

Furuncle 

Acute  abscess 

Cellulit  is '.'.'..'. 

Skin  and  annexa,  other  diseases  of 


XVI.  BONES  AND  THE  ORGANS  OF  LOCOMOTION, 
DISEASES  OF. 


Osteomyelitis 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)   

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

Pes  planus \" 

Organs  of  locomotion,  other  diseases  of . .  " '. 


XVII.  CONGENITAL  MALFORMATIONS  AND  ILL- 
DEFINED  DISEASES. 

( Congenital    malformations 

Not  specified  or  ill-deli  nod  diseases 


228 
3 

254 

144 

6 

1,128 


306 
457 
450 
263 

1,983 
524 
123 

2,782 


14 
5, 519 
3,592 
3, 015 
11,218 


218 

568 


5,032 
6,616 


4,912 
22,124 


Total  for  diseases. 


12, 782 


544, 435 


19 
20 
17 
4 
104 
27 
2 
109 


98 

71 

43 

262 


aE 

o 
■a  P 


"5  S 


2,574 

8 

310 

6,99' 

350 

30' 

6,394 

5,622 

101 

31,470 

1 

31 

53 

554 

1,291 

17 

13 

8 

223 

152 

2 


325 
477 
473 
267 

2,087 
551 
125 

2,891 


14 

5,615 
3,663 
3,058 
11,480 


230 

585 

1,017 
5,165 
6,802 


2051      5,!  17 
902     23, 026 


19,209  563,644 


M  e  v. 

ZJ   P  O 

SB  c 
I* 

— ,  4>  C 


2,684 

8 

338 

7,225 

353 

314 

6,648 

5, 766 

107 

32,598 

1 

36 

60 

606 

1,338 

17 

13 

8 

228 

162 

5 


335 
516 
506 
302 

2,103 
564 
133 

2,918 


15 
5,729 
3,750 
3,130 
11,670 


235 

598 

1,042 
5,188 
6,915 


5,178 
23,433 


576,426 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159, 483 

545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 
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39 

1 

15 

55 
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2 

1% 

2 
76 

2 
99 

2 
92 

6 

267 

6 
271 

3 

1 

4 

17 
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21 

21 

2,489 

2,286 

1.053 

5,828 

65 

29 

34 

128 

5, 956 

282 

114        9 

405 

10 

415 

146 
116 

131 

75 

41 
33 

318 
224 

318 
229 

6 
13 

1 .... 

7  .... 

7 
29 

7 

4 

1 

"i 

20 

2,  OiKi 

2,389 

910 

5, 36.") 

43 

9 

31 

83 

5,448 

221 

136     12 

369 

12 

381 

1,753 

2,128 

1,018 

4,899 

49 

18 

72 

139 

5,038 

226 

126       9 

361 

6 

367 

34 

30 
10,961 

16 

80 

3 

3 

83 

4 

('..... 

10 

1 

11 

12,067 

2,802 

25,830 

290 

69 

85 

444 

26,274 

1,301 
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1,826 

35 

1,861 
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21 

209 

9 
13 

182 
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11 
82 

30 

45 

473 

30 
45 

478 
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12 

2  .... 
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4 
20 

4 

2 

3 

5 

20 
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418 

161 

1,076 

4 

4 

8 

1,084 

40 
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48 

48 

4 

3 
4 

us 

45 

1 

7 
5 
1 

89 

46 

2 

4 

2 

46 

33 

13 
12 

7 
203 
124 

1 

13 

12 

8 
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128 

1 

1 

1 

1 

1 

1 

1 

1 
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5 

1... 
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11 

8 

3 

1 

4 

11 

102 

95 

60 
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3 

7 

10 

267 

17 

- 

25 

25 

152 

145 

91 

388 

6 

6 

12 

400 

10 
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3 

23 

163 

145 

86 
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12 

405 

19 
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27 

27 

94 
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1,769 
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32 

3 

58 

235 
1,827 

6 
32 

3  . . . . 
37,.... 

9 
69 

5 

9 

6 

20 

74 

183 

155 

113 
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3 

9 

18 

469 

15 

3  . . . . 
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2 

20 

35 

47 

20 

102 

2 

2 
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11 

11 

1,087 

888 

463 

2,438 

44 

16 

26 

86 

2,524 

114 
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6 

194 

4 
2,457 

7 
1,504 

3 
831 

14 
4,  792 

i 
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4,820 

18 

3 

7 

28 

170 
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239 

5 

244 

1,460 

1,118 

604 

3,182 

16 

8 

14 

38 

3,220 

1.50 
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201 

7 

208 

1,217 

895 

353 

2,465 

10 

2 

3 

15 

2,480 

1--.2 

60      2 

214 

214 

3,915 

3,622 

1,894 

9,431 

69 

31 
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156 

9,587 
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776 

11 
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1 

4 

8 
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6 

1  .... 

7 

1 

8 
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9 

19 
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23 

4  .... 

280 

335 
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869 

6 

6 

14 

26 

895 

41 

17 

58 

58 

1,560 

1,864 

1,161 

4,585 

43 

19 

60 

122 

1.707 

114 

13.'. 

1 

250 

1 

251 

2,007 

2,388 

1,449 

5,844 

64 

17 

19 

130 

5,974 

346 

138 

H 

9 

401 

1,948 

1,784 

789 

4,491 

97 

37 

86 

159 

60 

3 

151 

- 

153 

8,061 

6,712 

4,960 

19,733 

265 

60 

351 

676 

20,  109 

25 

1,200 

67 

1,267 

182,396 

187, 147 

111,891 

481,434 

5,633 

2,193 

6,171 

13, 997 

495,431 

19,602 

12,169 

759 

32,530  1.  142 

33,972 
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Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued.       . 


Mexico. 

China, 

transport,  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col-' 
ored. 

Total. 

White. 

Col- 
ored. 

2a3 

Total. 

classifi- 
cations. 

624' 

201 

825 

3,813 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White. 

and 
colored. 

99 

XJII.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

54 

2 

56 

101 

102 

3 

157 

4 

11 

132 

98 

2 

716 

1 
11 

5 
3 

21 

4 

168 
4 
11 

137 

101 
2 

737 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

4 

1 

5 

106 

107a 
108 
109 
109a 
105, 110 
112 
113 
114 
115 
115a 
117 
117a 
117b 
117c 
118 
118a 

5              1 
1 

6 
1 

19 

4 

23 

1 

8 

52 

1 

1 

8 
53 

1 

1 

2 
3 

2 
3 

Other  diseases  of  the  digestive  svstem 

8 



8 

119 

XIV.  GENITO-URINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 

1 

1 

7 
6 
9 
8 

30 

12 

1 

65 

2 
1 

5 
1 

2 

7 

8 
10 

8 
35 
13 

1 
67 

120 

122 
123 
124 
125 

Kidney  and  annexa,  other  diseases  of 

1 

1 

2 

2 

2 

Urethra,  diseases  of 

2 

126 

127 

Male  genital  organs,  diseases  of  (nonvencreal) 

XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 

142 

143 

Furuncle 

9 

3 

9 

4 
4 
8 

97 
66 
46 
229 

6 

11 

26 
86 
118 

64 
452 

1 
2 
5 
1 

2 

1 

2 
2 
4 

5 
47 

98 
68 
51 
230 

8 

12 

28 
88 
122 

69 
499 

144 

Acute  abscess 

144a 

4 
5 

3 

145 

Skin  and  annexa,  other  diseases  of 

146 

XVI.  BONES  AND  THE  ORGANS  OF  LOCOMOTION, 
DISEASES  OF. 

Osteomyelitis 

146a 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)   

147 

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

149 

Pes  planus 

1 
3 

2 
2 

3 

5 

149a 

150 

Organs  of  locomotion,  other  diseases  of . . . 

XVII.  CONGENITAL  MALFORMATIONS  AND  ILL- 
DEFINED  DISEASES. 

Congenital  malformations 

189 

Not  specified  or  ill-defined  diseases 

22 

1 

23 

Total  for  diseases 

348 

102 

450 

11,139 

821 

11,960 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLCTK   NUMBERS— Continued 


Native  tax 

Porto  Ricans. 

I'hilin- 

White. 

Col- 
ored. 

Total. 

While 

Col- 
ored. 

Total. 

1 
While. 

In  Porto 
Rico. 

In  Pan- 
ama 

Total. 

nine 
scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored 

Regulars. 

Regu- 
lars. 

White 

and 

colored 

Regulars 

Regulars. 

Regulars 

52 

10 

62 

37 

13 

1 

50 
1 
1 

21 
1 

6 

1 

7 

13 

4 

199 
17 
29 

119 

28 

1 

891 

69 

2 

39 

9 

125 

4 

9 

100 
4 

1 

268 

17 

31 

158 

37 

1 

1,016 

75 

10             85 

2 
9 

1 
9 

3 

18 
4 
3 
4 

57 
10 

7 
151 
32 

2               9 

33           184 

6             3S 

2               2 

224           981 

7 
80 
40 

2 
578 

1 

3 
15 
25 

2 

4 
2 
1 

18 

1 
3 

4 
6 

757 

78 

66 

144 

389 

19 

63 

1 

4 

23                  5 

4               9 

2 

63 
1 

17 

1 

18 

10 

5 

15 

4 

3 

3 

6 

2 
1 

2 
1 

2 
1 

1 

1 

3 

1 

4 
10 

9 

5 
42 
15 

1 
41 

9 
2 
3 

22 
1 

2 

1 

13 
12 
12 

5 
64 
16 

1 
43 

12 

26 

13 

6 

26 

3 

1 

19 

2 

7 
4 
3 

45 

23 

7 

31 

1 

1 

1 

1 
14 
5 

13 

5 

4 
59 
28 

7 
44 

3 

1 
3 

2 

3 
3 

1 

1 

8 

19 

27 

10 

US 

58 
80 
285 

1 

4 

8 
32 
96 

43 
342 

53 

17 

2 

52 

2 
20 

19 
46 

151 
75 
8? 

337 

1 

4 

8 
34 
116 

62 
388 

172 

29 

124 

251 

2 

4 

13 
35 
98 

69 

250 

9 

6 

21 

39 

1 
2 

4 

21 

30 

65 

181 

35 

145 

290 

3 

1 

18 
80 

119 

B8 
315 

112 
53 
82 

241 

6 

9 

15 
43 
65 

94 
125 

13 

27 
9 
24 

U 

7 

9 

23 

25 

::i 
18 
47 

127 
36 
45 

135 

a             2 

4 
4 

1 
6 

a 

5 

7 

1 

12 

1 
22 

23 
6 

iL> 

10 

95 

7,494 

1,552 

9,046 

5,648 

1,295       6,943 

1— , 

5,842 

946,              865 

1,811 

2,654 
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Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Office 
classifi- 
cation. 

03 

04 

05,00 

09 

10 

12 

14 

17-20 

21 

62 

22,23 

28 

08,11, 

13, 32, 

33,08,1)9 

34 

36 

35 

38-48 

Ox 

37 

50 

51 

52-56 

59 

66 

67 

96 

73 

75 

79 

81 

85 

93 

94 

92 

95 

86-91 

00-02, 

07, 15, 

16,24- 

27,29- 

31,49, 

57, 58, 

60,61, 

63-65, 

70-72, 

74, 76- 

78, 82- 

84,97- 

99 

80 


Mean  strength. 


Causes  of  admission  to  sick  report. 


TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 


Total. 


Bites 

Burns 

Burns,  chemical  and  X-ray 

Compression  (brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism 

Dislocation  of  joint 

Dislocation,  articular,  cartilage  of  knee. 

Drowning  (except  suicides) 

Epiphyseal  separation 


Eye  and  annexa,  traumatisms. 


Foreign  bodies 

Fracture,  simple 

Fracture,  compound 

Fracture,  faulty  union 

Fracture  near  joint,  with  dislocation 

Fracture  comminuted 

Gases,  deleterious,  absorption  of 

Gunshot  wound 

Hemorrhage  and  results 

Homicides 

Poisoning  by  food 

Poisoning,  other  acute 

Secondary  result  of  injury 

Sprain  of  joint 

Strain 

Suicide 

Synovitis,  traumatic,  cause  undetermined. 

Venomous  bites  and  stings 

Wounds,  multiple 

Wounds,  penetrating 

Wounds,  extensive 

Wounds,  perforating 

Wounds,  others 


Traumatisms,  others. 


Sunstroke. 


Total  for  diseases , 

Total  for  external  causes . 
Grand  total , 


United  States,  Europe,  and  other  countries. 


31,511 


1,598 


237 
16 
2 


19 

2 
1 

34 
6 

27 

349 

41 

1 

38 

13 
3 
6 
1 

11 

411 


159 


1,598 
14,380 


621,680     17,965 


2p, 


i  s  > 

:  053 


i  y.  o 

5  »  u 

m 


58, 075 


1,915 


82 

986 

212 

6 

402 

2,088 

265 

1,352 

1,148 

106 

24 

11 

229 

168 

5,  111 

360 

75 

15 

164 

29 

666 

60 

9 

658 

150 

3,188 

11,683 

1,855 

30 

600 

224 

49 

112 

4 

583 

19,628 


5,719 


21 


544,435 


58,075 
602, 510 


24 
1 
3 
8 
3 
164 
390 
80 
2 
13 


639,645 


"a  S 


59,990 


671,156    678,579 


61,588 


196 


19, 209 


1,915 
21,124 


84 

1,005 

214 

6 

410 

2,099 

270 

1,363 

1,178 

106 

24 

11 

240 

174 

5,205 

367 

78 

15 

169 

29 

690 

61 

12 

666 

153 

3,352 

12,073 

1,935 

32 

613 

232 

52 

121 

4 

614 

20,392 


5,915 


26 


84 

1,023 

21( 

6 

445 

2,134 

275 

1,423 

1,214 

112 

24 

11 

244 

1 

5,442 

383 

80 

15 

17 

37 

709 

63 

13 

700 

159 

3,379 

12,422 

1,976 

33 

651 

245 

55 

127 

5 

625 

20,803 


6,074 


26 


563,644   576,426 


59,990     61,588 
623, 634   638,014 


62, 130 
643,021 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

While. 

col- 
ored. 

Total. 

193,991 

192, 044 

159, 483 

545,518 

5,272 

1,446 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,1)51 
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71 

3 
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3 

M 

SP 

3 

a 

M 

z 

Z 

h 

X 

Z 

Z 

H 
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« 
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a 

^ 

24, 726 

17,342 

7,943 

50,011 

785 

158 

246 

1,189 

51,200 

2,631 

945 

75 

3. 651 

2H1 

43 
451 

23 

296 

4 
93 

70 
840 

70 
854 

1 
:,1 

3 

27 

1 
78 

1 

4 
79 

8 

3 

3 

14 

94 

58 

31 

183 

1 

1 

184 

9 

2 

11 

11 

2 
182 

3 
120 

41 

5 

343 

5 
346 

1 
3 

1 
26 

2 

1 

3 

26 

572 

839 

449 

1,860 

5 

4 

9 

1,869 

96 

73 

173 

173 

74 

133 

25 

232 

2 

1 

3 

235 

13 

.> 

18 

1 

l'.i 

591 

526 

101 

1,218 

C 

3 

9 

1,227 

21 

1 

22 

22 

4741        307 

162 

1,003 

17 

2 

1 

20 

1.023 

45 

IS 

2 

.',:, 

2 

; 

43 

35 

9 

87 

87 

6 

3 

9 

9 

7 
95 

24 

67 

1 

22 

24 

8 

1*4 

24 

8 

190 

1 
16 

1 
17 

1 

5 

1 

6 

1 

17 

02 
2,114 

46 
1,512 

26 
534 

134 
4,160 

2 

36 

9 

2 
13 

4 
58 

138 
4.218 

15 
295 

15 
375 

5 

15 

7t; 

380 

151 

105 

25 

281 

0 

1 

6 

287 

29 

10 

39 

1 

40 

45 

22 

3 

70 

2 

1 

3 

73 

2 

1 

3 

3 

6 
69 

4 
36 

2 

17 

12 
122 

12 
126 

2 

8 

1 
1 

3 
9 

3 

3 

1 

4 

9 

10 
211 

4 
319 

28 

14 

558 

14 
577 

2 
67 

1 

9 

7 

10 
76 

1 

10 

12 

6 

1 

19 

77 

28 

6 

257 

78 

897 

15 

1 

259 

35 

1,170 

6 

54 

8 
962 

49 

7 

570 

121 

3, 029 

49 

10 

578 

122 

3,184 

4 
1 

15 
2 

43 

4 
1 

21 

1 
76 

3 

4 

3 

8 

1 

61 

3 

8 

1 

155 

1 

6 
2 
28 

5 

21 

4 

17 

77 

79 

4,902 

3,146 

2,150 

10,198 

161 

28 

31 

220 

10,41S 

453 

157 

15 

19 

644 

810 

476 

287 

1,573 

38 

2 

2 

42 

1,615 

72 

45 

119 

11 

130 

10 
256 

9 
189 

i 
85 

26 
530 

1 

7 

1 

4 

1 

2 
12 

28 
542 

1 
26 

1 
46 

1 

is 

46 

95 
22 

71 

13 

3 
2 

169 
37 

1 

1 
1 

170 
38 

5 
6 

4 

1 

9 

7 

9 

1 



7 

45 

38 

3 

86 

o 

2 

7 

93 

19 

1 

211 

20 

a 

228 

250 

1 
15 

4 
493 

4 

517 

is 

4 

2 

24 

54 

s 

62 

1 

9,343 

5,389 

1,970 

16,702 

316 

50 

oo 

121 

17,123 

971 

265 

30 

1 .  260 

1 35 

1.101 

2,436 

1,732 

sir 

4,985 

59 

20 

53 

132 

6,117 

'.'.".7 

171 

t 

135 

21 

I."... 

14 

10 

24 

1 

1 

26 

182,396 

1ST,  117 

111,891 

4S1,434 

5,633 

2,193 

6,171 

13,997 

195,431 

19, 602 

12. 169 

759 

1 .  !  12 

24,726 

17, 342 

7,943 

30,011 

785 

15S 

240 

1,189 

51,200 

2,631 

949 

75 

3,651 

201 

3,S52 

207, 122 

.MM,  ISO 

119,  S34 

531,445 

6,418 

15.1S6 

546,631 

22,233 

13,114 

834 

36, 181 

1,643 

37, 824 
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REPORT   OF    THE    SURGEON   GENERAL   OF   THE   ARMY. 


Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Num- 
bers of 
interna- 
tional 
classifi- 
cations. 


Mexico. 


Mean  strength. 


Causes  of  admission  to  sick  report. 


White. 


624 


Col- 
ored. 


201 


Regu-     Regu- 
lars,       lars. 


Total. 


China,  transport,  and 
others. 


AVhite 


3,S13 


White 

and 
colored 


Regu- 
lars. 


Col- 
ored. 


283 


Regu- 
lars. 


Total. 


4,096 


White 

and 
colored 


Office 
classifi- 
cation. 

03 

04 

05,06 

09 

10 

12 

14 

17-20 

21 

62 

22,23 

28 

08,11, 

13,32, 

33,68,69 

34 

36 

35 

38-48  | 

Ox 

37  | 

50 

51  I 

52-56 

59 

66 

67 

96 

73 

75 

79 

81 

85 

93 

94 

92 

95 

86-91 

00-02, 

07, 15, 

16,24- 

27,29- 

31,49, 

57,58, 

60,61, 

S3  65. 

70-72, 

74,76- 

78, 82- 

84,97- 


TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 

Total 


843 


Bites 

Burns 

Burns,  chemical  and  X-ray 

Compression  (brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism 

Dislocation  of  joint 

Dislocation,  articular,  cartilage  of  knee. 

Drowning  (except  suicides) 

E piphyseal  separation 


Eye  and  annexa,  traumatisms. 


Foreign  bodies 

Fracture,  simple 

Fracture,  compound 

Fracture,  faulty  union 

Fracture  near  joint,  with  dislocation 

Fracture,  comminuted 

Oases,  deleterious,  absorption  of 

Gunshot  wound 

Hemorrhage  and  results 

Homicides 

Poisoning  by  food 

Poisoning,  other  acute 

Secondary  result  of  injury 

Sprain  of  joint 

Strain 

Suicide 

Synovitis,  traumatic,  cause  undetermined 

Venomous  bites  and  stings 

Wounds,  multiple 

Wounds,  penetrating 

Wounds,  extensive 

Wounds,  perforating 

Wounds,  others 


Traumatisms,  others. 


Sunstroke 

Total  for  diseases 

Total  for  externa  I  causes. 
Grand  total. 


348 


300 


6 

4. 
30 
177 
26 

1 

7 

4 

1 


9 
310 


73 


102  450     11, 139 


843 


11,982 


19 


821 


S65 


887 


'4 
32 
188 
28 

1 

7 
4 
2 


9 

329 


11,960 


12,847 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTK   NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

l'hilip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

tn  Porto 
Rico. 

in  Pan- 
ama. 

Total. 

i  Ine 
scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,. 509 

Regu- 
lars. 

Regu- 
lars. 

While 

and 
colored. 

Regulars. 

Regu- 
lars. 

White 

and 
colored. 

Regulars. 

Regulars. 

Regulars. 

1,075 

314 

1,389 

1,516 

158 

1,674 

937 

57 

57 

114 

428 

5 
18 
5 

2 

1 

7 
19 
5 

1 
17 

7 

1 

1 

18 

7 

1 
14 

5 

2 

9 

1 

1 

2 

4 
16 

4 
24 
14 

4 

1 

7 

8 
17 

4 

24 
21 

16 
4 
6 

49 

27 

1 

1 
1 

1 
1 

17 
5 
6 
50 
28 
1 

3 
5 
1 
23 
21 
6 

1 

5 

G 

3 

3 

5 

1 

6 

10 
236 
20 

1 

3 

1 

18 

1 

9 

11 

254 

20 

1 

1 

5 

4 

138 

5 

6 

6 

1 

1 
4 

12 

3 

130 

8 

1 

1 
13 

13 

4 
143 

8 

1 

1 

4 

11 

1 

21 

14 

1 

15 

10 

10 

7 

9 

1 

1 

9 

13 

17 

185 

46 

2 

3 

82 
22 

11 
1 
1 
9 

13 

20 
267 

68 

7 
2 

1 

1 

8 
3 

12 
2 

2                  2 

7 

1 

1 

42 
5 

14 
327 

72 
2 
5 
7 

2 

1 

55 

3 

2 

42 
7 

15 
382 

75 
2 
5 
9 

10 
3. 
18 
164 
19 

1 

1 

6 

10 
1 

11 

21 
1 

64 
9 

6 
13 
1 
3 

1 
5 
1 
1 

7 
18 
2 
4 

6 

22 

3 

3 

4 

1 

1 

9 

1 

1 

1 

5 
413 

96 

3 
128 

34 

1 

1 

8 
541 

130 

1 

4 
559 

58 

3 
55 

7 

7 
614 

65 

9 
361 

66 

1 
31 

5 

1 
28 

4 

2 
59 

9 

1 
208 

59 

7,494 

1,552 

9,046 

5.64S 

1,295 

6,943 

5, 842              946 

865          l,81lj          2,654 

1,075 

314 

1,389 

1,516 

158 

1,674 

937               57 

57               114               428 

8,569 

1,866|     10,435 

7,164 

1,453 

8,617 

6,779|         1,003 

922           1,925 

3,082 

: 
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EEPORT    OF   THE    SURGEON    GENERAL   OF    THE   ARMY. 


Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE   NUMBERS-Continued. 


on 

| 
1 

c 

United  States,  Europe,  and  other  countries. 

00 

8 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

o 

1 

1 

u 

a 

=j 
'c 

,5 

S 

3 

z 

Causes  of  admission  to  sick  report. 

I 

o 

EH 

a.  c 
'£  ° 

£'3  8' 

f  *s 

n  s  > 

o  BE 

S  ~ 
•-  o 

•a  s  •/ 

ffe 

|         a)      . 

1  ai 

c 
S3  o 

-g 

u 

c< 
3       . 

|«c» 
E  2  o. 
aCo 

S     2 

—  ®  — 

■S=.a 

Eh 

®  s   • 

C.£c 

"        t. 
lf| 

ill 

Eh 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS,  AS  SHOWN   BEFORE. 

Total 

1,59? 

1     58,075 

1.91.' 

59,990 

61,588 

62, 130 

01-19 

109       6,436           262 

6,698 

,    6,807 

6,921 

01 

1C 

21ll              7 
483            33 

I:::::::: 

10 

52               1 

55| 

644!            39 
637            46 

218 

516 

1 

6 

10 

53 

55 

683 

683 

901 

2 

58 

17 

3,483 

6 

6 

223 

526 

1 

6 

15 

56 

57 

688 

703 

908 

2 

63 

20 

3,525 

8 

6 

230 

543 

1 

6 

15 

57 

57 

700 

708 

916 

2 

63 

20 

3,589 

8 

6 

02 

Club 

03 

04 

05 

2 

1 

2C 
7 

06 

07 

08 

09 

Pistol  ball 

10 

Rifle  ball 

850 
2 
58 
17 
3,398 
6 
6 

51 

85 

11 

12 

Shell 

5 
a 

42 
2 

13 

14 

15 

16-19 

20-29 

2 

2 

2 

21 

1 
1 

1 
1 

1 

1 

22 

Sinking  ships  bv  submarine 

30-39 

42 

121 

121 

163 

163 

30 

42 

116 

5 

116 
5 

158 
5 

158 
5 

31 

Balloon 

Total  by  vehicles  and  animals 

Automobile j 

Motor  cycle 

- 

40-49 

181 

6, 792           207 

6,999 

7,180 

7,193 

40 
41 

58 
48 
7 
6 
3 
59 

1,552;            35 
629              6 
524             32 
151 1             4 
36H             13 

3,570           117 

1,587       1,645 
635!          683 
5561          563 
155           161 

1,645 
683 
564 
161 
385 

3,755 

42 

Railroad  accident 

43 

Street-car  accident 

44 

Others  by  vehicles 

379 
3,687 

382 
3,746 

45, 

Total  by  industrial  agents 

50-59 

502 

15,222|          601 

15,823 

16,325 

16,485 

Conflagrations 

50 

15 

3, 103           189 

15 

11,2971          382 
lis              2 
255              6 
260              6 
159             16 

15 

3,292 

15 

11  679 

15 

3,374 

16 

12  081 

15 

3,412 

16 

12, 193 
124 
271 

274 

ISO 

51 

Electricity 

82 
1 
402 
2 
7 
6 
2 

53 

Fall 

.54 

Falling  timbers 

120 

199 

Fire 

2611          268 
266|          272 
175           177 

56 

Splinters 

57 

Total  for  extreme  temperatures 

60-69 

2 

181              4 

185           187 

188 

80 

17 

n\        n 

168          i7n 

18 
170 

61 

Heat 

2 

' 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

Europe. 

•White. 

Colored. 

Total. 

"White. 

Col- 
ored 

Total. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,651 

■6 

oJ 

a 

■6 
a 

ft 

•a 

o 

fed 

u 
03 

F 

S 
J5 

a 

3 

>- 

S 

o 

o 

< 

o 

< 

"O 

o 

** 

•O 

a 

a 

i 

U 

a 

a 

a 

c3 

o 

o 

o 

o 

9 

§ 

oj 

» 

Z 

Z 

Eh 

tf 

Z 

Z 

H 

pe 

Z 

Z 

S 

« 

24,726 

17,342 

7,943 

50,011 

785 

158 

246 

1,189 

51,200 

2,631 

945 

75 

3, 651 

201 

3,852 

2,561 

2,164 

603 

5,328 

115 

37 

47 

199 

5,527 

437 

103 

9 

549 

7 

556 

93 

70 

13 

176 

1 

-1 

5 

181 

13 

3 

16 

16 

198 

146 

37 

381 

14 

7 

1 

22 

403 

37 

6 

43 

1 

44 

1 
3 

23 

9 

271 

1 

5 

2 

46 

16 

540 

1 

5 

2 

47 

16 

567 

2 

1 

18 

4 

198 

1 

5 

3 

71 

2 
27 
26 

_  2 

g 

7 

2 

29 

35 

7 

1 

1 

2 

2 

8 

.... 

29 

16 

4 

27 

35 

253 

266 

36 

555 

25 

8 

6 

39 

594 

50 

7 

57 

1 

58 

275 

422 

65 
1 
1 

370 

762 
& 

2,822 

26 

8 

12 

46 

808 
1 

10] 

6 

2,881 

44 

1 

44 

12 

176 

53 

1 

46 

12 

242 

5 

53 

1 

5 
o 

1,426 

4 

3 

1,026 

2 

46 

12 

32 

6 

21 

59 

63 

3 

247 

2 

4 

6 

6 

= 

S 

1 

6 

6 

106 

4 

2 

112 

112 

5 

5 

5 

102 
4 

3 

1 

2 

107 
5 

107 
5 

5 

5 

5 

318 

79 

11 

3,527 

1,775 

68S 

5,990 

95 

11 

27 

133 

6, 123 

400 

16 

416 

650 

513 

207 

1,370 

11 

7 

7 

25 

1,395 

74 

12 

4 

90 

5 

95 

2S* 
145 

155 
239 

c,:; 
76 

506 
460 

490 

32 
17 

3 

3 

4 

1 

39 

51 

3 
2 

12 

16 

1 

13 

30 

53 

57 

64 

23 

144 

1 

2 

3 

147 

2 

1 

3 

3 

151 

115 

47 

313 

3 

1 

1 

0 

■Ms, 

80 

''• 

1 

37 

6 

43 

2,236 

689 

272 

3,197 

65 

1 

4 

70 

3,267 

125 

54 

1 
30 

l.MI 

INI 

7,163 

4,174 

1,681 

13,018 

237 

:;:i 

51 

318 

13,336 

782 

192 

1,004 

90 

1,094 

9 
1,576 

3 

798 

2 
242 

14 
2,616 

14 
2>(W 

58 

1 

9 

71 

147 

35 

13 

195 

261 

5 

5,202 

8 
3,134 

1 

1,360 

14 

9,686 

it 
9,915 

171 

24 

34 

229 

598 

151 

15 

59 

32 

9 

100 

1 

1 

2 

102 

6 

1 

7 

7 

117 

75 

27 

219 

3 

2 

5 

224 

11 

4 

1 

16 

1 

17 

123 

80 

35 

238 

3 

1 

212 

10 

1 

11 

11 

72 

44 

15 

131 

1 

1 

5 

7 

138 

10 

1 

11 

13 

SO 

51 

27 

15K 

1 

1 

1 

3 

161 

9 

3 

12 

12 

2 
78 

3 

48 

11 
16 

16 
142 

16 
145 

1 

1 

1 

3 

9 

3 

12 

12 

87S94— 18- 
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530  REPORT    OF    THE   SURGEOX    GENERAL   OF    THE   ARMY. 

Table  XIV. — Admissions  to  sick  report,  total  Arm    (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 

China, 

transport,  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

While. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,0% 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored 

887 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, AS  SHOWN  BEFORE. 

Total 

42 

9 

51 

843 

44 

01-19 

6 

6 

107 

5 

112 

01 

2 
9 

1 

2 
10 

02 

Club 

03 

04 

1 
1 

2 
1 

13 
9 

10 

1 
1 

1 
1 
2 
1 

14 
9 

11 

05 

06 

07 

08 

Knife 

i 

1 
2 

1 
1 
2 

09 

Pistol  ball 

10 

Rifle  ball 

11 

12 

Shell 

1 

1 

13 

14 

Cutting  or  piercing  instruments 

2 

2 

58 

2 

60 

15 

16-19 

Others,  military  agpnfs 

20-29 

21 

22 

Total  by  air  machines 

30-39 

4 

4 

Aeroplane 



30 

4 

4 

31 

Balloon 

Total  by  vehicles  and  animals 

40Hi9 

6 

1 

7 

49 

1 

50 

Automobile 

40 

23 
3 

7 

1 

23 
3 
7 
1 
2 

14 

41 

Motor  cycle 

42 

Railroad  accident 

43 

44 

Others  by  vehicles 

2 
14 

45 

Animals 

6 

1 

7 

Total  by  industrial  agents 

50-59 

18 

6 

24 

245 

17 

262 

50 

1 

55 

9 

1 
64 

51 

5 

1 

6 

52 

53 

Fall 

12 

5 

17 

i76 
5 
2 

1 
5 

7 
i 

is-; 
5 
2 

s 

54 

Falling  timbers 

55 

Fire 

56 

1 

1 

57 

Total  for  extreme  temperatures 

60-69 

4 

•1 

60 

61 

4 

===== 

4| 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUT  K    N  1MB  E  R  S-Continued . 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 
pine 

scouts. 

White 

Co'-    !  Total 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In  Pan- 
ama. 

Total. 

9,373 

1,506       10,879 

9,313 

2,102 

11,415         8,111 

1,914 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regulars. 

Regu- 
lars. 

White 

and 
colored. 

Regulars.  Regulars. 

1,075 

314 

1,389 

1,516 

158 

1.674 

937               57 

57 

114 

428 

152 

25 

177 

117            26 

143              177                11 

9                20 

94 

5 
29 

5 

5 
34 

4              2 
12              4 

6|                 8|                 1 
16                  9                  3 

1 
3 

6 

14 

1 
5 
15 
3 

7 
2 

1 

5 
22 

5 
8 

1 

1 

4 

19 
7 
3 

4 
4 
1 

4 
23 
11 

21 
5 
15 

1 

1 
1 
2 

2                10 
1                  4 

4                  5              3 

1 

3                  5 

1 

1 



.  M 

11 

95                72 

8 

80 

118 

5 

5 

10 

54 



83 

49 

132 

196 

7 

203                68                  1 

6 

7 

6 

15 
14 
2 
3 
3 
46 

1 

2 

46 

16 
14 
2 
3 
5 
92 

38 
65 
3 

4 
3 

42 
68 
3 
1 
9 
80 

16 
2 
1 

i             i 

1 

9 

80; 

2 
47 

2                  2 

8                  4 

1 

1 

5 

297 

128 

425 

351!            42 

393 

289                19 

21                40 

120 

73 

38 

111 

93 

4 

97 

66 

1 

2 

3 

35 

209 
1 
5 
4 
5 

85 
s 

294 

1 

5 

4 

10 

243 
1 

6 

4 
3 

35 

2 
1 

278 
1 

207 

i 

17 

19 

36 

76 
2 

6                 7 
6 

3 

2 

4 

\ 

1 

1 

2 

2| 
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4 
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5 
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1 

3 

1 
4 

1 

2 

2 

1 
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REPORT    OF   THE    SURGEON   GENERAL  OF   THE   ARMY. 


Table  XIV. — Admissions  to  sick  report,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength. 


31,511 


17,965 


639,645 


671,156 


678,579 


70 
71 
72 
73 
74 
75 
76 

80-81 

80 
81 

99 


Causes  of  admission  to  sick  report. 


"3  9 


<B  2  ft 

6  2 

OS'S  03 

E-i 


CO 
©  g    . 

S.9S 


6 


B-5 


EXTERNAL  AGENTS  PRODUCING  TRAUMATISM, 

as  shown  before— continued. 
Total  by  natural  causes 


Landslides 

Lightning 

Stones 

Strangulations . 
Falling  earth... 

Jumping 

Hot  liquid 


37 


1,362 


1,393 


1,430 


1,443 


107 

3 

31 

734 

477 


5 
6 

114 

3 

31 

749 
485 


5 
6 

115 
3 

31 

778 
492 


115 

4 

31 

784 


Total  by  chemicals  and  poisons. 


129 


Chemicals. 
Poison 


108 
11 


All  others  from  external  agents. 


716 


27,842 


soo 


115 
12 


28,651     29,367 


29,606 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  Stain-;. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored 

Total. 

193,991 

192.044 

159,483 

545,518 

5,272  1  1,445 

6,433 

13,150    558,668 

34,439 

9,505 

9S1 

41,928 

723 

45,651 
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_o 
09 
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o 
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o 
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T3 

c 

03 
O 

tn 

u 
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PS 

•6 
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5 

-J 

a 

i 

z 
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- 
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- 

- 
o 

E- 

3 
3 

o 

1 

c 
- 

- 
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553 

382 

-•'is     1,203 

18 
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2 

22        1 ,  225           53 

21 

71 

71 

1 

3 

38 
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IS 

278 

214 

l 

6 
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1               2 

2 

36 

2 

9 

191 

142 

1 

6 



12          86 

3 

1          28 

203         672 

51         407 

5 

1 

6 


92 
3 

28 
681 
413 

12 

■' 

14 

14 

1 
18 
22 

I 
21 
3s 

8 
4 

2 

1 

9 

6 

3 
16 

21 
38 

53 

39 

8         100 

100            3 

3 

3 

49 
4 

3.3             7           91 
4              1              9 

91             3 

3 

9 

■ 

10,683 

S,753     4,666   24,102 

319 

:;      lis 

514      24,616      1,032        547 

25 

1,604       88     1,692 
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Table  XIV. — Admissions  to  sick  report,  total  Army,  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 


China,  transports  and 
others. 


Num- 
bers of 
interna- 
tional 
classifi- 
cations. 


White. 


Col- 
ored. 


Total.    White. 


70 
71 
72 
73 
74 
75 
7b 

80-81 

BO 
81 

99 


Meanstren2th. 


Causes  of  admission  to  sick  report. 


624 


201 


Reg- 
ulars. 


external  agents  producing  trauma- 
tisms, as  b.iovrs  before— continued. 

Total  by  natural  causes 

Land  lid^i 

Lightning 

Sto.ies , 

Strangulations , 

Falling  earth 

Jumning , 

iio.  li  iuid 


Reg- 
ulars. 


825         3,813 


'In"'       Re*- 
colored.    >fc 


28 


Col 
ored. 


Total. 


283 


Reg- 
ulars. 


Total  by  chemicals  and  poisons. 


Chemicals. 
Poison 


All  others  from  external  agents. 


12 


4,09t> 


While 

and 
colored 


31 


15) 

12: 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad—  Continued. 
ABSOLUTE  NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

While. 

Col- 
ored. 

Total. 

White. 

SSl  Total- 

White. 

In  Porto 
Rico. 

In  Pan- 
ama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313         2,102 

11,415 

8,111 

1,914 

5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Regulars.    ** 

White 

and 

colored. 

Regulars. 

Regulars. 

Regulars. 

20 

5 

25 

21 

i 

22 

16 

1 

1 

12 

512 


107 


619 


825 


905 


384 


25 


40 


193 
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REPORT    OF    THE    SURGEON   GENERAL   OF    THE   ARMY. 


Table  No.  XV. — Admissions  to  sick  report,  total  Arrny  (including  officers, 

RATIOS    PER    1,000    OF   MEAN   STRENGTH. 


ideations. 

United  States,  Europe,  and  other  countries. 

J 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

"3 

c 
,o 

"§ 
d 

0 

c 

0 

OT 
R 

O 

s 

3 
55 

Causes  of  admission  to  sick  report. 

i 

s 

c 

s 

0 

<s  c 

•2"S 

<B  > 

^  a  t« 

_  C  c 

C3  %  > 

SHE 

EH 

7-  ® 

fc  0  c 
0  <ote 

zi • 

*  2  > 

■8  SB 

Eh 

P 

*a 

c 
IBS 

11 

» 

IS 

Ei 

£I 

s< 

OS           . 

Ill 

B     8 

c—  — 

OS'S  fS 

"5  —  -~ 

Eh 

C73 
°  ~  ot 

a  ~  = 
a-  0 

Sat! 

S  «  ? 

m 

c-cg 

III 

1 

I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 

0.32 
.03 

0.45 

.01 

.05 

9.09 

.93 

.00 

.11 

5.11 

2.94 

.20 

78.41 

72.84 

2.26 

1.10 

2.21 

3.53 

.04 

1.97 

61.39 

.96 

.10 

.00 

.41 

.00 

.44 

.01 

.00 

1.08 

1.61 

.43 

.41 

14.87 

.00 

.02 

.01 

.03 

.02 

16.21 

14.24 

41.03 

.08 

.01 

.00 

.01 

.01 

.20 

.04 

.04 

0.22 

.05 

11.86 

2.12 

0.5 

.05 

7.51 

2.12 

1.45 

71. 14 

67.13 

1.28 

1.28 

1.45 

.67 

.05 

.33 

33.29 

1.06 

.05 

.00 

.50 

.05 

.44 

1.06 
3.51 
2.73 

.89 
3.67 

.05 

9.46 
4.84 
67.02 

.17 

0.45 

.01 

.05 

9.17 

.96 

.01 

.11 

5.17 

2.91 

.23 

78.20 

72.68 

2.23 

1.10 

2.19 

3.45 

.04 

1.92 

60. 60 

.96 

.10 

.00 

.41 

.00 

.44 

.01 

.00 

1.08 

1.67 

.49 

.42 

14.56 

.01 

.02 

.01 

.03 

.02 

16.02 

13.98 

41.76 

.08 

.01 

.00 

.01 

.01 

.20 

.03 

.04 

0.44 

.01 

.05 

8.96 

.94 

.01 

.11 

5.07 

2.83 

.22 

.  75.20 

69.92 

2.12 

1.05 

2.10 

3.33 

.04 

1.88 

60.08 

.97 

.10 

.00 

.43 

.00 

.43 

.01 

.00 

1.06 

1.01 

.49 

.42 

14.21 

.01 

.02 

.01 

.03 

.02 

15. 65 

13.48 

40.04 

.08 

.01 

.01 

.01 

.01 

.19 

.03 

.04 

0.44 

2 

.01 

3 

.05 

4 

4.76 
.51 

9.40 

4a 

1.01 

4b 

.01 

4c 

.13 

2.98 

1.14 

.06 

14.19 

13.93 

.11 

4d 

5.46, 

4e 

2.81i 

5 

.23 

6 

74.81! 

6a 

69. 60! 

6c 

2. 101 

6d 

1.04, 

2.07 

3.29 

.04 

1.80 

59.76 

1.01 

.10 

.00 

.43 

.00 

.47 

.01 

.01 

6f 

.25 
.92 

7 

8 

9 

Diphtheria  and  results 

.92 

49.57 

1.14 

.10 

10 

14 

14a 
14b 
14c 
14d 
14e 

.67 

Dysentery,  unclassified 

.3S 

15 

Plague 

17 

18 

.76 
.41 
.44 
.32 
7.11 

1.05 

18b 
19a 

Meningitis,  cerebrospinal  (epidemic) 

( 'hicken  pox 

1.59 

.55 

.42 

14.34 

.01 

.02 

.01 

.04 

.02 

15.54 

13.35 

39.75 

.08 

.01 

.01 

.01 

.01 

.19 

.03 

.04 

.01 

7.99 

3.74 

10.88 
.06 
.75 

19b 
19c 
19d 
19e 
19f 
19g 
19i 
19j 
19k 
191 

Diphtheria  bacillus  carrier 

ITemoglobinuric  fever  (nonmalarial) 

Paratyphoid  fever  A .' 

.10 
.03 
.16 

Paratyphoid  fever  B 

Trench  fever 

Typhoid  bacillus  carrier 

Typhoid  vaccination 

8.22 

3.52 

5.11 

.13 

Vaccinia 

Mumps 

20 

Septichremia,  general 

20b 

Pyaemia,  surgical 

21 

Glanders 

.03 

22 

24 

25 

Trench  foot 

.13 
.03 

25a 

26 

27 

47 

2.51 
2.35 

4.22 
.03 
.28 

8.39 
3.46 

10.87 
.06 
.74 

6.68 
4.12 

26.33 
i.84 

8.34 
3.48 

11.30 
.06 

.77 

8.07 
3.43 

10.97 
.06 

.75 

11,19, 
18a, 18c, 

^Infectious  disease  (others) 

20a 
28 

n.  TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

29 

Miliary  tuberculosis,  acute 

30-35 

Tuberculosis  (others) 

STATISTICAL  TABLES. 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS   PER  1,000  OF   MEAN   STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991192,044 

159, 4S3  545,51£ 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,651 
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X 

Z 

Z 
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Z 

b> 

K 

Z 

Z 

fn 

^ 

z 

0.25 

0.70 

0.27 

0.41 

0.19 

0.69 

0.16 

0.23 

0.41 

0.20 

0.11 

0.18 

1.38 

0.20 

.OS 
7.54 

.03 

.04 
11.06 

.02 
3.16 

.01 

.05 

7.50 

.01 
.05 

7.46 

9.48 

6.23 

2.8C 

5.85 

2. 90 

.63 



2.36 

6.92 

2.43 

.24 
.01 

.12 
5.91 

.24 

.01 

.15 

4.50 

.09 

.01 

.01 

1.44 

.20 

.01 

.10 

4.10 

.76 

.69 

.16 

.16 
1.87 

.08 

.08 

3.19 

.20       .06 

.04 

.04 

.01 
.09 

.a? 

.02 
.85 

1.38 

n  > 

4.74 

3.46 

4.08     1.0.5 

.21 

•  85 

1.27 

6.17 

1.62 

3.09 

3.98 

2.  OS 

.62 

2.13 

3.07     1.77 

.42 

5.53 

1.51 

.28 

57.56 

.18 
110.77 

.19 
87.71 

.22 
85.11 

1.33 

40.97 

44.98 

2.95 
134.31 

1.98 
87.07 

.26 
85.15 

17.80 

67.96 

21.34 

2S.49      49.79 

53.6J 

102. 39 

81.60 

78.96 

39.65 

43.60 

125.90 

82.28 

79.04    17.13 

64.60 

1S.2S 

47.03 

1.41 

3.65 

2.38 

2.48 

.57 

2.33 

1.37 

2.46        .35 

1.05 

1.02 

.51 

.50 

.5" 

1.96 

1.21 

1.25 

.19 

.69 

3.26 

1.75 

1.26 

.11 

.02 

.02 

1.95 

2.79 

2.53 

2.42 

.57 

.69 

2.80 

1.67 

2.40       .32 

2.21 

2.03 

2.77 

.79 

5.37 

2.57 

2.63 

3.58 

.57 

1.24 

.84 

3.52     1.51 

11.26 

8.13 

3.72 

3.66 

.06 
3.41 

.04 
1.94 

.03 
.76 

.04 
2.12 

.16 
.31 

.08 
.46 

.04! 

2.0S     1.16 

.11 
.63 

1.02 

.021 

1.051 

0° 

.57 

.69 

1.03 

56.72 

64.06 

53.77 

58.44 

27.12 

38.75 

25.96 

27.83 

57.  72 

60.02 

245.98118.90 

100.65 

132. 78 

101.16 

1.42 

.71 

.38 

.87 

.95 

.69 

.78 

.84 

.87 

.96 

.74 

.89 

1.38 

.90 

.11 

.10 

.06 

.09 

.16 

.08 

.09 

.09 

.07 

.07 

.78 

.15 

.08 

.35 

.57 

.18 

.30 

.35 

.29 

.22 

.22 

.01 

.54 

.46 

.01 
.24 

1.38 

.02 

.42 

.38 

.69 

.47 

.40 

.42 

.58 

.74 

.60 

.59 

.02 
1.54 

.01 

.01 

1.14 

.01 

.01 
.01 

1.17 

.01 

.01 
1.18 



.57 

.69 

2.33 

1.44 

.29 

1.05 

1.02 

.47 

.46 

,     1.19 

1.80 

2.13 

1.68 

.95 

2.77 

7.00 

4.11 

1.74     1.22 

1.89 

3.05 

1.40 

4.15 

1 .  4.5 

.68 

.33 

.28 

.44 

3.22 

.69 

4.20 

3.42 

..'.1       .17 

.95 

1.02 

.  38 

.35 

.28 
15.36 

.35 
17.16 

.78 
16.61 

.45 
16.36 

2.33 

2.95 

1.14 
4.41 

.47       .29 
16.08     3.31 

.22 
3.54 

5.53 

.22 

4.93 

9.00 

4.21 

5.  OS 

3.57 

.01 
.02 

.01 

.03 

.01 

.01 
.02 
.00 

.69 

.08 

.01 

.02 

.03 

.02 
.11 
.42 

.02 

.00       .15 



.11 

.49 

.  4:: 

.42 

.02 
23.06 

.04 
10.59 

.01 
19.59 

.02 
17.65 

.02 
17.50 

i4.04 

15.22 

8.08 

11.25 

2.15 

.42 

3.05 

L80 

1.80 

!    20.99 

14.68 

10.45 

15.69 

10. 05 

6.92 

2.80 

6.16 

15.47        .78 

1.47 

.91 

.94 

1   34.85 

52.64 

27.37 

38.93 

16.31 

121.11 

35.60 

37.26 

38.89   54.79 

144.45 

73.17 

74.16 

574. 00 

.12 
.03 

.01 
.03 
.02 
.01 
.05 
.02 

.07 
.01 
.01 
.01 
.01 

.06 

.6i 

.01 

.09 

.08       .03 

.11 
....... 

.04 

.04 

.01 
.01 

.01 
.01 

.00 

.04 
.Of 



.01 
.01 
.01 
.01 
.00 

.0. 
.01 

2. 99 

1.79 

2.67 

.04 
.06 

.02 
.08 

.38 

.16 

.23 

10.59 

9.20 

5.72 

B.68 

3.59 

19.38 

5.  75 

6.39 

• 

6.82 

11.36 

a  io 

23.51 

8.02 

.68 

2.40 

4.78 

.38 

2.77 

5.60 

3.19 

2.50 

.52 

.11 

.53 

1.38 

.55 

9.86 

15.16 

9.74 

11.-." 

19. 92 

39.45 

40.26 

32.02 

12. 17 

2.85 

3.26 

2.98 

20.  75 

3.26 

.05 

.73 

.08 

.76 

.07 
.80 

.07 
.78 

.06 
.79 

i.33 

3.46, 

2.02 

1.90 

.49 

.74 

.56 

i.38 

.57 
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Table  Xo.  XV. — Admissions  to  sick  report,  total  Army  (including  offic 
RATIOS   PER   1,000  OF   MEAN   STRENGTH— Continued. 


Num- 
bers of 

inter- 
nation- 
al clas- 

sifiea 


tions.     Mean  strength. 


Causes  of  admission  to  sick  report. 


I.  rSTECTTOVS  diseases  (EXCLUI'INO  tvbee- 
CVLOPIS  AND  VENEREAL). 


Typhoid  fever 

Typhus  fever 

3  RelaDsing  fever  fall) 

4  Malarial  fevers  (all) 

4a   Malarial  fever,  estivo-autumnai . . . 

4  b   Ma'.arial  fever,  mixed 

4c   Malarial  fever,  quartan 

4d   Maiarial  fever,  tertian 

4e    Malarial  fever,  undertermined 

5  Smallpox 

Measles  (all) 

Measles.  un?omp.icated 

6"   Measles  with  broncho-pneumonia. 

6d    Measles  with  lobar  pneumonia 

6f  Measles  with  other  complications. 
7     Srarlet  fever 

Whooping  cough 

Diphtheria  and  results 

Influenza  (all) 

Dysentery  (all) , 

Dysentery,  baiillary. 


Be 


27 

17 

11,    19. 
18a,  In? 

2oa 


8 

9 
10 
14 
14a 

14b  Dysentery,  balantidic. 

14c   Dysentery,  entamcebic 

14d   Dysentery  (other  protozoal) 

14e   D vsenterv,  unclassified 

15     Piague 

17  Leprosy 

18  Erysipelas 

18a  Meningitis,  Cerebrospinal  (epidemic). 

19a   Chicken  pox 

19b   Diphtheria  bacillus  carrier 

19c    German  measles 

19d  Hemoglobinuric  fever  (nonmalarial).. 

K>e   Paratyphoid  fever  A 

19f    Paratyphoid  fever  B 

19g   Trench  fever 

19i   Typhoid  bacillus  carrier 

19j   Typhoid  vaccination 

19k    Vaccinia 

191    Mumps 

2')     Sept ichamia.  general 

20b    Pyaemia,  surgical 

21  (Hinders 

22  Anthrax 

21     Tetanus 

25  Trench  foot 

2.5 1   Mvcoses  (others) ' 

26  Pelligrj 

Beriberi. 

Bheum  it  ic  fever 


Mexico. 


White. 


624 


Col- 
ored. 


Regu-     Regu- 
lars,      lars. 


8.01 
1.60 


3.21 
3.21 


Total. 


825 


White 

and 

colored 


7.27 
1.21 


2.42 
3.64 


1.60       14.92 
1.60       14.92 


14.42 
1.60. 


129. 34 


1.60 


Mnfecti.us  disease  ' 


n.  TUBERCULOSIS  (ALL). 


'!i,i  irv  tuberculosis,  acute. 

-miosis  (others) 


1.60 
1.60. 


r.,41       14.92 


6.  41 


4.8.5 
4.85 


42.42 
1.21 


1.21 
1.21 


8.48 


0.06 


China,  transports  and 
others. 


White. 


3,813 


Regu- 
lars. 


0.26 

15.47 

.26 


.52 

9.97 

4.72 

.52 

209.54 

200.10 

5.25 

.52 

3.67 

14.69 


4.46 

297.14 

4.98 

2.62 


1.05 

"i.'3i 


1.57 
5.54 
1.57 


27.80 


.26 

34.88 
59.54 
170.20 


1.05 
.'2 
.52 


Col- 
ored. 


Total. 


283         4,096 


Regu- 
lars. 


White 

and 

colored 


17.  67! 


in.  fin 
7.07 


183.75 

176. 68, 

7.071 


3.53 


3. 53 


17.67 
3.53 
3.53 

10.60 


14.13 
469.99 


21. 77 

2.88 


3".  31 
10.00 


>1.27 


33.  57 
.  26 
3.67|      14.13 


0.24 

15.63 

.21 


.491 

in.ni 

4.  8S 

.49, 

207.76 

198.  491 

5.37 

.49 

3.42 

13.92; 


I         4.J.5 

137.  81     286. 13 
3.53         4.88 
2.44 


.{8 
1*46 


1,46 
6.34 

1.71 

.24 

26.  01 


.24 
32.47 
56.40 
190.92 


22.71 
3.42 


.21 
4.39 
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I  i  <rican  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STREXGTH—  Continued. 


Vitive  troops. 

Porto  Rtcans. 

Philip- 

White. 

Col- 
ored. 

Total.      White. 

Col- 
ored. 

Total.     White. 

In  Porto         In 
Rico,     i  Panama. 

Total. 

pine 
Scouts. 

9,373 

Regu- 
lars. 

1,506 

10,879  •     9,313 

2,102 

11,415        8,111 

1.914 

5,509 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lar:-. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

1    „ 
Regu-   .     Regu- 
lars,           lars. 

5.37 

4.38 

.']          6.47           .26            0.37 



50.  ?4     8i.«a 

7.25;      21.25 

54. ''0 

3.54             .051         3.07 

109.23 

2<V  65 
2.09 

5«.n 

9.19              .961          .47          .88 


47.96 
.12 
.74 

55   "? 

9.26 



.04 

41.18       58.43 
1.17         1.99 
.11 

.55 
43  57 

9  5S 

47         2  19 

22.46 
2.09 

47  ^1 

1.29 

5.18 

.?6 

.09 

r  ! 

2.4.5 
2.35 

1.33 
1.33 

2.30 
2.21 

14.8? 
13.53 

.54 

19.0".       is.fi 
16.65      n.  n 
1.43t          .70 

0  37 

153.08 

1.53.08 

.73 

73 

.1' 



.11 
.11 

.09 

.09             1.40 

.95          .70 
|        1.14 

.  25 



.43 

94   4R 

25  CO 

.35 



.IS 

3.09 
5.44 

ii.29 

3.98 

4.°3 

•4    "'I 

83.59 

15.67 

1.7* 

5.24               °~ 

~ri 

25 

.................... 

1.45 

11 " 

.36 

.21 
4.69 

3.3:' 

.is 

4.501          .54 

.11 

.52              .54 

.53 

.66 

.26 

15. 15               .54 

.36 

.21 

.18 

.11 

.T1           .47 

.111        1.43 

.09 
.26 

.35 

.25 

.12 

.18 

.36 

.21 

.IS 

7.32 

5.  15 

.32 

.27 

5.05 

.18 

,,„ 

.86 

100.31 

.73 



.64 

.64 

9.81 

39.17 

.  56 

.55 

13.88 

21   17 

Q.QQ 

19.'3« 

1.23 
26. 10 

2.  "6 

17  ffl 
1.13 
.52 

1.82 

1  50 

.36 

20.51 

50.90 

17.97 



.11 

.IV.' 

.18 



" 





1.04 
2.0S 

1.17 
72.86 

5.55 

18.59 
3.98 

1.19 
65.35 

5.33 

2.04         1.90 


1.29         1.33 

2. 01 
.53 

1  r 

1.97 

9.37 

i:.  47 

2.90 

.18 

.11 

1.33 

.27 

.11 

.48 

18 

"1 
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REPORT    OF    THE    SUHGEON    GENERAL    OF    THE    ARMY. 


Table  XV, — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS   PER   1,000  OF  MEAN  STRENGTH— Continued. 


Mean  strength . 


Causes  of  admission  to  sick  report. 


United  States,  Europe,  and  other  countries. 


31,511  ,  621,6 


17,965 


H  !i  ° 
^    0-    t. 

~  s  > 


o  »  l-i 


639,645 


a 

II 

®  c 

e 


671,156 


32 


«  3  , 


-  s  s 
Sal 


m.   VENEREAL  DISEASES  (ALL). 


37 

37a 
37b 

37c 
37d 
38a 
38b 


Syphilis  (all) 

Syphilis,  hereditary. . 

Syphilis,  primary. . . . 
Syphilis,  secondary. . 

Syphilis,  tertiary 

Chancroid 

Gonococcus  infection. 


IV.   GENERAL  DISEASES  (OTHERS). 

36     Rickets 

39-45     Cancer  and  other  malignant  tumors 

46     Benign  tumors 

48  A  rthritis 

u1 

49  Scurvy 

50  Diabetes  mellitus 

51a   Diseases  of  I  he  thyroid  eland  (goiter  simple 

excepted  | 

/Diseases  of  the  ductless  glands  (thyroid  ox- 
116  V    cepled). 


51b 

531 > 


56 

56a 

57-59 

55, 88 


61 
62 
63 
64 
66 
69 
72 
73 
73a 
73b 
74 
60,65,70, 
73, 74a 

67 

66c 

68d 

68e 

681 
68 

75 
75a 
75b 
75c 

7", 
75  f 

75h 
75i 


Leukemia 

Anemia 

Purpura  rbeumatica 

Inebriety,  drug  addiction. 

A  lcolhofism 

Poisoning,  chronic 

General  diseases  (others) . . 


V.   NERVOUS  SYSTEM,  DISEASES  OF   (ALL). 

Meningitis,  simple 

Locomotor  ataxia 

Diseases  of  the  spinal  cord  (others) 

Apoplexy 

Paralysis,  cause  not  specified 

Epilepsy 

Chorea 

Hysteria  and  results  (psychoses  excepted). 

Neuralgia ." 

Neuritis 

Neurasthenia 

VDisoases  of  the  nervous  system  (others) 

VI.  MENTAL  ALIENATION. 

General  paralysis  of  the  insane 

Constitutional  psychopathic  states 

Dementia  precox 

Mental  deficiency 

Psychasthenia. 

Psycho-neurosis 

I  'sychoses  (alcoholic  j 

Psychoses  (nonalcoholic) 

Mental  alienation  (others) 


\ll    BYES  ANH  THEIB  ANNEX  \,  DISEASES  OP. 

Conjunctivitis 

Trachoma 

Refractive  errors 

iritis. 


Keratitis 

Choroidit  is 

Rel  initis 

The  eyes  and  annexa  (other  diseases  of) . 


2.16 

"."48 

1. 

.  60 
.41 

4.38 


.10 
.22 
.82 
2.  35 
.10 


.54 


.19 


.29 
1.11 


.mi 
.10 
.16 
.19 
.38 


1.21 

.95 

1.30 

3.49 

.83 


.  32 
.16 
.06 

.  86 
.3? 


4.00 
.03 
.67 
.63 
.13 
.03 
.10 

1.02 


.98 

.07 

.01 
.19 
.01 

.69 

2.83 

.04 

5. 15 


.10 

.06 

.20 

.03 

.38 

2.70 

.13 

1.25 

1.80 

1.11 

1.54 

2.06 


.05 

.78 

1.43 

2. 56 

.16 
.39 

.  ?:, 
.77 
.21 


7.19 
.76 

1.03 
.49 
.49 
.07 
.10 

2 


16.31 
21. 15 
10.91 
60.06 
172 


14.  78   48. 3' 
.04 

3.98 

8.02 

2.14 
13. 52 
79. 31 


.12 
.15 
1.19 

5.62 
.03 
.01 
.17 


2.17 
9.6 


.22 


1.00 

2.11 

.05 

8.79 


.17 
'."39 


.50 
5.23 


2.00 

3.34 

1.17 

.67 

2.73 


.05 

.33 

1.67 

2. 56 


.28 
.22 
1.06 
.28 


9.02 
.33 
.61 
.  95 
.78 


.56 
4.62 


15.  73 

.03 

4.33 

8.97 

2.39 

14.83 

81.94 


.12 

.15 

1.22 

5.73 
.03 
.01 
.17 

.96 

.07 

.01 
.20 
.01 
.70 

2.81 
.04 

5.25 


.10 

.06 

.20 

.03 

.38 

2.77 

.12 

1.27 

1.84 

1.11 

1.51 

2.08 


.05 
.77 
1.44 
2.56 
.15 
.39 
.25 
.78 
.22 


7.24 
.74 

1.02 
.50 
.50 
.07 
.12 

2.72 


15.09 
.03 
4.15 
8.60 
2.30 
14.15 
78.30 


.11 
.15 

1.20 
5.  57 

.04 
.01 
.is 

.  93' 

.07 

.01 
.19 
.01 
.68 

2.73 
.04 

5.07 


.10 

.06 

.20 

.04 

.38 

2.65 

.12 

1.27 

1.80 

1.12 

1.61 

2.02 


.05 
.74 
1.39 
2.44 
.16 
.38 
.24 
.78 
.22 


7.08 
.71 

1.00 
.51 
.48 
.07 
.11 

2.64 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS   PER   1,000  OF   MEAN   STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 

ored. 

Total. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

668,668 

34,439 

'  9,505 

984 

44,928 

723 

15,651 

•a 

fa 

a 

>. 
E 

■E 

■~ 
o 
c 

■6 

3 

= 

i 

o 

t- 

U 

w 

9 

S 

O 

< 

O 

< 

•c 

0 

< 

•a 

V. 

OS 

■a 

£ 

~a 

~- 

a 

L 

3 

"3 

£ 

= 

_3 
a 

be 

1 

o 

j 

"3 

1 

1 

I 

■3 

e 
Is 

■r. 

i 

a 

§ 

t 

2 
?, 

0. 

® 

<s 

03 

o 

OS 

03 

tf 

Z 

z 

H 

« 

V- 

z 

H 

? 

r^ 

Z 

z 

E-| 

« 

? 

15.  til 

15.06 

11.55 

14.22 

55.20 

60.90 

52.85 

54.68 

15. 17 

10.25 

7.68 

4.06 

9.57 

15.22 

9.66 

.06 
4.19 

.03 
4.14 

.01 
3.08 

.03 
3.85 



.03 

4.23 

.09 

4.47 

.07 

3.96 

8.30 

.07 

19.92 

22.84 

19.59 

20.08 

2.42 

L.Oi 

4.03 

9.12 

8.89 

6.72 

s.  34 

21.43 

31.83 

20.52 

22.13 

8.66 

4.5C 

4.21 

3.05 

4.41 

4.15 

4.40 

2.24 

1.97 

1.74 

2.00 

13.8.5 

6.23 

12.75 

12.  J  7 

2.  25 

Lit 

1. 05 

1.14 

2.77 

1.16 

16.97 

13.17 

5.87 

12.39 

54.81 

136.33 

32.33 

52. 7s 

13.34 

11.67 

1.31 

'.IIS 

9.97 

41.^1 

10.51 

81.39 

91.99 

72.32 

82.47 

242.  41 

392.39 

12S.  24 

203.04 

85.31 

37.20 

34.19 

22. 36 

36.  24 

66. 39 

36. 71 

.13 

.24 

1.56 

.15 

.15 

1.19 

.09 
.06 
.68 

.12 

.15 

1.17 

.12 

.15 

1.19 

.03 
.06 
.52 

.02 
.07 
.56 

2.77 

.02 

.11 
.74 

.07 

1.90 

2.02 

1.75 

.59 

5.15 

6.04 

6.09 

5.74 

9.28 

15.22 

10.57 

10.58 

5.85 

4.  OS 

7.05 

4.06 

4.72 

11.06 

4.82 

.04 
.02 

.21 

.57 

.06 

.03 

.21 

1.83 
.07 

.02 
.01 
.12 

.82 
.08 

.03 
.01 
.18 

1.09 
.07 

.03 
.01 
.18 

1.07 

.07 

.19 

.08 

.38 
.08 

.06 

.06 
.06 

.04 

.09 

.07 

.04 

.78 

.21 

1.02 

.09 

.19 



.07 

.01 
.20 
.02 
.54 

.02 
.23 

.37 

.01 

.16 

.01 

1.45 

.01 
.20 
.01 
.75 

.01 
.20 
.01 

.76 

.57 

.23 

.03 

.63 

.16 

.15 

1.71 

.69 

1.09 

1.30 

.15 

.11 

.13 

.13 

4.27 

1.94 

.83 

2.45 

2.09 

.47 

1.06 

2.41 

1.68 

1.16 

1.02 

1.56 

2.77 

1.58 

.03 
5.44 

.06 
5.41 

.02 
4.39 

.04 
5.12 

.04 
5.19 

.03 
3.54 

.02 
5.01 

26.28 

.02 

9.67 

22.84 

3.58 

8.14 

10.42 

4.06 

5.34 

.08 
.06 

13 

.14 

.07 

.28 

.07 
.07 
.24 

.10 
.07 
21 

.47 

.23 

.10 
.06 
.22 

.03 
.09 
.03 

.21 
.11 



.07 
.09 
.02 

.07 

.09 

76 

.69 

.31 

.53 

.02 

.03 
.36 

.04 
.49 

.04 
.28 

.04 
.38 

.04 
.38 

.57 

.47 

.46 

.26 

.74 

.36 

.35 

3.04 

2.80 

2.7s 

2.88 

5.49 

5.54 

7.62 

6.54 

2.96 

1.34 

.84 

1.02 

1.22 

4.15 

1.27 

.18 
1.18 

.15 
1.18 

.08 

1.15 

.14 
1.17 

.13 
1.19 

.03 
1.57 

.21 
2.74 

2.03 

.07 
1.83 

4.  is 

.07 

1.52 

2.08 

2.49 

2.05 

1.86 

2.39 

1.58 

1.43 

1.83 

6.45 

2.02 

3.57 

1.87 

.90 

2.21 

1.16 

2.77 

1.18 

1.42 

.98 

.95 

1.13 

.76 

3.46 

.78 

1.06 

1.13 

.14 

.95 

1.02 

1.16 

til 

1.66 

1.14 

1.73 

1.50 

.57 

.69 

.31 

.46 

1.47 

.67 

.84 



.68 

2.38 

2.15 

2.07 

2.21 

2.85 

3.46 

2.18 

2.59 

2.21 

.61 

1.79 

1.02 

.87 

6.92 

.96 

.08 

S'l 

.02 
1  12 

.04 
51 

.05 
86 

.19 
38 

.08 
.30 

,06 

.84 

.03 

.06 

.11 

.04 
.04 

1.38| 

.04 

1  38 

.07 

2^00 

1.10 

1.22 

1.46 

L90 

.69 

1.87 

1.75 

1.46 

.  M 

.42 

.58 

2.14 

3.90 

2.27 

2.80 

2.85 

1.38 

3.26 

2.89 

2.80 

.64 

.84 

.67 

2.77 

.76 

.13 
.31 

.20 
.46 

.18 

.50 

.17 
.42 

.16 
.42 

.06 

12 

.04 
.09 

.04 

.19 

.69 



.31 

.30 

.09 

.29 

.17 

.29 

.25 

.38 

.16 

.23 

.25 

.  19 

.09 

1.38 

.11 

.77 

.72 

1.00 

.82 

2.28 

.93 

1.37 

.83 

.26 

.21 

84 



.21 

30 

15 

19 

21 

57 

.16 

.30 

.22 

.08 

.07 

.07 

8.55 

6.55 

7.38 

7.50 

7.21 

6.23 

9.95 

8.44 

7.52 

3.66 

5.26 

4.  03 

15.21 

4.21 

.47 

1.25 

.7'' 

.84 

.38 

.69 

.31 

.38 

.83 

.53 

.13 



.13 

.99 

1.30 

.68 

1.01 

1.33 

1.38 

.68 

1.00 

.93 

1 .  68 



L.0C 



1.03 

.45 

.54 

.31 

.  II 

.95 

1.38 

1.09 

1.06 

.45 

.55 

.63 

.56 



.55 

.50 

.60 

.45 

.52 

.57 

1.38 

1.09 

.91 

.53 

.53 

i.02 

.31 

.31 

.09 

.12 

.10 
.12 

.02 
.04 

.OS 

.10 

.07 
.11 

1.52 

.31 

.76 

.03 

.11 

.04 

.04 

2.59 

3.42 

1.99 

2.71 

7.40 

10. 3S 

2.64 

5.40 

2.77 

2.42 

2.03 

1.71 

2. :; 

1.73 
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REPORT    OF    THE    SURGEON   GENERAL   OF    TnE   ARMY. 


Table  XV. — Admissions  to  sick  report,  total  Army  (includin;/  offiars, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 
classifi- 
cations 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

Mean  strength 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored 

Reg- 
ulars. 

Reg- 
ulars. 

116.  61 

White 

and 
colored. 

68.60 

37 

m.   VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

11.22 

14.93 

12.12 

65.04 

37a 

Syphilis,  hereditary 

37b 

Syphilis,  primary 

17.57 

41.17 

6.29 

81.07 

261. 90 

.26 
1.05 
4.46 
17.30 

.26 

45.94 
21.20 
49.47 
53.00 
406. 36 

31.80 

19.53 

39.79 

9.28 

79.10 

271.91 

.24 

.98 

4.15 

18.31 

.24 

37c 

Syphilis,  secondary 

6.41 
4.81 
4.81 

4.81 

4.98 
9.95 
14.92 
14.92 

6.06 
6.06 
7.27 
7.27 

37d 

Syphilis,  tertiary. 

38a 

Chancroid 

38b 

Gonococcus  infection. . . 

36 

IV.  GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors 

46 

Benign  tumors 

48 

Arthritis 

3.21 

14.92 

6.06 

48a 

Gout 

49 

Scurvy 

50 

Diabetes  mellitus 

4.98 

1.21 

51a 

Diseases  of  the  thyroid  gland  (goiter  simple 
excepted) 

1.84 
.79 

1.71 

.73 

51b,  52 

53b, 116 

53a 

\ Diseases  of  the  ductless  glands  (thyroid  ex- 
jf    cepted. 
Leukemia 

)..   . 

1 

54 

Anemia 

.79 

.73 

55a 

Purpura  rheumatica 

56 

Inebriety,  drug  addiction . . . 

1.05 

7.34 

.26 

17.57 

1.05 

3.53 
28.27 

1.22| 

6.83 

.24 

18.31 

.98 

56a 

1.60 

1.21 

57-59 

Poisoning,  chronic 

55,88 

General  diseases  (others). 

9.62 

9.95 

9.70 

61 

V.   NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 

Meningitis,  simple 

62 

Locomotor  ataxia. 

63 

Diseases  of  the  spinal  cord  (others) 

.52 

.49 

64 

66 

Paralysis,  cause  not  specified 

1.31 

7.87 

7.07 
10.60 

1.71 
8.06 

69 

Epilepsy 

72 

Chorea 

73 

Hysteria  and  results  (psychoses  excepted) 

6.03 
6.03 
1.57 
4.20 

2.88 

3.53 
7.07 
3.53 

10.60 

5.61 
5.86 
1.95 
4.15 

3.42 

73a 

Neuralgia pw;" 

73b 

74 

Neurasthenia 

9.95 

2.42 
1.21 

60,65,70 
73, 74a 

67 

j Diseases  of  the  nervous  system  (others) 

VI.   MENTAL  ALIENATION. 

General  paralysis  of  the  insane. 

1.60 

68a 

Constitutional  psychopathic  states 

.52 

4.98 

3.41 

.52 

.79 

2.10 
3.41 

16.78 

3.53 
3.53 

17.67 

.49 

4.88 

3.42 

.48 

.73 

.98 

1.95 

3.17 

16.84 

68b 

Dementia  precox  . 

68c 

Mental  deficiency. . . 



68d 

Psvchasthenia. . . 

68e 

Psvchoneurosis. . . 

.56b 

Psychoses  (alcoholic).. 

681 

Psychoses  (nonalcoholic) 

3.21 

2.42 

68 

Mental  alienation  ("others) 

75 

75a 

VII.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

Conjunctivitis 

25.64 

9.95 

21.82 

76b 

Trachoma 

,,.(• 

2.62 

2.88 

1.05 

.52 

.79 

8.39| 

7.07 

2.44 

2.68 

.98 

.49 

.73 

8.30 

75e 

Iritis 

3.21 

2.42 

751 

Keratitis 

75r 

rhoroiditis 

75h 

-,: 

The  eyes  and  annexa  (other  diseases  of)         ' 

4.81 

3.64 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
KATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


ands. 

Hawaii. 

Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 

Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Regulars. 

Reg- 
ulars. 

Reg- 

and 

colored. 

White 

Regulars. 

Regulars. 

56.01 

41.17 

53.96 

8.27 

.21 

1.72 

3.97 

2.36 

12.56 

33.93 

19.50 

2.38 
14.27 

2.85 
13.32 
37.58 

10.34 
.18 
1.84 
5.87 
2.45 
12.70 
34.60 

18.00 

46.50 

15.79 

9.39 
35.42 
11.20 
48.11 
89.09 

.11 

.21 

2.35 

2.56 

.21 

3.32 
32.53 

5.31 
203.85 
125.50 

4.65 
1.33 

8.55 
35.02 
10.39 
69.67 
94.13 

.09 

.18 

2.67 

2.39 

.18 

3.33 
10.23 

4.44 
39.70 
66.08 

.37 
.49 

32. 39 
12.01 
2.09 
21.94 
58.51 

2.90 

10.53 

2.36 

8.35 

38.48 



2.79 

4.19 

.11 

3.33 
5.71 

2.89 
1.47 

.09 

1.48 

2.47 

.52 

2.18 

2.09 

1.09 

.ii 

.43 
.11 

.09 

.37 
.09 

.25 
.12 

::::::::::  ::::::::.. 

.32 

.26 



.21 

.66 

.27 

.11 

.09 

."i2 

.52 



.64 

20.06 

.21 

4.05 

9.96 

.66 

9.30 

.55 

18.66 

.27 

4.78 

.43 

•       7.19 

.11 

5.69 

3.33 
3.81 

.35 
6.48 

.09 
5.34 

.49 
9.12 

.12 
2.22 

1.04 

.36 

.is 

1.57 

345 

.11 
.32 

.09 

.27 

' 

.11 

.21 

.11 

•   .54 

.48 

.09 

.32 
.64 
.11 
.  S3 

1.92 
.53 

3.20 

1.07 

1.33 

2.66 
4.65 

"i.'99 
3.32 

.27 

.74 

.09 

.83 

2.30 

.46 

3.03 

1.38 

.is 
.44 

.37 
1.23 

1.04 

.52 


.54 

1.29 

1.72 

1.18 

.75 

.97 

.95 

1.43 

.95 

.95 

1.23 
1.66 
1.14 

.61 

.96 

2.10 
1.36 
3.08 
6.78 

1.36 
.  19 

IV 

1.60 

.99 

.12 

.  48 

6.27 
1.57 
3.13 
1.57 

1.04 


.54 

.73 

.91 

.18 

1.09 

.21 

2.35 

.32 

.11 

64 

1.99 
.66 

.18 

2. 30 

.27 
.09 

.75 
1.83 
1.29 

.48 
1.43 

2.38 

.70 
1.75 
1.49 

18 

1- 

.36 

.36 

.09 
.55 
.09 
.09 

4.14 
.37 

1.75 
.55 
.27 

.21 
.11 
.43 

4S 
.48 

9.51 

1.43 
(8 

1.90 

is 
.09 
.44 

og 

5.52 
.09 
.70 
.70 
18 
.09 
.26 

2.37 

.82 

.11  

.11 

3.41          8.63 
. 32           .  66 

l.M         1.33 

.  64 

.21            .66 

1.04 
1.04 

is 

4.62 
.11 

.85 
.54 
.11 
.11 
.32 
2.47 

1    si 

.12 

1.23 

2.10 

.12 

.12 

.49 

2.59 

11.98 

.78 

2.35 

2.66 

2.39 

4. IS 

1.63 
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REPORT    OF    THE    SURGEON    GENERAL   OF    THE   ARMY. 


Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


P 
O 

Ifl 

a 

03 

United  States,  Europe,  and  other  countries. 

3 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

o 

a 

i 

® 

o 

hi 

Causes  of  admission  to  sick  report. 

EC 

u 

9 

o 

6 

O 

«3 

o 

"O  S3 

Si's 

fi? 

s'ii 

—  -  '- 

11 

sc 
a  a 
■-  - 
■o'S  « 

OS  2, 
o~  = 

-  M   O 

o  £  j- 
u  -"" 

—  -  '- 

«»> 

s  . 
a    ■ 

*  p. 
o 

■si 

1§ 

s  3 

9 

■afl 

x  B  ^T 

Js| 

63       t- 

S"0 

•  =  » 

■osft 

B.S  ° 

*  2 
®  *•  Sr 

cttg 
_  « 

76 
76a 

VIH.  EAR,  DISEASES  OF. 

0.19 

3.27 

.32 

.19 
3.62 
3.01 
8.70 

9.68 
14.66 
39.67 

.06 
.03 
.83 

.86 

.19 

0.42 
10.27 

.88 

.43 
2.01 
1.53 

12.91 

S.29 
14.35 
73.48 

.08 

.14 

3.87 

1.84 

.12 

.02 

.14 

.05 

6.90 

3.62 

1.83 

.00 

4.3-) 

.07 

.04 

.19 

.45 

1.06 

77.72 

2  59 

10-83 

.08 

5. 29 

.01 

•  01 

2.17 

4.01 
.01 
.49 

10.89 
.56 
.48 

1001 

8.78 

.15 

49.25 
.00 

0.17 

5.79 

.95 

.33 

.33 

1.61 

8.90 

4.45 
12.75 

48.04 

.05 

.44 

4.73 

4.06 

.28 

.17 

13.70 
2.34 
1.67 
.11 
6.23 

.05 

•    .17 

.67 

1.89 

72.97 

6-96 

45.09 

.17 
10.19 

.05 

3.90 

4.56 
.05 

.28 

12.75 

.50 
9.63 
9.07 

.33 
47.48 

0.41 
10. 15 

.88 

.42 
1.96 
1. 53 
12.79 

8.18 
14.31 
72.77 

.08 

.15 

3.90 

1.90 

.13 

.02 

.14 

.05 

7.09 

3.59 

1.82 

.01 

4.39 

.07 

.04 

.19 

.45 

1.08 

77. 59 

2.71 

11.79 

.09 

5.43 

.01 

-01 

2.22 

4.02 
.01 

.48 

10.94 
.55 
.48 

10- 00 

8.79 

.16 

49.20 
.00 

0.40 

9.82 

.86 

.41 

2.04 

1.60 

12.60 

8.25 
14.32 
71.21 

.08 

.14 

3.75 

1.&5 

.13 

.02 

.20 

.05 

7.01 

3.44 

1.77 

.00 

4.28 

.07 

.04 

.18 

.45 

1.05 

76.48 

2. 65 

11.41 

.08 

5.32 

.01 

.01 

2.17 

4.00 
.01 
.50 

10.76 

.53 

.47 

9.91 

8.59 

.16 

48.57 

.00 

0.40 

9.73 
.88 

.41 
2.02 
1.58 
12. 7.3 

S.  17 
14.20 
70. 50 

.08 

.14 

3.71 

1.84 

.13 

.02 

.19 

.05 

6.96 

3.41 

1.75 

.00 

4.32 

.07 

.04 

.18 

.45 

104 

76.06 

2.63 

11.32 

.08 

5.28 

.01 

.01 

2.17 

3.98 
.01 
.50 

10.74 

.56 

.49 

9.81 

8.51 

.16 

48.82 

.00 

76b 

76c 

86 
86a 

IX.   NASAL  FOSSvE.  DISEASES  OF. 

86b 

86c 

86d 

87 

X.   THROAT,  DISEASES  OF. 

100 

100a 

77 

XI.  CIRCULATORY  SYSTEM.  DISEASES  OF. 

78 

79 

79a 

SO 

81a 

81 

1.43 
.16 

5.49 
.54 

.67 

82 

S3a 

83b 

83 

84a 

84 

85a 

Lymphatic  system,  other  diseases  of 

1.97 
.10 
.03 
.06 
.35 
.38 

54.11 

1.49 

3.75 

.06 

3.11 

85b 

85c 

Cardiac  disorders,  functional 

85d 

85 

89,90 

xn.  RESPIRATORY  SYSTEM,  DISEASES  OF. 

Bronchitis 

91 

Broncho-pneumonia 

92 

Pneumonia,  lobar ...... 

92b 

Pneumonia,  unclassified 

93 

Pleurisy 

95 

98 

96,97 
99 

Xin.   DIGESTIVE  SYSTEM,   DISEASES  OF. 

Mout  h  and  annexa ,  diseases  of 

1.21 
3.49 

101 

102 

i  leer  of  the  stomach 

.89 

7.24 

.10 

.22 

8.06 

4.57 

.19 

35.80 

103 

m 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

106 

107a 

Intestinal  parasites,  others 

108 

109 

Hernia 

10:ia 

Intestinal  obstruction 

105,110 

112 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS   PER   1,000  OF  MEAN  STRENGTH— Continued. 


United  States 

Europe. 

White, 

Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

193,091 

192,044 

159,483 

545,518,   5,272 

1,445 

6,433 

13,150 

558, 66J 

34.43J 

9,505 

984 

44,92$ 

723 

45, 6.')  1 

•6 

>. 

■6 

>> 

■c 

9 

O 

"5 

>. 

■6 

eg 
E 
0 

a 

E 

a 

s 

O 

cs 

6 

u 

0 

3 

6 

O 

< 

O 

< 

•O 

C 

< 

•d 

GO 

U 

«4 

"3 

g 

*CS 

■3 

1 

'£, 

t 

c 

i 

a 
o 

J 

"3 

3 

a 

o 

1 

OJ 

O) 

a 

1 

a 

~- 

eg 
I 

a 

es 

Z 

fc 

O 

a 

Z 

•z. 

0 

£ 

0 

OS 

es 
55 

0 

i 

0.36 

0.73 

0.20 

0.4£ 

0.1S 



0.16 

0.15 

0.44 

0.20 

0.74 

0.31 

0.31 

9.80 

14.09 

7.50 

10.6' 

4.9! 

6.92 

5.6C 

5.48 

10.52 

5.75 

15.15 

11.18 

7.86 

8.30 

7.86 

.83 

1.00 

.61 

.83 

1.33 

2.08 

.31 

.91 

.83 

.64 

.42 

.68 

.57 

.54 

.46 

.10 

.38 

.38 

1.38 

.30 

.38 

.38 

.95 

.49 

.48 

2.88 
1.81 

1.85 
1.52 

1.25 
1.06 

2.04 
1.49 

.76 
1.71 

.30 
1.60 

2.00 
1.49 

.46 
1.39 

.21 

.40 
1.58 

1.38 

39 

2.08 

1.40 

2.31      1.02 

1.58 

16.22 

12.07 

10.77 

13.16 

11.57 

14.53 

7.77 

10.04 

13.09 

5.23 

24.62   44.72 

10.19 

10.03 

10.04 

7.00 

8.03 

8.38 

4.74 

2.77 

4.82 

4.56 

8.29 

6.88 

19.57 

18.29 

9.82 

9.68 

9.81 

18.06 

12.88 

12.26 

14. 5<! 

20.86 

8.30 

6.53 

12.47 

14.49 

9.73 

18.94 

13.21 

11.75 

1.38 

11.59 

100.07 

76.65 

51.52 

77.64 

63.35 

72.66 

35.91 

50.95 

77.01 

33.42 

44.71 

33.54 

35. 81 

53.94 

36.10 

.13 

.14 

3.58 

.05 
.15 

5.20 

.07 

.15 

3.77 

.08 

.15 

4.21 

.16 

.47 

6.68 

.08 

.53 

6.08 

.08 

.16 

4.25 

.03 
.99 

.111 

.02 

.02] 

1.22,      2.77 

02 

6.07 

2.77 
3.46 

02 

2.10 

1.02 

1.25 

1.93 

2.34 

1.47 

1.94 

4.36 

10. 38 

3.42 

4.56 

2.00 

.81 

3.05 

1.27;      9.68 

1.40 

.15 

.14 

.08 

.13 

.19 

.69 

.47 

.35 

.13 

.06 

.11 

.07 

.07 

.02 
.15 

.02 
.16 

.02 
.08 

.02 

.13 

.02 
.13 

.03 
.17 

.02 
.18 



02 

.69 

.16 

.15 

.21 

.18 

.08 
6.97 

.03 
7.50 

.02 
4.87 

.05 
6.55 

.04 
6.74 

.06 

8.74 

.04 
10.22 

16.60 

04 

16.31 

13.84 

13.37 

14.60 

14.52 

20.33 

10.32 

3.92 

4.50 

2.53 

3.72 

1.33 

4.15 

3.11 

2.51 

3.69 

1.57 

4.21 

2.03 

2.14 

1.38 

2.12 

1.81 

2.10 

1.72 

l.  as 

1.14 

3.46 

1.71 

1.67 

1.88 

.75 

2.10 

2.03 

1.07 

6.92 

1.16 

.01 
5.99 

.19 
9.48 

9.69 

.16 
2.02 

.15 
5.86 

.01 

4.11 

4.33 

1.40 

4.07 

2.93 

3.68 

1.02 

3.05 

6.92 

3.11 

.08 
.04 
.23 
.53 

.07 
.02 

.19 
.46 

.04 
.03 
.16 
.43 

.06 
.03 

.19 
.48 

.06 
.03 
.19 

.48 

.19 

.08 
.08 
.68 

.16 

.12 

.53 

.42 

.      ... 

.11 
.18 

1.38 

.11 

.38 

2.08 

.62 

.-20 

1.15 

1.08 

.98 

1.08 

2.28 

4.84     1.87 

2.36 

1.11 

.46 

1.68 

.71 

1.38 

.72 

77.83 

79.24 

63.36 

74.10 

63.16 

69.90 

58.76 

61.75 

73.81 

85.43 

264.49 

165.65 

125.07 

426.00 

129.83 

1.83 

3.96 

1.61 

2.51 

3.22 

2.77 

11.66 

7.30 

2.63 

2.93 

7.68 

8.13 

4.05 

20.75 

4.32 

8.76 

16.12 

9.17 

11.47 

26.93 

44.98 

77.57 

53.69 

12.47 

4.50 

11.68 

10.16 

6.14 

81.60 

7.34 

.03 

.15 

.06 

.08 

.19 

.31 

.23 

.08 

.09 

.42 

.16 

.15 

5.60 

5.88 

3.80 

5.  17 

9.86 

6.23 

9.79 

9.43 

5.27 

5.40 

13.15 

6.10 

7.06 

44.26 

7.64 

.02 

.01 

1.91 

.01 

.02 

2.19 

.01 
2.45 

.01 

.01 

2.17 

.01 

.01 

2.21 

2.06 

.21 
2.95 

3.05 

.04 
2.27 

1.38 

.04 

2.66 

4.84 

4.97 

4.03 

2.26 

4.73 

3.99 

2.83 

3.91 

7.39 

.69 

2.33 

4.18 

3.92 

4.41 

4.21 

2.03 

4.32 

2.77 

4.29 

.01 
.39 

.01 
.52 

.01 
.58 

.01 
.49 

.01 

.48 

.57 

.16 

.30 

.49 

.11 

3.05 

.47 

.46 

12.83 

11.90 

6.60 

10.68 

12.33 

20. 07 

5.29 

9.73 

10.66 

8.  19 

11.99 

9.15 

9.01 

13.83 

9.09 

.75 
.60 

.68 

.39 

.26 

.21 

.58 
.41 

.57 
.41 

.17 
.3S 

.11 
.74 

.16 

.4.", 

.15 

.76 

.1'. 

.is 

.44 

10.65 

12.44 

5.71 

9.  S3 

8.16 

6.23 

1. 82 

6.31 

9.75 

6.42 

14.31 

12. 20 

8.21 

16.60 

8.35 

9.04 

11.08 

6.38 

H.  '.I*- 

9.28 

12.46 

11.19 

10.57 

9.02 

6.56 

13.26 

9.15 

8.03 

8.30 

1.04 

.18 

62.20 

.16 
57.08 

.10 
17.57 

.I.", 
47.35 

.57 
55.01 

.23 
33.76 

.15 

47.03 

.12 

37.  7S 

.63 
52.50 

26.42 

.22 
40.64 

1.38 
48.41 

.24 

17.7:. 

13.21 

40.77 

87S94— 18- 
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Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China, 

transports  and 
others. 

Num- 
bers of 
interna- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

tional 
classifi- 

624 

201 

825 

3,813 

283 

4,096 

cations. 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

76 
76a 

VIII.   EAR,  DISEASES  OF.      " 

0.79 
28.32 
3.41 

1.57 

1.57 

7.34 

41.44 

28.58 
50.62 
192.24 

.79 
.52 

9.70 

4.20 

.52 

14.12 

3.53 
21.20 

21.20 
53.00 
106.01 

3.53 
3.53 

0.73 
27.34 
3.17 

1.46 

1.46 

7.08 

40.04 

28.07 
50.79 
186. 28 

.73 

.73 

9.03 

4.15 

.49 

76b 

8.01 

4.98 

6.06 
1.21 

76c 

86 
86a 

IX.   NASAL  FOSS.E,  DISEASES  OF. 

86b 

86c 

4.81 
20.83 

4.81 

9.95 

3.64 
18.18 

3.64 

86d 

Nasal  fossae,  other  diseases  of 

87 

X.  THROAT,  DISEASES  OF. 

100 

100a 

86.54 

29.85 

72.73 

77 

XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 

78 

79 



79a 

80 

81a 

81 

Arteries,  other  diseases  of 

.52 

.26 

21.50 

5.77 

3.93 

28.27 
3.53 
3.53 

.49 

.24 

21.97 

5.61 

3.91 

82 

Embolism  and  thrombosis 

83a 

Hemorrhoids 

4.81 
1.60 
1.60 

9.95 

6.06 
1.21 
1.21 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

84a 

Status  1  vmphaticus 

84 
85a 

Lymphatic  system,  other  diseases  of 

Cardiac  arrhythmias 

11.22 
3.21 

19.90 

13.33 

2.42 

10.49 

.52 

.52 

.26 

1.57 

2.36 

288. 22 

12.33 

38.29 

.26 

24.13 

14.12 

3.53 

233.22 
24.74 
113. 08 

67.13 

10.74 

.49 

.49 

.24 

1.71 

2.20 

2S4. 42 

13.  IS 

43.46 

.24 

27.10 

85b 

Cardiac  murmur,  not  organic 

85c 

Cardiac  disorders,  functional 

85d 

85 

S9,90 
91 

Circulatory  svstem,  other  diseases  of 

XII.  RESPIRATORY  SYSTEM,   DISEASES  OF. 

Bronchitis 

1.60 
120. 19 

84.58 

1.21 
111.52 

92 

Pneumonia,  lobar 

17.63 

13.  33 

92b 

Pneumonia,  unclassified.  .                   

93 

Pleurisy 

8.01 

9.95 

8.48 

95 

Gangrene  of  lune 

98 

Abscess  of  lune 

96,97 

99 

Respiratory  systems,  other  diseases  of 

XIII.    DIGESTIVE  SYSTEM,    DISEASES   OF. 

Mouth  and  annexa,  diseases  of. . . 

1.60 

1.21 

6.55 

14.  16 

14.12 
7.07 

7.08 
13.07 

101 

Esophagus,  diseases  of 

102 

Ulcer  of  the  stomach 

.79 

41.17 
1.05 

34. 62 

25.70 

.52 

1^7.78 

3.53 

38.87 

17.67 
10.60 

74.21 

.98 

41.02 

.98 

2.68 

33. 47 

24.66 

.49 

179.93 

103 

Stomach,  diseases  of  (nicer  and  cancer  ex- 
cepted)...   

6.41 

4.98 

6.06 

106 

Ankylostomiasis 

107a 

L08 

Appendicitis 

8.01 
1.60 

4.98 

7.27 
1.21 

10  i 

Hernia 

L09a 

Intestinal  obstruction 

10.').  110 

Intestines,  other  diseases  of 

30. 45 

19.90 

27.88 

112 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Philippine  Islands. 

Hawaii. 

Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Regulars 

Reg- 
ulars. 

Reg- 

and 

colored. 

White 

Regulars 

Regulars. 

• 

0.48 
6.18 

.48 

.48 

2.85 
7.14 

2.38 
19. 9S 
34.25 

0.09 

5.08 

.79 

2.45 
3.15 
1.49 
9.37 

1.58 
17.2.'. 
41.96 

3.81 

4.27 

1.17 

.32 

8. 53 

.  75 

S.64 
30.51 

.11 
.11 
.64 
.  43 

5.  OS 
1.99 

1.33 
.66 

3.32 

1.33 

4.65 

30.54 

1.33 

1.99 

3.68 

3.95 

.18 

1.10 

.27 

7.  SI 

.83 

8.09 

30. 52 

.09 
.09 

4.83 

.81 

3.01 
3.75 
1.18 
9.8S 

1.40 
16.  t',4 
43.  70 

5. 05 

1.11 

052 
0.27 

1.27 

1.09 

8.38 
2.84 
5.05 

.99 

4.07 

29.84 

1.04 

.52 

73.67 

.52 
4.70 
10.97 

7. (is 

1.09 

2.51 

4.54 

.73 
.64 

1.40 
.75 

.48 
.95 

1.23 
.79 

.12 
.49 

1 .  57 
1.57 

.73 

.11 
.11 

.09 
.09 

.52 

.11 

.48 

.18 

.12 

.12 

6.78 

5.05 
1.23 

6.40 

4.  L6 
1.92 

11.29 
1.99 

7.08 
3.86 
1.65 

6.33 
2.79 
1.40 

7.14 

1.90 

.95 

ti.  4S 
2.63 
1.31 

1.57 
.52 

1.63 

.18 

8.53 
.11 

4  65 

S.00 
.09 

7.30 
.32 

7.14 

7.27 

.20 

18.12 
.12 
.37 
.25 
.12 

IS. 29 

4.3t". 

.32 
.32 

2.13 

3.5. 95 
.21 
.85 

.  66 
.66 
1.33 

16.60 
1.33 
1.99 

.37 

.37 

2.02 

33.28 
.37 

1.01 

.21 
.11 
.85 

47.14 

.54 

2.90 

.48 

39.48 
2.38 
4.76 

.26 
.09 

.70 

45.  73 

.88 

3.24 

.52 
.52 

34.48 

1.09 

.36 

40.19 
.12 
.74 

39.03 

.18 

3.63 



2.03 

1.99 

2.02 

1.50 

1.43 
.48 

1.49 
.09 

2.22 

3.66 

.73 



1.28 
5.55 



5.31 

6.64 

1.84 
5.70 

2.04 

3.97 

1.90 

6.18 

.48 

4.76 

2.01 

4.3S 
.09 
.09 

7.45 

.74 

2.59 

.12 

1.11 

12.33' 

,4'.l 

.86! 

9.861 

4.93 

.25 

3.13 
3.66 

1.82 

2.36 

.43 

21.23 
1.81 
3.09 

12.70 

2.99 

.11 

95.06 

45.82 

1.33 

25.89 

5.98 

83.01 

.37 

24. 64 
1.56 
2.85 

14.51 

3.40 

.09* 

93.39 

.11 

8.05 

.18 

1.57 
9.41 
2.09 
1.57 
2.09 

10.35 

L83 

.75 
16.21 
3.44 

81.28 

.95 

15.70 

2.85 

.95 

106.56 

.79 
16.12 
3.33 

.18 
85.93 

3.27 

.73 

1.09 

71.26 
.12 

75.24 

70.00 
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KEPOKT   OF    THE   SURGEON    GENERAL    OF    THE   ARMY. 


Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS  PER   1,000  OF  MEAN  STRENGTH— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


31,511 


Causes  of  admission  to  sick  report. 


621,680 


17,965 


£  c 
«"° 

lis 

o  °  g 

Ofl)  *r 

2  at 

c3g> 


639,645 


-  fi 


671,156 


go 


XIII.    DIGESTIVE  SYSTEM,  DISEASES  OF- 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Li  er,  other  diseases  of 

Peril  omtis,  a"ut  e  diffuse 

Peritonit is,  anute  local 

Peritonitis,  chronic. 

Peritoneal  adhesions 

Other  diseases  of  the  digest  i  e  system . 
Pancreat  itis ' 


XIV.   GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAt  DISEASES  OF. 

Nephril  is,  acute 

Nephritis,  chronic  ( Bright 's  disease! 

Kidnev  and  annexa,  other  diseases  of 

Calculi,  of  urinary  passages 

Bladder,  diseases  of 

l  "ret  lira,  diseases  of 

Prostate,  oiseasesof 

Male  eenital  organs,  diseases  of  (non vene- 
real)  


XV.   SKIN  AND  CELLULAR   TISSUE, 
DISEASES  OF. 

<  iangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  diseases  of 


XVI.  BONES   AND   THE   ORGANS   OF    LOCOMO- 

TION,  DISEASES  OF. 

Osteomyelitis 

Bones,  other  diseases  of  (tuberculosis  ex- 

1  cept  ed ) 

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

Pes  planus ... 

Organs  of  locomot  ion,  other  diseases  of 

XVII.  CONGENITAL       MALFORMATIONS       AND 

ILL-DEFINED   DISEASES. 

Consrenit  al  malformat  ions 

Nut  specified  or  ill-defined  diseases 


Total  for  diseases. 


TRAUMATISMS    PRODUCKI)    I1Y    EXTERNA! 
CAUSES. 

Total 


Bites 

Burns 

Burns,  chemical  and  X-rav 

Compression  (brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism 

Dislocation  of  joint 

Dislocation,  articular,  cartilage  of  knee. 


0.16 

.22 

1.65 

1.49 


.16 
.32 

•  10 


.32 

1.24 

1.05 

1.11 

.51 

.41 

.25 

.86 


.03 
3.62 
2.76 
2. 28 
6. 03 


.16 

.41 

.79 

.73 

3.59 


1.94 
12.92 


.35 

.91 

1.59 
8.09 
10.64 


7.90 
35.59 


405.64 


875. 75 


50.71 


93.42 


i.ii 

i.  ii 

.16} 
1.90 
1.14 

.191 


.13 
1.59 

.34 
01 

.65 
3.36 

.43 
2.17 
1.85 

.17 


5.34 
3.95 
2. 39 
14.58 


.67 
1.22 

1.56 

7.40 
10.35 


11.41! 
50- 21i 


0.05 
.08 
.87 

2.02 
.03 
.02 
.01 
.35 
.24 
,00 


.51 
.75 
.74 
.12 
3.  ,26| 

.86; 

■  20 
4.52 


.02 
8.78 
5.73 
4.78 
17.95 


.36 

.91 

1.59 
8.07 
10.63 


8.00 
36.00 


1,069.24     881.18 


106. 60       93. 79 


0.05 
.09 
.90 

1.99 
.03 
.02 
.01 
.34 
.24 
.01 


.50 

•  77 
.75 
.45 
3.13 
.84 
.20 

4.35 


.02 
8.54 
5.59 
4.66 
17.39 


.  35 


1.55 
7.73 
10.30 


7.71 
34.91 


858. 85 


91.76 


.12 

1.52 

.32 

.01 

.66 

3.18 

.41 

2. 12 

1.81 

.17 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RA.TI03   PER  1,000  OF  MEAN  STRENGTH-Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 

ored. 

Total. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

55S,668 

34,439 

9,505 

984 

44,928 

723 

45,  0.'.  I 

"2 

•P 

m 
E 

c 

~ 

i 

o 

9 

| 

J- 

a 

9 

1 

c 

C2 

& 

8 

0 

< 

O 

■< 

•c 

C 

< 

T3 

5 

a 

"3 

U 

03 

53 

* 

c 

"3 

t 

5 

3 

1 

a 

o 

"5 

1, 

| 

"c3 

g 

25 

a 

c 

J 

"-. 

1 

2 

o 

a 

ss 

o 

- 

A 

z 

Z 

S 

« 

Z 

Z 

H 

? 

£ 

y. 

Z 

H 

« 

& 

0.09 

.11 

1.08 

0.05 
.07 
.95 

0.02 

0.05 

0.05 
.08 
.86 

.07 
.51 

.08 



0.06 
.35 

0.21 
.74 

1.02 

0.09 
.45 

0.09 

.87 

0.3S 

0.47 

0.38 

.44 

2.56 

2.18 

1.011     1.97 

.76 

.62 

.61 

1.94 

1.16 

.7! 

1.02 

1.07 

l.as 

.02 
.02 
.02 
.35 
.23 

.04 
.03 
.01 
.46 
.24 

.01i      .02 
.02       .02 
.01       .01 
.29!       .37 
.21       .23 

.02 
.02 
.01 
.36 
.23 

1.38 

.02 

* 

.03 



.02 

.02 

0.69 

.08 

.20 

.15 

.11 
;53 

1.02 

18 

.24 

.is 

.57 

.69 

.30 

.24 

.01 

j       .00 

.on 

.53 

.49 

.38;       .47 

.57 

1.09 

.711 

.48 

.49 

.84 

.  .',<', 

.  55 

.78 

.75 

.57'       .71 

1.14 

.93 

.91 

.72 

.29 

1.05 

.45 

4.15 

.50 

.84 

.75 

.53       .72 

1.52 

2.08 

.16 

.91 

.72 

.55 

.84 

.60 

.59 

.48 

3.35 

.48 
3.87 

.  2S        .  43 

.57 

6.07 

.23 
4.41 

.42 
3.27 

.17 
.93 

.32 
3.89 

.20 

1.54 

6.92 

.20 

2.35 

3.24 

4.15 

3.11 

1.62 

.94 

.81 

.71 

.83 

1.14 

2.  OS 

1.40 

1.37 

.S4 

.44 

.32 

.40 

2.  77 

.44 

.18 
5.60 

.24 
4.62 

.13 

.19 

8.35 

1.38 

.15 

6.  54 

.19 
4.52 

.17 
3.  31 

.53 

7.57 

2.03 

.24 
4.  IS 

s.30 

.24 

2.90     4.47 

11.07 

4.04 

4.25 

.02 
12.66 

.04 
7.83 

.  02       .  03 
5.21'     8.78 

.02 
8.63 

3.41 

2.08 

1.09 

2. 13 

4.94 

7.05 

2.  03 

5.  32 

6.92 

5.31 

7.  53 

5.82 

3. 79     5.  83 

3.03 

5.  54 

2.  IS 

2.89 

5.76 

4.36 

5.  10 

2.03 

1.47 

4.56 

6.27 

4.66 

2.21      4.52 

1.90 

1.38 

.47 

1.14 

4.44 

4.41 

0.31 

2. 03 

i  7f 

4.69 

20. 18 

18.86 

11.88    17.29 

13.08 

21.45 

s.  71 

LI.  86 

17. 16 

16.64 

20.20 

11.  IS 

17.27 

15.21 

17.21 

.36 

.34 

.  38       . 36 

.57 

.69 

.62 

.01 

.37 

.17 

.11 

.16 

i  .;;-. 

.18 

.80 

1.08 

.92       .93 

1.53 

1.38 

1.40 

1.44 

.94 

.67 

.42 

.60 

.59 

1.44 

1.74 

1.59     1.59 

1.14 

4.15 

2.18 

L.98 

1.60 

1.19 

1.79 

1.29 

1.27 

8.04 

9.71 

7. 28     8. 40 

8. 16 

13.15 

9.33 

9.28 

B.  i:; 

3.31 

14.20 

1.02 

5.50 

10.35 

12.43 

9.09    10.71 

12.14 

11.76 

7.62 

9.89 

10.69 

7.11 

L4.52 

8.13 

8.  72 

12.  45 

10.04 

9.29 

4. 76     8. 23 

In.  |(t 

25. 61 

:;.s<i 

12. 09 

3.  OS 

3. 3''. 

2.77 

3.  35 

41.55 

34.95 

31.10   36.17 

50. 27 

41.52 

54.  56 

51.41 

36. 53 

23.20 

25.41 

20.71 

940. 19 

974. 50 

701.56NS2.54 

1,068.47 

1,517.65 

059  27 

1,064.41 

886.81|S60.  is 

771.34 

724.06 

1.001.17 

7 14. 17 

127. 45 

90.30 

49.80 

91.68 

148.90 

109.34 

38.24 

90.42 

91.65 

76.40 

gg.  t2 

76  22 

81.26 

27V01 

84.38 

.22 
2.32 

.12 
1.54 

.02 
.58 

.13 
1.54 

.13 
1  63 

.03 

l,4s 

.32 

.09 

1    71 

l  ;<s 

.09 

1.52 

2.  OS 

.47 

1.06 

1   73 

.48 
.01 
.94 

.30 
.02 
.62 

.19       .34 

I      -01 

.26       .63 

.16 

.OS 

.33 
.01 
.62 

.26 
.67 

.21 
.11 



.21 
.02 
.58 



.24 

.02 

.38 

.16 

.23 

.57 

2.95 

4.37 

2.821    3.41 

.95 

2.77 

.OS 

3.35 

2.79 

7.68 

4.06 

3.79 

.38 

.69 

.  16       .  43 

.38 

.16 

.23 

.42 

.88 

.40 

1.88 

.42 

3.05 

2.74 

.63     2.23 

1.14 

2.06 

.68 

2.20 

.61 

.11 

.49 

.48 

2.44 

1.91 

1.02     1.84 

3.22 

1.38 

.16 

1.52 

1  v. 

1.31 

1  ,  S'.. 

2.03 

l.  u 

2.77 

1.47 

.22 

.IS 

.06 

.16 

.16 

17 

.32 

.20 

.20 
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REPORT    OF    THE   SURGEON    GENERAL   OF   THE   ARMY. 


Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China 

,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

i 
Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored 

Reg- 
ulars. 

Reg- 
ulars . 

White 

and 

colored. 

113 

XUl.    DIGESTVE  SYSTEM,  DISEASES   OF— COn. 

114 

0.26 
2.08 
13.64 

3.53 

0.24 

1.95 

12.94 

115 

1.6C 

1.21 

115a 

117 

117a 

117b 

Peritonitis,  chronic 

117c 

.52 

.79 

.49 
.73 

US 
llsa 

1  Uher  diseases  of  the  digestive  svstem 

Pancreatitis ". 

12.82 

9.70 

119 

XIV.   GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENERAL  DISEASES   OF. 

Nephritis,  acute 

1.60 

.  . . 

1.21 

1.83 
1.57 
2. 3fi 

2  Ofl 

7.87 

3.15 

.26 

17. 05 

'     "7.07 
3.53 

17.67 
3.53 

7.07 

1.71 
1.95 
2.44 
1.95 
8.55 
3.17 
.24 

16.  35 

120 

Nephritis,  chronic  (Bright's  disease) 

122 
123 

.\idnev  and  annexa,  other  diseases  of 

Calculi,  of  urinarv  passages 

1.60 

1.21 

124 

125 

Urethra,  diseases  of 

3.21 
3.21 

2.42 
2.42 

126 

Prostate,  diseases  of 

127 

Male  genital  organs,  diseases  of  (nonvene- 
real) 

142 

XV.    SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 

G  an'.'iene 

143 

Furuncle 

14.42 
4.81 
6.41 
8.01 

4.98 
14.  92 

10.91 
4.85 
4.85 
9.70 

25.44 
17. 31 
12.06 
60.06 

1. 57 

2. 88 

6.82 
22.55 
30.94 

16.77 
US.  52 

3.53 
7.07 
17.67 
3.53 

7.07 

3.53 

7.07 
7.07 
14.12 

17.67 
166. 08 

23.93 
16.60 
12. 45 
56. 15 

1.95 

2.93 

6.84 
21.48 
29.78 

16.84 
121.82 

144 

Acute  abscess 

144a 

Cellulitis 

145 

Skin  and  annexa,  other  diseases  of. 

146 

XVI.  BONES    AND    THE    ORGANS    OF    LOCO- 
MOTION,  DISEASES  OF. 

Osteomyelitis 

146a 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)  

147 

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

149 

Pes  planus 

1.60 
4.  SI 

9. 95 
9.95 

3.64 
6.06 

149a 
150 

Organs  of  locomotion,  other  diseases  of.    . 

XVII.   CONGENITAL    MALFORMATIONS   AND 
ILL-DEFINE!)    DISEASES. 

189 

Not  speciiierl  or  ill-defined  diseases.  . 

35.  26 

4.98 

27.88 

Tot al  for  diseases 

TRAUMATISMS  PBODUCED  P,V   EX  TEEN  AX 
CAUSES. 

Total 

557. 69 

507.  46 

545. 45 

2,921.32 

2,901.06 

2,  919.  92 

Office 

classi- 
fica- 
tion. 

67.31 

44.77 

61.82 

221.08 

155. 48 

216. 55 

Bites 

03 

1.60 

1.21 

04 

4.98 
.26 

7.07 
3.53 

5.13 
.49 

05. 06 

Burns,  chemical  and  X-rav. 

09 

Compression  (brain).  .  .  . 

10 

Concussion  (brain) 

2.62 
7.34 
1.05 
4.20 
4.72 
.79 

3.53 
3.53 

2.44 
6.83 
1.22 
4.15 
4.39 
.73 

12 

-ion 

3.21 

2.42 

11 

17-20 

21 

62 

Crushing 

Dermal  it  is  from  traumatism 

Di  {location  of  joint 

Ion,  articular,  cartilage  of  knee..  . 



STATISTICAL  TABLES. 


551 


American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Philippine  Islands. 

Elawaii. 

Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto         In 
Rico.     ,  Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored 

Regulars. 

I 

Reg- 
ulars. 

Reg- 

and 

colored. 

White 

Regulars.  Regulars 



0.12 

.37 

1.85 

3.08 

.25 

2.03 

2.66 

2.11 

5.7S 

.OS 

0.54 
I            1.83 

1.90 
.48 

0.79 
1.58 

0.36 

6.72 

.11 

7.84 

.73 

.32         1.99 

.55 

.21 
.11 

.18 
.09 

.25 
.12 

.52 

.54 

.11 

.09 

1.19 
1.10 
1.10 

.46 
5.88 
1.47 

.09 

3.95 

.43 
1.07 
.96 
.53 
4.48 

5.98 
1.33 

1.99 

14.61 

1.48 

3.21 

1.60 

.74 

3.21 

.37 

.12 

2.34 

.36 

.75 
.42 
.'32 

4.83 

2.47 

.75 

3.33 

.48 

.48 

.48 

6.66 

2.38 

6.18 

.70 
.44 
.35 
5.17 
2.45 
.61 

3.85 

.18 

.54 

1.57 
1.57 

.18 

1.60           .66 
.11 

.18 

4.37 

1.33 

14.11 

1.82 

i6.48 
6.19 
8.53 

30.40 

.11 

35. 19 

11.29 

1.33 

34.53 

13.88 
6.89 
7.54 

30.98 

.09 

.37 

.73 
3.13 
10.66 

5.70 
35.66 

i8.47 
3.11 
13.31 
26.95 

.21 

.43 

1.40 
3.76 
10.52 

7.  41 

26. 84 

4.28 
2.85 
9.99 
18.55 

.48 
.95 

1.90 
9.99 

9.51 
30.94 

15.85 
3.07 
12.70 
25.40 

.26 

.53 

1.14 
3.42 
10.42 

7.80 
27.59 

13.81 

6.53 

10.11 

29.72 

.74 

1.11 

1.85 
5.30 
8.01 

11.59 
15.41 

i3.06 
17.76 

9.40 
24.56 

23.05 

6.53 

8.17 

24.51 

.43 

3.00 

2.09 

.18 

.85 
3.41 

1   33 

1.09 

.36 

10.24        13.28 

4. 59|       12. 62 
36. 49       30. 54 

6.27 

.52 

11.49 

4.  17 

1.09 

17.25 

799.53  1,030.54 

831.51 

606.  46 

616. 08 

808.  33 

720.26 

946.  IS 

4M.76 

114.69     208.50 

127.68 

162. 78 

75.16 

146.65 

115.52 

59.56 

.  .53         1. 33 
1.92           .66 
.53 

.64 
1.7.5 
.46 

.11 
1.82| 
.7, 

.47 

.09 

1.58 
.61 

.  12 

.36 

1.73 

.62 

1.63 

1.041 

.  43         2. 66 

1  71 

.73 
1.56 

.37 
2.21 
1.93 

1.72, 

.  1.; 

.64 

5.26 

2.90; 

.11 

.47 
.47 

.47 
.47 

1.49 

.44 

.52 

4.38: 

2.45 

.  00 

.37 
.62 
.12 

2.59 

.7-1 

.18 

.91 

2  56 

■465 

:::::::::::: 

.91 

1.49 

1.57 

.91 
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EEPORT    OF   THE   SURGEON   GENERAL  OF   THE   ARMY. 


Table  XV. — Admissions  to  sick  report,  total  Army  (including  Officers, 
RATIOS   PER   1,000  OF  MEAN   STRENGTH— Continued. 


i 

1 
s 

United  States,  Europe,  and  other  countries. 

1 

Mean  strength 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

o 

1 

OS 

a 

s 

a 

o 

M 

O 

s 

3 

Causes  of  admission  to  sick  report. 

o 

o 

o 
"3 
o 

Eh 

■2,5 

■-  o 

a  ?> 
*•£ 

22  S, 

£  o>  m 

.—  £  a 
ca  «  > 

Eh 

2  c 
™o 
c  « 

"a"?  SB 

£-  a 
°?§ 

O  ®  t- 

1  E  o> 

05  2  > 

Eh 

a 
o 

|£ 
a  o 

« 

Eh 

a  <-• 

gg 

03         . 

go's 

ogo 

e    2 

■^  .Zi   ZJ 

o— ■•- ■ 
Eh 

fl-o 

»  3    . 

■d|  P. 
B.BO 

08     £ 

ill 

Eh 

22,23 

TRAUMATISMS  PRODUCED  BT  EXTERNAL 

causes — continued. 
Prownine  (except,  suicides) 

0.04 
.02 

.37 

.27 

8.22 
.58 
.12 
.02 
.26 
.05 

1.07 
.10 
.01 

1.06 
.24 

5.13 
18.79 

2.98 
.05 
.96 
.36 
.08 
.18 
.01 
.94 
31.57 

9.20 

.04 

0.61 

.33 

5.23 

.39 

.17 

.28 

1.34 
.05 
.17 
.44 
.17 

9.13 
21.71 

4.45 
.11 
.72 
.44 
.17 
.50 

1.72 
42.53 

10.91 

.11 

0.04 
.02 

.37 

.27 

8.14 
.57 
.12 
.02 
.26 
.04 

1.08 
.09 
.02 

1.04 
.24 

5.24 
18.87 

3.02 
.05 
.96 
.36 
.08 
.19 
.01 
.95 
31.88 

9.25 

.04 

0.03 
.02 

.36 

.26 

8.11 
.57 
.12 
.02 
.26 
.05 

1.06 
.09 
.02 

1.04 
.24 

5.03 
18.51 

2.94 
.05 
.97 
.36 
.08 
.19 
.01 
.93 
30.99 

9.05 

.04 

0.03 
.02 

.38 

.26 

8.06 
.56 
.12 
.02 
.26 
.05 

1.06 
.09 
.02 

1.03 
.23 

4.99 
18.43 

2.93 
.05 
.96 
.37 
.08 
.19 
.01 
.92 
31.05 

9.05 

.04 

28 

T.  piph  vseal  separation 

08,11,13, 

32.33, 

s-Eve  and  annexa,  traumatisms 

0.13 

.13 

7.52 

.51 

.06 

68,69 
34 

Foreign  bodies 

36 

35 

Fracture,  compound 

38-48 

Fracture,  faulty  union 

Ox 

Fracture  near  joint,  with  dislocation 

37 

Fracture,  comminuted . . 

.25 
.25 
.60 
.06 
.03 
1.08 
.19 
.86 

11.07 
1.30 
.03 
1.20 
.41 
.09 
.19 
.03 
.35 

13.04 

5.04 

50 

Oases,  deleterious,  absorption  of 

51 

Gunshot  wound 

52-56 

Hemorrhage  and  results 

59 

Homicides 

66 

Poisoning  bv  food 

67 

Poisoning,  other  acute 

96 

Secondary  result  of  injury 

73 

Sprain  of  joint 

75 

Strain 

79 

81 
85 

Synovitis,  traumatic,  cause  undetermined . . 
Venomous  bites  and  stings 

93 

Wounds,  multiple 

94 

Wounds,  penetrating 

92 

Wounds,  extensive 

95 

Wounds,  perforating 

86-91 

Wounds,  others 

00-02, 

07, 15,16, 

24-27, 

29-31, 

49,57,58, 

60,61, 

63-65, 

70-72, 

74,76- 

78,82- 

84,97-99 

80 

■Traumatisms,  others 

Sunstroke 

Total  for  diseases 

405. 64 

875. 75 

1,069.24 

881. 18 

858. 85 

856. 04 

Total  for  external  causes 

50.71 

93.42 

106. 60 

93.79 

91.76 

91.56 

Grand  total 

456. 35 

969. 16 

1,175.84 

974.97 

950. 62 

947. 60 

EXTERNAL  AGENTS  PRODUCrNG  TRAUMATISMS, 
AS  SHOWN  BEFORE. 
Total 

50.71 

93. 42 

106. 60 

93.79 

91.76 

91.56 

Total  military  agents 

01-19 

3.46 

10.35 

14.58 

10.47 

10.14 

10.20 

01 

.16 
.32 

.34 
.78 
.00 
.01 
.02 
.08 
.09 

.39 
1.84 

.06 

.34 
.81 
.00 
.01 

.02 
.08 
.09 

.33 

.78 
.00 
.01 
.02 

.08 
.08 

.34 
.80 
.00 
.01 
.02 
.08 
.08 

02 

Club 

03 

Explosion  of  mine 

04 

Gas,  asph vxiati  ve 

05 

Gas,  poisonous 

.16 
.10 
.06 

06 

07 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 

'Total. 

ored. 

193,991 

192,044 

159,483545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,651 

i, 

•a 

>> 

■g 

>> 

o 

•a 

>> 

o 

c) 

s 

03 

a 

o 

SJ 

£ 

3 

o 

a 

- 

o 

< 

0 

< 

■V 

c 

< 

"O 

U, 

"a 

« 

U> 

"a 

1 

c 

"* 

VI 

a 

1 

a 

o 

c 

o 

5 

1 

a 
o 

| 

"as 

O 

a 

c 
3 

| 

fl 

.3 
5> 

IS 

a 

03 

o 

09 

03 

« 

fe 

Z 

fH 

« 

•z 

fe 

s 

^ 

tf 

■z 

te 

E-> 

tf 

P 

0.04 
.49 

0.12 
.35 

0.01 
.14 

0.04 
.01 

.34 

0.04 
.01 

.34 



0.03 

.46 

0.02 
.38 

0  02 

0.95 

0.16 

0.46 

0.11 

.37 

.32 
10.90 

.24 

7.87 

.16 
3.35 

.25 

7.63 

.38 
6.83 

6.23 

.31 
2.02 

.30 
4.41 

.25 
7.55 

.44 
8.57 

.33 
8.35 

6.92 

.33 

8.00 

4.06 

8.32 

.78 

.55 

.16 

.52 

.95 

.69 

.46 

.51 

.84 

1.05 

.87 

1.38 

.88 

.23 

.11 

.02 

.13 

.38 

.69 

.23 

.13 

.06 

.11 

.07 

.07 

.03 
.36 

.02 
.19 

.01 
.11 

.02 
.22 

.02 
.23 

.06 
.23 

.11 
.11 

.07 
.20 

.07 

.57 

.16 

.30 

.20 

.05 
1.09 

.02 
1.66 

.18 

.03 
1.02 

.02 
1.03 

.06 
1.95 

.11     7.11 
.95 

.22 
169 

1.3S 

.22 

2.28 

4.15 

.16 

1.44 

1.69 

.14 
.03 

1.32 
.40 

4.62 

.08 
.01 

1.35 
.18 

6.09 

.04 

.34 

.05 

6.03 

.09 
.01 

1.04 
.22 

5-55 

.09 
.02 

1.03 
.22 

5.70 

.12 
.03 
.44 
.06 
1.25 

.09 
.02 

.47 

.09 

1.69 

4.15 

.09 

.57 

1.52 

.19 

11.57 

.23 

.61 

.08 

11.79 

02 

.63 

.21 

2.95 

5.08 

.46 

.09 

11.76 

11.97 

1.73 

25.27 

16.38 

13.48 

18.69 

30.54 

19.38 

4.82 

16.73 

18.65 

13.15 

16.52    15.24 

13.91 

26.28 

14.11 

4.18 

2.48 

1.80 

2.88 

7.21 

1.38 

.31 

3- 19 

2.89 

2. 09 

4.73 

2.03 

2. 65 

15. 21 

2.85 

.05 
1.32 

.05 
.98 

.04 

.53 

.05 

.97 

.19 
133 

.69 

2.77 

.16 

15 
.91 

.05 

.97 

.03 

.75 

02 
102 

02 

1.89 

2. 03 

101 

.49 
.11 

.37 
.07 

.02 
.01 

.31 
.07 

.19 

.08 
.08 

.30 

.07 

.15 

.17 

.42 
11 

.20 
.16 

20 

.69 

15 

.23 

.20 

.02 

.16 

.95 

1.38 

.53 

.17 

■  55 

.11 

45 

.44 

.02 
1.18 

1.30 

.01 
.09 

.01 
.90 

.01 
93 

341 

2.77 

.31 

1.82 

i.57 

.84 

1.38 

1.38 

1.38 

48.16 

28.06 

12.35 

30.62 

59.94 

34.60 

8.55 

32.02 

30.65 

28.19 

27.88 

30.49 

28. 18 

186. 72 

30-  69 

12.56 

9.02 

5.12 

9.14 

11.19 

13.84 

8.24 

10.04 

9.16 

7.46 

18.31 

4.06 

9.68 

29.05 

9.99 

•  07 

■  05 

.04 

.19 

.08 

.04 

940. 2"* 

974.50 

701.59 

882.51 

1,068.47 

1,517.65 

959. 27 

1,064.41 

886.81 

569.18  1,280.27 

i 

771. 34 

724. 05 

1,994.47 

744.17 

127. 46 

90. 30 

49.80 

91.69 

148.90 

109. 34 

38.24 

9042 

91. 65 

76. 40 

99.42 

7822 

SI    ■>(, 

278.01 

84.38 

1,067.69 

1,064.80 

751.39 

974. 19 

1,217.37 

1,626.99 

997.51 

1,154.83 

978. 46 

645. 58 

l,379.e9|847.  M 

805. 31 

2,272.48 

828.55 

127. 45 

90  30 

49.80 

91.68 

148.90 

109-34 

38.24 

90. 42 

91. 65 

76  to 

9942 

7f.  ■:■: 

81.26 

278.01 

84.88 

13.20 

11.27 

3.78 

9.77 

21.81 

25.61 

7.31 

15.13 

9.89 

12. 69! 

10  M 

9.15 

12  22 

9.68 

12.18 

.48 

.36 

.08 

.32 

-19 

2.77 

.38 

.32 

.38 

.32 

.36 

35 

1.02 

.76, 

.23 

.70 

2.66 

4.84 

.16 

1.67 

.72 

107 

.63 

.96 

1.3S 

.96 

01 
.02 

.12 
.05 

.00 
.01 
.00 
.08 
.03 

.00 
.01 
.00 
.08 
.03 

.01, 
.01 
.09 
.02. 

.01 
.03 
.02 

.06 
.78, 

■  21 

508 

.16 
.04 

.15 

.19 

.08 

.04 

.21 

.64 
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Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China 

transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

22,23 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 

causes — continued . 

2s 

08,11,13, 
32,33, 

>Eve  and  annexa,  traumatisms 

1.60 

1.21 

1.05 

.52 

18.36 

1.84 

.26 

3.53 

1.22 

.49 

17.09 

1.71 

.24 

68,69 
34 

Foreign  bodies 

36 

Fracture,  simple 

3.21 

2.42 

35 

38-48 

Fracture,  faultv  union 

ox 

37 

Fracture  comminuted 

.52 
1.31 

.79 
.52 

3. 53 

.49 

1.22 

.98 

.49 

50 

51 

Gunshot  around 

1.60 

1.21 

52-56 

Hemorrhage  and  results 

59 

Homicides 

66 

Poisoning  by  food 

1.57 
1.05 
7.S7 
46.42 
6.82 

.26 
1.84 
1.05 

.26 

7.07 

38.87 

7.07 

3.53 

i.46 
.98 

7.81 
45.90 

6.83 
.24 

1.71 
.98 
.49 

67 

Poisoning,  other  acute 

96 

Secondary  result  of  injury. .   . 

6.41 
11.22 

14.92 

4. 85 
12.12 

73 

Sprain  of  joint 

75 

Strain 

79 

Suicide 

81 

Synovitis,  traumatic,  cause  undetermined.. 

So 

Venomous  bites  and  stings 

93 

Wounds,  multiple 

94 

92 

Wounds,  extensive 

95 

Wounds,  perforating 

1.60 
27.24 

9.62 

29.85 

1.21 
27. 88 

7.27 

2.36 
81.30 

19.14 

67.14 
7.07 

2.20 
80.32 

18.31 

86-91 

Wounds,  others 

00-02, 
07, 15, 
16,24- 
27, 29- 
31,49, 
57,58, 
60,61, 

Traumatisms,  others 

63-65, 
70-72, 
74,76- 
78, 82- 
84,97- 
99. 
80 

Sunstroke 

Total  lor  diseases... 

557.  69 

507. 46 

545.45  2,921.32 

2,901.06 

2,919.92 

Total  for  external  causes 

67.31 

44.77 

61. 82 

221. 08 

155. 48 

216. 55 

Grand  total 

625.00 

552. 23 

607. 27 

3,142.41 

3, 056. 5  i 

3, 136.  47 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS, 
AS  SHOWN  BEFORE. 

Total 

67.31 

44.77 

61.82 

221.08 

155. 48 

216.55 

Total  military  agents 

01-19 

9.62 

7.27 

28.06 

17.67 

27.34 

01 

.52 
2.36 

3.53 

.49 
2.44 

02 

Club 

03 

Explosion  of  mine 

04 

phyxiative 

.26 
.26 
.52 

.26 

.24 
.24 
.49 
.24 

06 

1  ias,  poisonous 

06 

Flaming  fluid 

07 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Philippine  Islands. 

Hawaii. 

Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

1 

:    Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Regulars 

Reg- 
ulars. 

Reg- 

and 

colored 

White 

Regulars. 

Regulars. 



0.11 

.64 

1.07 

25.34 

2.15 

.11 

1.43 

.47 

8.56 



0.09 

.79 

.96 

22.25 

1.75 

.09 

0.12 

.62 

.49 

17.01 

.62 

3.13 

.52 

.52 
2.09 

1.28 

.32 
13. 87 

.85 

0.66 

.66 
8.63 

1.19 

.37 

13.14 

.73 

2.00 

.18 

3.81 

1.49 

.66 

1.38 

1.07 

.88 

.86 

.96 

.11 

.11 

.96 

1.39 

1.81 

19.74 

4.91 

1.33 

1.99 
54.  45 
14.61 

1.01 
.09 
.09 
.83 

1.19 

1.84 
24.54 

6.25 

.75 
.21 

.47 
.47 

.70 
.26 

1.48 
.25 

1.04 
.52 

1.27 

4.51 
.54 

1.50 
35.11 

7.73 
.21 
.54 
.75 

.95 

.47 

26.16 

1.43 

.95 

3.68 
.61 

1.31 
33.46 

6.57 
.17 
.44 
.79 

1.23 

.37 

2.22 

20.22 

2.34 

.52 

1.09 

10.97 
.52 

11.62 

1.63 

.64 

1.39 

.11 

.32 

.66 

3. 32 

.66 

.66 

.64 
1.65 

.18 
.37 

.74 

2.71 

.37 

.37 

.73 

.52 

1.63 

.18 

.47 

.09 

.53 
44.06 

10.24 

1.99 
84.99 

22.58 

.66 

.73 
49.73 

11.95 

.09 

.43 
60.02 

6.23 

1.43 
26.16 

3.33 

.61 
53.  79 

5.69 

1.11 
44.51 

8.14 

1.04 
30.82 

4.70 

.18 

37. 76 

10.   7 

799.53 

1,030.54 

831.51 

606.  46 

616.08 

608. 23 

720.26 

946.18 

481.76 

114.69 

LMs.  :,0 

127.68 

162.  78 

75.16 

146.  ai 

115.52 59.56 

77. 69 

914.22 

1,239.04 

959. 18 



769. 25 

691.24 

754. 88 

835. 78 

1,005.75 

559.45 

114.69 

208.50 

127.68 

162.  78 

75.16 

146.65 

115.52 

• 

59.56 

77.69 

16.22 

16.60 

16.27 

12.56 

12.37 

12.53 

21.82 

10.44 

17.06 



.53 
3.09 

3. 32 

.46 

3. 13 

.43 
1.29 

.95 
1.90 

.52 
1.40 

.98 
1.11 

.52 
1.57 

1.09 

2.54 

.11 
.54 



.09 
.44 

.13 

.IN 

.43 

.37 
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Table  XV. — Admissions  to  sick  report,  total  Army  (including  officersr 
RATIOS   PER   1,000  OF  MEAN   STRENGTH— Continued. 


to 

a 
S 

United  States,  Europe,  and  other  countries. 

J 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

o 

i 

o 
a 
"o 

o 
£ 

s 

3 

( lauses  of  admission  to  sick  report. 

ffi 

i 

c 
H 
c 

S  o 
So 

a  ? 

sis. 

_  g"  <D 

O  C*j 

Total  colored  enlisted 
men,  exclusive  of  na- 
tive troops. 

©  is 

Is 

Co 

11 

Total  officers  and  en- 
listed  men   (Amer- 
ican troops). 

BT3 
_  ® 

08 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS, 

as  shown  before— continued. 

0.16 
.63 
.22 

1.04 
1.02 
1.37 

.OC 
OS 

.03 
5.47 

.01 

.01 

2.17 

2.56 

2.84 



4.73 

1.07 
1.07 
1.41 
.00 
.09 
.03 
5.45 
.01 
.01 

1.03 
1.05 
1.35 
.00 
.09 
.03 
5.25 
.01 
.01 

1.03 
1.04 
1.35 

.00 
.09 
.03 
5.29 
.01 
.01 

09 

Pistol  ball 

10 

Rifle  ball 

11 

Saber 

12 

Shell 

.16 
.09 
1.33 

.06 

13 

14 

Cutting  or  piercing  instruments 

15 

Secondary  missile 

16-19 

Others,  military  agents 

Total  by  sinking  ships 

20-29 

.06 

.00 

.00 

Sinking  ships  bv  storm 

\ 

21 

.03 
.03 

.00 
.00 

.00 
.00 

22 

Sinking  ships  by  submarine 

Total  b v  air  machines 

30-39 

1.33 

.19 

.19 

.24 

.24 

Aeroplane 

30 

1.33 

.19 
.01 

.18 
.01 

.24 
.01 

.23 
.01 

31 

Balloon 

Total  by  vehicles  and  animals 

40-49 

5.74 

10.93 

11.52 

10.94 

10.70 

10.60 

Automobile 

40 

1.84 
1.52 
.22 
.19 
.09 
1.87 

2.50 
1.01 
.84 
.24 
.59 
5.74 

1.95 
.33 

1.78 
.22 
.72 

6.51 

2.48 
.99 
.87 
.24 
.59 

5.76 

2.45 

1.02 

.84 

.24 

.57 

5.58 

2.42 
1.01 
.83 
.24 
.57 
5.53 

41 

Motor  cycle 

42 

Railroad  accident 

43 

Street-car  accident 

44 

Others  by  vehicles 

45 

Animals 

Total  by  industrial  agents 

50-59 

15.93 

24.48 

33.45 

24.75 

24.32 

24.29 

Conflagrations 

50 

.02 
4.99 
.02 
18.17 
.19 
.41 
.42 
.26 

10.52 

21.26 
.11 
.33 
.33 
.89 

.02 
5.15 
.02 
18.26 
.19 
.41 
.42 
.27 

.02 
5.03 
.02 
18.00 
.18 
.40 
.41 
.26 

.02 
5.03 
.02 
17.97 
.18 
.40 
.40 
.27 

51 

("rushing 

2.60 
.03 
12.76 
.06 
.22 
.19 
.06 

52 

Eletricity 

53 

Fall 

54 

Falling  timbers 

55 

Fire 

56 

Splinters 

57 

Machinery 

Total  for  extreme  temperatures 

Excessive  cold 

60-69 

.06 

.29 

.22 

.29 

.28 

.28 

60 

.03 
.26 

.22 

.03 
.26 

.03 
.25 

.03 
.25 

61 

Heat 

.06 

Total  by  natural  causes 

70-79 

1. 17 

2.19 

1.73 

2.18 

2.13 

2.13 

Landslides 

70 

.01 
.01 
.17 
.00 
.05 
1.18 
.77 

.06 
.39 

.83 
.45 

.01 
.01 

.18 
.00 
.05 

1.17 
.76, 

.01 
.01 
.17 
.00 
.05 
1.16 
.73 

.01 
.01 
.17 
.01 
.05 
1.16 
.73, 

71 

Lightning 

72 

.03i 

73 

Strangulations 

74 

75 

.92 
.22J 

76 

Total  by  chemicals  and  poisons 

Chemicals 

80-81 

.22 

.19 

.06 

.19 

.19 

.19 

80 

.191 

.03 

.17 
.02 

.06 

.17 

.02 

.17 
.02 

.171 
.02| 

81 

All  others  from  external  agents 

90 

22.72J 

44.79 

45.03 

44. 79i 

43.76 

43.63J 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS   PER   1,000  OF   MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439i  9,505 

984 

44,928 

723 

45,651 

09 

I 

a 
"3 

e 
c 

a 

B 

< 

J 

73 

c 

1 

3.03 
4.74 
4.93 

V 

= 
C 

I 

B 

J- 

< 

"3 
I 

y. 

o 

■6 
a. 
c 
_o 
"o 

•a 
§ 
a 

■A 
C 

I 

5 

i. 

2 

"3 

i 

_o 
~a 

■z. 

S 

< 

"3 
a 

c5 

y. 

c 

1 

S 

i 

_c 
"c 
B 

■O 

a 
■ 

1.40 
130 
1.42 

1.03 
1.39 
2. 20 

0.45 
.23 
.41 
.01 

0.99 

1.02 

1  40 

.00 

.02 

.01 

5.17 

.01 

2.  77 
5.54 
5.54 

1.09 

.93 

1.87 

2.05 
2.97 
3.50 

1.01 
1.06 
1.45 

.00 

0.75 
1.45 
1.28 

.03 

0.84 
.74 
.95 

1.02 

0.7N 
1.27 
1-1H 

.02 
1.02 

.27 
5. 39 

"i'38 
6. 92 

0.77 

1.27 

1.16 

.02 

.03 

01 

7.35 

.01 

m 

.01 

.02      1 . 2S 

.21 

1.01 

.02 

5.34 

.02 

2.32 

01 

5.16 

.01 

.35 
5.11 

.26 

6.07 

4.15 

3.26 

4.49 

6.63 

3.05 

5.41 

.15 

.11 

.13 

.13 

. 

-'• 1""' 

.55 

.02 

.01 

.21 

.20 

.15 



11 

.11 



.53 
.02 

.02 
.01 

.01 

.20 
.01 

.19 
.01 

.15 

.11 

.11 

18.18 

924 

4.31 

10.98 

18.02}      7-61)    4.20 

10-11 

10-96 

9.00       8.31 

'11.18 

8.90 

22. 13 

9.11 

3-35 

1.48 

.75 

.29 

.78 

11.53 

2.67 
.81 

1.24 
.33 
.60 

3.59 

1.30     2.51 
. 39       .  93 

2-09       4.84 

109 

1.90 

2.50     2.15       1.26 
.  91        •  93i        .  32 

4.06 
4.06 
1.02 

1.02 
102 

2.00 
.87 

1.14 
.07 
.82 

4.01 

6- 92 
4.15 

2.08 
.92 

.48 

.14 

.29 

1.71 

.'84 

.26 

.57 

5.86 

3. 03         .  69 

.69 

.57         .69 
12.33         .69 

2.02 
.31 
.16 
.62 

2.28 
.23 
.38 

5.32 

.88 

.26 

.57 

5.85 

1.36         .32 
.06         .11 
.87         .63 

363       568 

2.77      1.10 
1      .07 

8.301      .94 
!    3.94 

36- 92 

21.73 

10.54 

23.86 

44.95     20.76 

7.93 

24.18 

23  87 

22. 71     20. 20 

30. 49 

22.35 

124. 4S 

23  96 

.05 
8.12 
.03 
26-81 
.30 
.60 
.63 
.37 

.02 
4.16 
.04 
16. 32 
.17 
.39 
.42 
23 

.011      .03 
1.52|    4.80 
01         03 
8.46!  17.76 
.06       .18 
.17       -40 
.22       .44 
.09j      .24 

.02 
4.81 
.02 
17.75 
.18 
.40 
.43 
.25 

ii.66     277 

140 

5.40 

427       368 

13. 21 

4.34 

91.30 

32.44      16  61 
. 19         .  69 

.57| 

.57 

.19         .69 

5.29 

31 

.16 
.78 

17. 41 
.15 
.38 
.30 
.53 

17  36     15.89 
.17  ....... 

.32         .42 
.29         .11 
.29         .11 

15. 24 
1.02 
1.02 

17. 00 
.16 
.36 
.24 
.24 

29.05    17.20 

ie 

1.38       .37 

|      .24 

3.77 

.41 

.27 

.17]       .29 

.19 

.69 

.16 

.23 

.29 

.26         .32 

.27 

.26 

01 
.40 

.02 
.25 

.07       .03 
. 10       . 26 

.03 
.26 

.19 

.69 

.16 

.23 

. 26         . 32 

37 

.26 

2  85 

1  99 

1.68|    221 

341 

1.38 

.31 

1.67 

2-  111 

1.54 

221 

165 

1.62 

.01 
02 
.20 
.01 
09 
1.43 
1.10 

.00 
01 

.16 
01 

.05 
1.23 

.75 

•  19 

.08 

.00 

.01 
.19 
01 
•  05 

.01 
08 

ni 

01 
.16 

01 
.05 

.06 

16 

.46 

21 

31 

.31 

.03 

.02 
.47 

is 

.02 

.991      1.27 
.74         .32 

.76       1-38 

.16 

.68 
.46 

1.22       .83 

•  74|       .64 

.32 
1.68 

.46 
.83 

27 

.20         .05!      .18 

.18       .09j 

.07 

.07 

.25 
.02 

.18         .04!       .17 
•  02|        .01         02 

.16 

02 

.09 

.07 

.07 

~55To7 

45.58|    29.26    4  1  [8 

60. 51 

53.29 

18.34 

39.09 

44.06 

29.97 

57.55 

2541|  35. 70 

121. 71 
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Table  XV. — Admissions  to  sick  report,  total  Army  (including  officers,. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China, 

transports  and 
others. 

Num- 
bers of 
inter- 
nation- 
al clas- 
sifica- 
tions. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

3.53 
3.53 

White 

and 
colored. 

3.42 
2.20 
2.69 

08 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, as  shown  before— continued. 

Knife 

1.60 
1.60 
3.21 

1.21 

3.41 
2.36 
2.62 

09 



10 

Rifle  ball 

2.42 

11 

12 

Shell  . 

.26 

.24 

13 

14 

Cutting  or  pierring  instruments 

3.21 

2.42 

15. 21 

7.07 

14.65 

15 

16-19 

20-29 

Sinking  ships  bv  storm 

21 

22 

30-39 

1.05 

.98 

Aeroplane 

30 

1.05 

.98 

31 

Balloon 

Total  by  vehicles  and  animals 

40-49 

9.62 

4.98 

8.4S 

12.85 

3.53 

12.21 

40 

6.03 
.79 
1.84 

3.53 

5.61 
.73 

1.71 
.24 
.49 

3.42 

41 

Motor  cycle 

42 

Railroad  accident 

43 

Street-car  accident 

44 

f  thers  by  vehicles 

.52 
3.67 

45 

Animals 

9.62 

4.98 

S.48 

Total  by  industrial  agents 

50-59 

2^.84 

23.85 

29.09 

64.25 

60.07 

63.96 

Conflagrations 

50 

.26 

11.42 

31.  SO 

.24 
15.62 

51 

Crushing 

8.01 

4.98 

7.27 

52 

Electricity 

S3 

Fall 

19.23 

21.  SS 

20.61 

16. 16 
1.31 
.52 
.26 

1    Ml 

24.73 
3. 53 

44.68 

1.22 

.49 

.24 

1.46 

54 

Falling  timbers 

55 

Fire 

56 

Splinters 

i.  60 

1.21 

Machinery 

\"' 

60-69 

| 

1.051 

.98 

Excessive  cold 

60 

61 

Heat 

1.05 

.98 

Total  by  natural  causes 

70-79 

7.3 

10. 60 

7.57 

Landslides 

70 

71 

Lightning 

72 

Stones 

.  7^ 

3.53 

.98 

73 

Strangulations 

74 

Falling  earth 

75 

Jumping 

3.67 

2.88 

3.53 

3 .53 

3.66 
2.93 

76 

Hot  liquid 

1  ol  al  by  chemicals  and  poisons 

80-M 

.  79 

.73 

Chemicals 

SO 

.52 
.26 

.49 
.24 

81 

Poison 

99 

1  J.  231        9. 95 

16.97 

105.69 

63.60 

102. 78 

1  Mean  strength  for  China,  transports,  and  others  is  incomplete,  consequently  the  ratios  are  incorrect. 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

| 
White-      ore°d. 

Total. 

White       In  Porto 
n  nne.        Rico 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313         2,102 

11,415 

8,111 

1.914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

2.0! 
.75 
.32 

2.66 

2.66 

.66 

2.11 

1.01 

.37 

1.61 
.32 

.54 

3.33 

.95 

1.43 

1.93 
.44 
.70 

2.59 

.62 

1.85 

1.04 

.52 
1.57 

1.82 

.73 

.91 

.11 

.09 

8.96 

7.30 

8.73 

7.73 

3.81 

7.01 

14.55 

5.22 

9.80 

8.85 

32. 53 

12.13 

21.05 

3. 33 

17.78 

8.38 

3.66 

1.00 

1.60 

1.49 

.21 

.32 

.32 

4.91 

.66 

1.33 
30.54 

1.47 
1.29 

.18 
.27 
.46 

8.46 

4.08        1  Q" 

3.68 

5.96 

.26 

.09 

.79 

7.01 

1.97 
.25 
.12 

6.98 
.32 
.11 
.97 

8.59 

1.43 

.52 

.25 
5.79 

1.04 
2.09 

.18 

.91 

31.69 

84.99 

39. 07 

37.69 

1Q   QS 

34.42 

35.63 

20.90           21.78 

I 

7.79 

25.23 

10.20 

9.99 
.11 
26. 09 
.11 
.64 
.43 
32 

1.90 
16.65 

.95 

.17 

8.  .50 
.09 
21.35 
.09 
.53 
.53 

35 

8.14 

1.57 

6.35 

22.  30 
.11 
.51 

.4? 
.55 

56.44 
3.32 

27.02 
.  09 

.46 
.37 
.92 

25.  52 

18.81 

13.  7'.) 

.49 
.86 
.12 
.49 

.36 

.54 

.36 

.52 

.36 

, 

.21 

.18 

.43J          .47 

.44 

.12 

.18 

.ni 

.09 

.35 

.18 

.21 

.18 

.12 

2.  n 

.3! 

2. 30 

2.25 
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2.18 
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.21 
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.25 

.  13 
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l,  08 
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.66 

.09 

1.2) 

1.117            .47 
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.8A 

1.09 
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.96 

|          .8{|              .21           .47 
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.36 
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.IS!                 .25 

.36 

» 
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7l.05|      56.90i          88.58,      38.06 

79. 27|          47. 34 
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Table  No.  XVI. — Discharges  for  disability,  total  Army  (including  officers, 

ABSOLUTE   NUMBERS. 


a 
o 

CO 

3 

2 

United  States,  Europe,  and  other  countries. 

« 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

"3 
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a 

£> 
_S 

'c 

u 
a 

.c 
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7. 

Causes  of  admission  to  sick  report. 

fa 
s 
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o 
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p§ 

£    c    - 
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°£§. 
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ca  g>  t> 
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o 
*n  O 

II 

a  u 
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Eh 
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Ot3« 
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O— '•- ' 

a-6 

"  3  M 

■3o  D. 

a  a  o 

°^a 
1:5  m  £f> 

s=.s 

Eh 

1 

I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS  AND  VENEREAL). 

2 

7 

2 

1 

2 

2 

20 

•     8 

5 

1 

6 

3 

3 

4 

22 

19 

3 

1 
1 

1 
1 

2 

7 

2 

2 

21 

9 

5 

1 

6 

3 

3 

4 

23 

20 

3 

2 
7 
2 
1 
2 
2 
21 
9 
5 
1 
6 
3 
3 
4 
23 
20 
3 

2 
8 
2 
1 
3 
2 

21 
9 
5 
1 
6 
3 
3 
6 

24 

20 
4 
2 
5 

14 
1 
1 
2 
1 
1 
1 
1 
2 
1 
1 

80 

8 

3,640 

7 

176 

430 
3 

46 
168 
213 

14 
343 

30 

8 

34 

349 
2! 

4 

4a 

4c 

4d 

4e 

6 

Measles  (all) 

6a 

Measles,  uncomplicated 

6c 

6d 

(if 

7 

Scarlet  fever 

9 

Diphtheria  and  results 

10 

Influenza  (all) 

14 

Dysentery  (all) 

14c 

14e 

Dysenterv,  unclassified 

17 

Lcorosy 

.18 

Erysipelas 

5 
14 
1 
1 
2 
1 
1 
1 
1 
2 

1 

5 
14 

2 
1 

5 
14 

2 
1 

18b 

Meningitis,  cerebrospinal  (epidemic) 

19b 

Diphtheria  bacillus  carrier 

19i 

Typhoid  bacillus  carrier 

I9i 

Typhoid  vaccination 

19k 

Vaccinia 

191 

Mumps 

20b 

Pyaemia,  surgical 

22 

Anthrax 

25a 

Mycoses  (others) 

26 

Pellagra 

27 

Beriberi 

47 

Rheumatic  fever 

79 
5 

3,464 

7 

165 

382 
3 

42 
157 
180 

13 
328 

30 

8 
33 

324 
27 

1 
154 

i 

43 

31 
8 

32 
1 

15 

i 

80 

5 

3, 618 

7 
172 

425 
3 

45 
105 
212 

14 
343 

30 
8 
33 
348 
28 

80 
5 

3,629 

7 

172 

428 
3 

46 
166 
213 

14 
343 

30 

8 

34 

.'!4'.» 
L»l 

11,19, 
18a, 18c, 

>Infectious  disease  (others) 

20a 
28 

II.   TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

11 

29 

Miliary  tuberculosis,  acute 

:{0-35 

Tuberculosis  (others) 

37 

III.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

3 

37a 

Syphilis,  hereditarv 

37  b 

Syphilis,  primary." 

1 
1 

1 

37c 

Syphilis,  secondary 

37d 

Syphilis,  tertiary..' 

38a 

Chancroid 

38b 

Gonoeoccus  infection 

36 

IV.   GENERAL    DISEASES   (OTHERS). 

llickets 

Cancer  and  other  malignant  tumors 

24; 
1 

46 

Benign  tumors 

1 
1 
1 

48 

Arthritis 

50 

Diabetes  mellitus 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad. 

ABSOLUTE  NUMBERS. 


United  States. 

Europe. 

White. 

Colored. 

Total 

White. 

Col- 
ored. 

Total. 

193,991 

192, 044 

i  159, 483 

545,51! 

i  5,272    1,445 
1 

6,433 

13,150 

558, 66f 

5  34,435 

9,505 

984 

44,928     723 

45,651 
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15 
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3 
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3 
18 
15 
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1 
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10 
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1 
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2;           2 

2             1 
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1 
1 

2 

1 



1 
1 

1 

1 
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2 
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1 

64 

146 

2 

10 

50 

84 

4 

111 

11 
3 
12 
111 
14 

34 

2 

78 
4 

3,357 

7 

156 

358 
3 

40 
1.50 
165 

12 
314 

30 
m 

1 

1 

79 

1 

3,506 

7 

163 

399 
3 

43 
158 
195 

13 
338 

30 
7 

32 
337 

1 

1 

l 

2        ... 

1,830 

5 

62 

129 
1 
26 
48 
54 
6 
171 

14 

4 

395 

1 

30 

83 

I 
52 

27 

2 

32 

5 



58 

32 

59 

149 

13 

6 

1 

20 

20 

3 

20 

6 

4 
15 

7 
41 

1 

1 

l 

6 
14 

3 
2 
1 

15 
1 
5 

3 

8 

30 

1 
11 

1 



1 

1 

g 
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143           59         313 

7l            4!          25 
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2 

16 

24 

1 

1 

1 
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Table  No.  XVI. — Discharges  for  disability,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS-Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

elassifl- 

624 

201 

825 

3,813 

283 

4,096 

■ 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored . 

1 

I.   INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL.) 

4 

4c 

4d 

4e 

6 

1 

1 

1 

1 

6a 

6c 

6d 

6f 

7 

9 

10 

14 

l 
1 

1 
1 

14c 

14e 

17 

18 

,., 

18b 

19b 

L. 

19i 

19i 
19k 

191 

20b 

22 

Anthrax 

25a 

26 

27 

47 

11,19, 
18a, 18c, 

[■Infectious  disease  (others) 

1 
46 

1 

1 
47 

20a 
28 

II.  TUBERCULOSIS  (ALL) 

Tuberculosis  of  lun^s 

1 

1 

29 

30-35 

Tuberculosis  (others) 

7 
6 

7 

37 

UI.  VENEREAL  DISEASES  (ALL) 

Svphilis  (all). 

1 

2 

3 

6 

37a 

37b 

1 

3 
2 

1 
3 

1 
3 
2 
1 
3 

37c 

Syphilis,  secon Jary 

37d 

Syphilis,  tertiary 

1 

2 

3 

38a 

Cnancroid 

38b 

36 

IV.  GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors 

1 

1 

46 

Benign  tumors 

48 

Arthritis 

1 

1 

50 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

™*    ,    £J. 

Total. 

While. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313          2,102 

11,415 

8,111 

Regu- 
lars. 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu-       Regu- 
lars,     i    lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

1 

1 

, 

1 



2 
1 

2 

1 

4 
4 

4 
4 

1 
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Table  XVI. — Discharges  for  disability,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


i 

o 

I 

s 

United  States,  Europe,  and  other  countries. 

CO 
CO 

CO 

31,511 

621,680 

17,965 

639,645 

671,156 

"93,579 
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E 
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*o 
l-l 

a. 
.c 

B 

s 
Z 

Causes  of  admission  to  sick  report . 
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3    J 

2  S-- 
6    "8 

III 

EH 

•Ola 

iv.  general  diseases  (othees)— continued. 
Diseases  of  the  thyroid  gland  (goiter  simple 

} 

1 

213 

8 

14 
59 

122 
3 

150 

5 
17 
47 
45 

631 
21 

116 
39 

107 

112 

10 

281 

467 

1,024 

22 

72 

18 

172 

28 

29 
193 
96 

10 

l 

4 

1 
1 

23 

6 
1 
3 

11 

1 

5 
16 
16 

1 

10 

4 
1 



2 

19 

5 

4 

213 

8 

14 
69 

123 
3 

154 

5 
17 
48 
46 

654 
21 

122 
40 

110 

123 

11 

286 

483 

1,040 

22 

73 

18 

182 

28 

29 

197 
97 

1? 

17 

21 

320 

14 
536 
55 

1 
11 
25 
21 

214 

8 

14 
69 

123 
3 

154 

5 
17 
48 
47 

655 
21 

122 
41 

115 

124 

11 

288 

484 

1,040 

23 

73 

18 

185 

29 

29 

197 

97 

6 

17 

17 

21 

322 

15 

536 
56 

1 
11 
26 
21 

214 

8 

14 
69 

123 
3 

154 

5 
17 
49 
47 

655 
21 

122 
43 

115 

124 

11 

288 

485 

1,041 

23 

73 

18 

185 

29 

29 

199 

97 

6 

17 

17 

21 

323 

15 
536 
56 

1 
11 

26 

211 

51b,  52 
53b  llfi 

^Diseases  of  the  ductless  glands  (thyroid  ex- 

54 

Anemia  

56 

Inebriety,  drug  addiction 

56a 

Alcoholism 

57-59 

Poisoning,  chronic 

55,88 

General  diseases  (others) 

61 

V.  NERVOUS  SYSTEM,   DISEASES  OF  (ALL). 

Meningitis,  simple 

62 

Locomotor  ataxia 

63 

Diseases  of  the  spinal  cord  (others) 

66 

69 

Epilepsy 

l 
l 

72 

Chorea .' 

73 

Hvsterii  and  results  (psychoses  excepted).. . 

73b 

Neuritis 

l 

5 
1 

74 

Neurasthenia 

60,    65, 

70,    73, 
74a 

67 

>Diseases  of  the  nervous  system  (others) 

VI.   MENTAL  ALIENATION. 

General  paralysis  of  the  insane 

68a 

Constitutional  psychopathic  states . . . 

2 
1 

68b 

Dementia  precox 

68c 

Mental  deficiency 

68d 

Psychasthenia 

1 

68e 

Psychoneurosis ' 

56b 

Psychoses  (alcholic) 

68f 

Psychoses  (nonalcoholic) 

3 
1 

68 

Mental  alienation  (others! 

75 

75a 

VII.   EYES  AND  THEIR  ANNEXA,  DISEASES  OP. 

Conjunctivitis 

75b 

Trachoma 

75c 

Refractive  errors 

75e 

Iritis 

6 

75f 

Keratitis 

17 

17 

19 

301 

14 
531 
51 

1 

11 
25 
21 

75g 

Choroiditis 

75h 

Retinitis 

761 

76 
76a 

The  eves  and  annexa  (other  diseases  of). 

Yin.  EAR,  DISEASES  OF. 

Mastoiditis 

2 
1 

76b 

Olilis  media 

76C 

Ears,  other  diseases  of 

1 

86 
86a 

IX.  NASAL  VOS&M,  DISEASES  OF. 

Adenoids 

86b 

Deviation  of  nasal  septum  or  spurs 

86e 

Sinusitis 

1 

86(1 

1  fossae,  other  diseases  of 

STATISTICAL   TABLES. 


565 


American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NOfttERS-Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 

ored. 

723 

Total. 

193,991 

192,044 

159, 483  545, 518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

14,828 

45,661 
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2 

2 
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4 
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4 

2 

8 
10 

8 
10 

3 

3 

19 

40 

2 

38 

15 

73 

1 

66 

25 

6 

23 

59 

119 

3 

147 



5 

10 

69 

119 

3 

151 





1 

2 

1 

4 



1 
7 

12 

15 

296 

4 

7 

22 

24 

218 

2 
12 

5 
91 

5 
16 

46 
44 

605 

5 

16 

47 
45 
628 

1 

1 

1 
23 

1 
12 

9 

2 

3 

2 

5 

5 

11 
48 
14 
38 

47 

9 
48 
21 
34 

39 

1 
13 

4 
26 

25 

21 

109 
39 
98 

111 

21 
114 

40 
100 

121 



1 
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4 
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1 
2 

10 





1 
4 

1 
2 

104 

1 

143 

1 
19 

9 

266 

1 

1 
4 

10 
270 





1 

1 

1 

1 

269 

103 

429 

9 

1 

3 

13 

442 

2 

2 

2 

289 

557 

152 

998 

9 

5 

14 

1,012 

4 

3 

7 

7 

4 

27 

9 

78 

20 

11 
21 

7 
51 

6 

23 
1 

37 
2 

22 
71 
17 
166 
28 



22 

72 

1" 
175 
28 



1 

1 

7 

2 

9 

12 

46 

19 

1 

6 
5 

48 

8 

111 

34 

4 

9 
10 

9 
186 

8 

36 

38 

1 

1 

1 

1 

56 

2S 
193 
91 
6 
17 
17 

15 
290 

28 
197 
92 
6 
17 
17 
17 
309 

2 
1 

2 

4 
1 



1 

10 

1 
2 

2 
19 

3 

110 

11 

317 

96 

14 
523 
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528 

2 

2 

1 
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32 
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8 
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1 
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8 
11 
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1 

11 
25 
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11 
25 
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REPORT    OF   THE    SURGEON    GENERAL   OF    THE   ARMY. 

Table  No.  XVI. — Discharges  for  disability,  total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

51a 

iv.  general  diseases  (OTHERS) — continued. 
Diseases  of  the  thyroid  gland  (goiter  simple 

2 

2 

51b,  52 

1  Diseases  of  the  ductless  glands  (thyroid  ex- 

I 

53b, 116 
54 

/ 

56 

2 

2 

61 

V.    NERVOUS    SYSTEM,    DISEASES    OF    (ALL). 

62 

63 

1 

1 

66 

69 

10 

10 

72 

73 

1 

1 

73b 

74 

1 

1 

2 

60, 65, 

70, 73. 

74a 

67 

VI.  MENTAL  ALIENATION. 

68a 

3 
12 

9 

3 
12 

9 

68b 

68c 

Mental  deficiency 

68d 

68e 

1 

1 

56b 

Psychoses  (alcholic) 

68f 

1 

1 

3 

3 

68 

Mental  alienation  (others) 

75 
75a 

VII.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

Conjunctivitis 

1 

1 

75b 

Trachoma 

75c 

Refractive  errors 

1 

1 

750 

Iritis 

75f 

75g 

Choroiditis 

75h 

Retinitis 

75i 

The  eyes  and  annexa  (other  diseases  of) 

9 

9 

76 
76a 

VIII.    EAR,    DISEASES   OF. 

Mastoiditis 

76b 

Otitis  media 

2 

2 

2 

2 

76e 

Ears,  other  diseases  of 

M 
86a 

IX.  NASAL  FOSSES,   DISEASES  OF. 

86b 

Deviation  of  nasal  septum  or  spurs 

86c 

Sinusitis 

>'i<J 

Nasal  foss;e,  other  diseases  of 

i 

i 
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American  and  native  troops'),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

oCre°d.      T°tal- 

White. 

In  Porto         In 
Rico.       Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879  !     9,313 

2,102 

11,415 

8,111 

1,914 

5.509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu-        Regu- 
lars,         lars. 

2 

2 

1 

1 

1 

1 

1 

1 



1 

1 

2 



1 

1 



1 

1 
3 

4 

4 

4 

4 

2 

2 

2 

1 

3 

2 

2 

2 

6 

6 

1 
1 

1 

1 

2 

1 

1 
2 
4 
3 

2 
10 

1 

2 

7 

1 

2 

8 
12 
9 

11 

1 

7              2 

1 

1 

1 

1 

1               1 

2 

| 

.     .. 

2 

1 



1                  2 

2 

1 

3 

3 

1 
1 

1 

1 

1 

1 

1 

1 
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Table  XVI. — Discharges  for  disability,  total  Army  (inchiding  officers, 
ABSOLUTE   NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


31,511 


Causes  of  admission  to  sick  report. 


621, 6S0 


"S  « 


—  —  c 
■g  M  5 

—  s  <B 
o  c^ 


17,965 


1? 

■o2k 


5xo 

c   -  - 
o     — « 

—  £  « 


639,645 


671,156 


X.  THROAT,  DISEASES  OF. 


Larynx,  diseases  of. . . 
Pharynx,  diseases  of. 
Tonsils,  diseases  of . . . 


XI.     CIRCULATORY     SYSTEM,     DISEASES     OF. 


Pericarditis 

Endocarditis,  acute 

Valvular  heart  diseases 

Heart,  other  organic  diseases  of 

Angina  pectoris 

Aneurysm 

Arteries,  other  diseases  of 

Embolism  and  thrombosis 

Hemorrhoids 

Varicocele 

Veins,  other  diseases  of 

Lymphatic  system,  other  diseases  of. 

Cardiac  arrhythmias 

Cardiac  murmur,  not  organic 

Cardiac  disorders,  functional 

Hemorrhage 

Circulatory  system,  other  diseases  of. 


XII.  RESPffiATORY   SYSTEM,   DISEASES  OF. 


B  ronchitis 

B  roncho-pneumonia 

Pneumonia,  lobar 

Pleurisy 

Abscess  of  lung 

Respiratory  systems,  other  diseases  of. 


Xm.  DIGESTIVE   SYSTEM,   DISEASES  OF. 


Mouth  and  annexa,  diseases  of 

Esophagus,  diseases  of 

Ulcer  of  the  stomach 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
cepted)   

A  nkylostomiasis 

Intestinal  parasites,  others 

Appendicitis , 

Hernia 

Intestinal  obstruction 

Intestines,  other  diseases  of 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Peritonitis,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive  system 


10 
14 

1,034 

359 

6 

2 

15 
5 

38 

44 
147 

12 
9 
6 
3 
1 

70 


56 
2 

24 
63 
2 

2114 


16 


40 

58 

3 

1 

2 

32 

2 

506 

11 

4 

76 

3 

4 

1 

6 

1 

29 

IS 

10 

18 

1,057 

387 

6 

2 

16 

5 

39 

45 

153 

13 


57 
4 
27 

04 
2 

220 


13 

1 

40 

oC 
1 
2 

34 

517 


10 

18 

1,059 

390 

6 

1 

5 

39 
45 
155 

13 
9 

3 
1 


57 
4 

27 

65 

2 

220 


1 
2 

35 

521 

4 

SI 
4 
1 
6 
1 

29 

15 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total 

White. 

Col- 
ored. 

(To- 
tal. 

193,991 

192,044 

159,483 

545, 5  If 

5,272 

1,445 

6,443 

13,150 

558, 688  34,43? 

9,505 

984 

44,928     723 

45,651 

•6 

<a 

1* 

03 

3 

>> 

E 

•6 

S 

O 

"c 

i 

a 

3 

i 

t 

o 

a 
o 

o 

< 

O 

< 

■c 

O 

< 

— 

w 

a 

S 

l 

a 

1 

§ 

"a 

a 

e 

5 

§ 

■a 

s 

M 

i 

"3 

a 
5 

a 

V 

S3 

S3 

K 

fc 

iz; 

H 

« 

55 

55 

H 

£ 

« 

55 

55 

H 

« 

^ 

3 
2 
6 

2 

5 
2 
15 

15 

5 

4 

7 

5 

321 

1 

8 

557 

2 
1 

129 

10 

14 

1,007 

10 

18 

1,030 

19 

3 
1 

1 
3 

4 
23 

3 

3 

3 

121 

191 

35 

347 

t 

12 

7 

28 

375 

1 

5 

e 

6 

4 

2 
•  2 
10 

6 
2 
15 

6 
2 
16 



1 

1 

3 
1 

1 
21 

1 
15 

5 

37 

5 
38 

1 

i 

8 
42 

22 
62 

14 
39 

44 
143 

1 

2 

1 
6 

45 
149 



3 

1 

1 



1 

1 

3 

8 

1 

12 

1 

1 

13 

1 

6 
2 

1 

8 
5 

8 
6 

1 

1 

2 

2 

2 

21 

34 

8 

63 

3 

1 

4 

67 

6 

6 

6 

It 

29 

6 

53 

J 

1 

54 

1 

1 

• 

1 

] 
13 

1 

8 

3 

2 
24 

2 

2 
2 

4 
26 

1 

i 

25 
66 

26 

1 

79 

11 
1 

49 

62 

2 

194 

1 

1 

63 

2 

208 





2 

5 

7 

14 

1 

1 

2 

2 

2o 

74 

34 

1 

10 

5 

133 

1 
38 

48 
1 
1 

30 
499 

1 

1 

134 
1 

38 

so 

1 
1 

32 
510 

1 



1 



1 

15 

27 

1 

9 

118 

13 

16 
1 

2 

2 

17 
253 

4 
128 

2 
3 

2 
11 

4 

4 

1 

26 

2 
25 

19 

3 
70 

3 

73 

2 

1 

3 

3 

1 

1 

1 
3 

3 

4 
1 

6 
1 

28 
15 

4 
1 
6 
1 
28 
15 

4 

2 

9 

i 

16 
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Table  No.  XVI. — Discharges  for  disability,  total  Army  including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored 

Total. 

White. 

Colored 

Total. 

classifl- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

87 

X.  THROAT,  DISEASES  OF. 

100 

100a 

77 

XI.  CIRCULATORY    SYSTEM,    DISEASES    OF. 

78 

79 

1 

1 

15 
3 

"is! 

3 

79a 

80 

81a 

81 

82 

83a 

1 

1 

83b 

83 

2 

2 

84 

85a 

1 
1 

1 
1 

85b 

85c 

85d 

Hemorrhage 

1 
1 

i 
l 

85 

Circulatory  system,  other  diseases  of 

89,90 

XII.   RESPIRATORY  SYSTEM,   DISEASES  OF. 

Bronchitis 

91 

Broncho-pneumonia 

92 

Pneumonia,  lobar 

1 

ii 

l 

93 

Pleurisy 

1 

98 

96,97 
99 

"Respiratory  systems,  other  diseases  of. 

XIU.   DIGESTIVE  SYSTEM,   DISEASES  OF. 

Mouth  and  annexa,  diseases  of 

1 

1 

1 
1 

1 

2 

1 

101 

102 

Ulcer  of  the  stomach 

2 
3 

2 
3 

103 
106 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
Ankylostomiasis 

1 

1 

107a 

Intestinal  parasites,  others 

108 

Appendicitis 

109 

Hernia 

5 

5 

109a 

Intestinal  obstruction 

105,110 

Intestines,  other  diseases  of 

1 

1 

113 

Cirrhosis  of  the  liver 

114 

Cholelithiasis 

115 

Cholecystitis 

117b 

Peritonitis,  chronic 

117c 

Peritoneal  adhesions 

1 

1 

118 

Other  diseases  of  the  digestive  system . . . 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

3 
1 

3 
1 

4 
2 

4                 1 

2 

2 

1 

| 

1 

1 

1 

1 

1 

1 

::::'"■ 

1 

1 

6 

6 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

2 

2 

1 
1 

2 

2 

2 

2 
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Table  XVI. — Discharges  for  disability,  total  Army  {including  officers, 
ABSOLUTE  NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


Causes  of  admission  to  sick  report . 


GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 


Nephritis,  acute 

Nephritis,  chronic  (Bright's  disease), 

Kidney  and  annexa,  other  diseases  of 

Calculi  of  urinary  passages 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate ,  diseases  of 

Male  genital  organs,  diseases  of  (nonvenereal) 

XV.  SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 


Gangrene 

Furuncle, 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  diseases  of. 


31,511 


XVI.  BONES  AND  THE  ORGANS  OF  LOCO- 
MOTION, DISEASES  OF. 


Osteomyelitis 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)   

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

Pes  planus 

Organs  of  locomotion,  other  diseases  of 


XVn.  CONGENITAL  MALFORMATIONS  AND 
ILL-DEFINED  DISEASES. 


Congenital  malformations 

Not  specified  or  ill-defined  diseases. 


Total  for  diseases. 


TRAUMATISMS  PRODUCED   BY   EXTERNAL 
CAUSES. 


Total 


Burns 

Compression  (brain) 

Concussion  ( brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism 

Dislocation  of  joint 

Dislocation,  articular,  cartilage  of  knee. 


621,680 


^ 


_  c 
SB; 


17,965 


■3  ob 


10 
93 
23 
IS 

172 
12 
3 

23 


39 

52 

136 

1,420 

516 


15,900 


5'      1,099 


Kye  and  annexa,  traumatisms. 

Foreign  bodies 

Fracture,  simple 

Fracture,  compound 


639,6-15 


"2  2 


139 


41 

56 

144 
1,445 

52' 


16,478 


1,146 


671,156 


>r° 

a, 

ib 

O 

u 

O-c 

B 

as  % 

a 

H 

-  * ' 


10 

24 
15 
180 

13 

3 

29 


145 

1,445 

52^ 


16, 546 


1,151 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

Regulars.                           -„, 

1    s 

192, 044 

159,483 

545,518 

5,272    1,445 

6,443 

13,150 

558,668 

34, 439 

9,505 

984 

44,928 

723 

45,651 

•6 
2 

C 

"3 

c 
_o 

5 
Z 

>1 

s 

b. 

"3 
a 

JO 

3 
Z 

3 
o 
H 

Regulars. 
National  fluard. 

s 

fa 

< 

"3 

c 
o 

3 
Z 

3 
o 

•a 

t> 

o 
"o 
S 

a 

a 
o 

Z 

K 

'fe- 
CS 

s 
0 

"3 

G 

_o 

3 
Z 

H 
< 

3 

a 
.o 

3 
Z 

"3 
o 

CO 

1 

■d 

<& 

b. 
_o 
"3 

■e 

3 
<p 

3 

44 
9 
6 

69 
3 
1 

10 

1 

1 

43 

13 
16 

36 

398 
91 

1 
22 

1 

4  3 
2S            11 

9            4 

5  2 

10 
83 
22 
13 
161 
12 
3 
21 

1 
2 
6 
1 
136 

38 

50 

132 

1,369 

499 

14 
74 

10 
85 
22 
13 
166 
12 
3 
27 

1 

2 

6 

1 

139 

39 

54 

140 

1,394 

510 

.      14 

75 

1 

1 

2 

76 
6 
2 
8 

1 
1 

16 
3 

3 
1 

5 

5 

1 

i 

i 

5 

1 

6 

4              1 

........ 

69  24 

13          12 

22           12 

70  26 
678         2Q3 

1 

1 

2 
7 
5 

2 

3 

I 

4 

8 
25 
11 

2 

3 
10 
5 

2 

3 

S 
1 



306 

10 
37 

102 

3 
IS 

1 

3 

4 

4 

1 

1 

5,146 

7,673 

2,514 

15,333 

233 

127 

189 

549 

15,882 

30 

43 

1 

74 

74 

143 

431 

196 

1,070 

20 

6 

17 

a 

1,113 

1 

1 

2 

2 

2 
1 

is 

14 

ti 

4 

~5 

1 
1 

4 

9 

1 

11 

4 

2 

1 
3 
1 
4 

I 

1 

1 

6 

2 

30 

2 

29 

10 

10 
2 

12 

1 
1 
6 
2 
31 

1 

i 

2 

1 

i 

30 
10 

11 

2 

51 

1 

i 

1              1 

20             4 

7 

1" 

1 

i 

12 
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Table  No.  XVI. — Discharges  for  disability,  total  Army  {including  officerst 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

119 

XIV.    GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 

Nephritis,  acute , 

120 

Nephritis,  chronic  (Bright's  disease) 

s:::::::: 

5 

122 

Kidney  and  annexa,  other  diseases  of 

123 

Calculi  of  urinary  passages 

124 

Bladder,  diseases  of 

2               1 

3 

125 

Urethra,  diseases  of 

126 

Prostate,  diseases  of 

127 

Male  genital  organs,  diseases  of  (nonyenereal) 

XV.    SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 

2 

2 

142 

143 

Furuncle 

144 

2:::::::: 

2 

144a 

Cellulitis 

145 

Skin  and  annexa,  other  diseases  of 

146 

XVI.   BONES  AND  THE  ORGANS  OF  LOCO- 
MOTION,  DISEASES  OF. 

Osteomyelitis 

i 
i 

3 

1 

2 

lj 

'         31 

22 

6 

146a 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)   

147 

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

149 

Pes  planus 

22| 

6 

149a 

Organs  of  locomotion,  other  diseases  of 

150 

XVD.   CONGENITAL  MALFORMATIONS  AND 
ILL-DEFINED  DISEASES. 

Congenital  malformations 

189 

Not  specified  or  ill-defined  diseases 

3 

3 

Total  for  diseases 

5 

3 

8 

215 

7 

222 

TRAUMATISMS  PRODUCED   BY  EXTERNAL 
CAUSES. 

Total 

Office 
classi- 
fication. 

1 

1 

8 

1 

9 

04 

09 

Compression  (brain) 

10 

Concussion  (brain) 

12 

Contusion 

14 

Crushing 

17-20 

Dermatitis  from  traumatism 

21 

Dislocation  of  joint 

62 

Dislocation,  articular,  cartilage  of  knee 

08,11, 

13,32, 

33,68, 

69 

Eye  and  annexa,  traumatisms 

1 

1 

34 

Foreign  bodies 

36 

Fracture,  simple 



35 

Fracture,  compound 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS-Continued. 


Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

oS.      T°<al. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102   ■   11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

*ee"-    ^nde     ^e"- 

lars"     colored.       lars- 

Regu- 
lars. 

Regu- 
lars. 

2 

2 

1 

1 

1               1 

1 

6 

1 

6 

1 

2               2 

4 

1 

1 

1 

10 

1 

1 

10 

6 
4 

6 
4 

13 
3 

1 

1 

1 

80 

6 

86 

130             13           143 

63                  9 

5                 14 

26 

5 

5 

3               3               6 

10 

1 

1 

2 



1 



1 

1 

1 

1 

1 

1 

2 

2 

1 

1                  2 

- 



'                  1 
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Table  XVI. — Discharges  for  disability,  total  Army  (including  officers, 

ABSOLUTE  NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


31,511 


Causes  of  admission  to  sick  report. 


621,680 


*  a 


£3  I 

a  *  i 

5  a>  i 


17,965 


S  o 


•og, 


639,645 


■8g 


Eh 


671,156 


flfe 
"I 

a< 

OS  . 

52  B? 

o  Si  ft 

s  i  s 

o»q  *^ 

111 

&H 


TRAUMATISMS  PRODUCED  BY  EXTERNAL 

causes— continued. 


Fracture,  faulty  union 

Fracture  comminuted 

Gunshot  wound 

Secondary  result  of  injury 

Sprain  ofjoint a 

Strain 

Synovitis,  traumatic,  cause  undetermined. 

Wounds,  multiple 

Wounds,  penetrating 

Wounds,  extensive 

Wounds,  perforating 

Wounds,  others 


40 
5 

33 
66* 

27 
3 

19 
1 
2 
1 

35 

30 


40 


40 


Traumatisms,  others. 


Sunstroke 

Total  for  diseases 

Total  for  external  causes . 
Grand  total 


68 


15,900 


578 


16, 478 


16,546 


1,099 


1,146 


1,151 


73 


16,999 


625 


17, 624 


17,697 


external  agents  produclng  traumatisms, 
as  shown  before. 


Total 

Total  military  agents. 


1,099 


169 


I 
30-39  ! 

30 
31 

32-39 


Bavonet 

Hub 

Hand  grenade 

Knife 

Pistol  ball 

Rifle  ball 

Cutting  or  piercing  instruments. 

Secondary  missile 

Others,  military  agents 


Total  bv  air  machines. 


Aeroplane 

Balloon 

Others  bv  air  machines. 


47 


1,146 


1,151 


1S5 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

ABSOLUTE  NUMBERS. 


United  States. 

Europe. 

White. 

Colored. 

Total 

White. 

£d.   T°^ 

193,991 

192, 044 

159, 48C 

545, 51! 

i  5,272 

1,44.-. 

6,433 

13,150  558,66! 

1 34, 43< 

>    9,505 

984 

44,928 

723 

45,651 

vt 
E 

a) 

fee 
3 

K 

b 

0 
"3 

s 

a 
Z 

i 

•  < 
3 
J 

OS 

Z 

3 
0 

i- 

a 

= 

CD 

— 
= 

B 

a 

"3 

c 
_o 

3 

-. 

5 
u 
■«! 

*3 
g 
.o 

3 
Z 

3 

0 

■d 

0 

_o 

"3 
0 

■CJ 

E 

a 
0 

3 

"3 
$ 

■v 
u 

a 
a 

- 

"3 

| 

Z 

s 

< 
3 

a 

_o 

3 
z 

z 
- 

- 

■6 

CD 

a 

■3 

— 

2e 

4 

IS 

220 

10 

1 
11 

1 

2 

4 

37 
4 

32 
660 

25 
2 

19 
1 
2 
1 

35 

29 

67 

1 

37 
5 

33 
688 

25 
2 

21 
1 
2 
1 

36 

32 

70 
1 

1 
1 

9 

1 

1 
2S 

16 
284 
11 
1 
7 

1 
156 

'. 

1 

3 

16 

1 

1 

\ 

1 
1 

2 

2 

1 

2 

9 

21 
17 

38 

1 

14 
10 

20 

3 

1 

1 

1 
3 

3 

2 

5,146 

7, 673 

2,514 

15,333 

233 

127 

189 

549 

15,882 

30 

43 

1 

74 

74 

443 

431 

196 

1,070 

20 

6 

17 

43 

1,113 

1 

1 

2. 

2 

5,'589 

8,104 

2,710 

16,403 

253 

133 

206 

592 

16,995 

31 

44 

1 

76. 

76 

443 

431 

196 

1,070 

20 

6 

17 

43 

1,113 

1 

1 

2. 

2 

88 

OS 

18 

164 

6 

1 

7 

14 

17S 

4 
1 
2 
20 
45 
Ifl 

1 
3 

1 

7 

1 

4 

34 

84 

32 

1 

1 

7 

1 

5 
38 
91 
34 

1. 

1 
9 
35 
8 
1 

1 
5 
4 

8 

1 

J 
4 

1 
4 
7 
2 

2 
2 
2. 

1 

::::::::: 

1 

1 

1 

3. 

3. 

1 

1 

1 

2 
1 

2 
1  . 



1 

1      1  .  - 
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Table  Xo.  XVI. — Discharges  for  disability,  total  Army  (including  officers 
ABSOLUTE  NUMBERS— Continued. 


Num- 
bers of 
interna- 

xtoTrinn                   China,  transports  and 
MexlC0-                               others. 

White. 

Colored 

Total.    White. 

Colored 

Total. 

classifi- 

624 

201 

825     |    3,813 

283 

4,096 

eations. 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

colored.     lar*' 

Regu- 
lars. 

White 

and 
colored . 

3^-4S 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 

causes— continued. 

37 

51 

96 

5 
1 

l 

1 

6 
1 

1 

73 

81 

93 

94 

.:.. 

92 

.... 

95 

86-91 

00-02, 
07,15. 
16.24- 
27,29- 
31.49, 
5'  ,58, 
60.61, 
63-65, 
70-72, 
74.76- 
78,82- 
S4.97- 
99 
80 

1 

1 

5 

3 

8          215 

7 

222 

Total  for  external  causes 

1 

1              8 

1 

9 

6 

3 

9           223 

8 

231 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS, 
AS  SHOWN  BEFORE. 

Total 

1 

1 

8 

1 

9 

01-19 

1 

1 

1 

1 

01 

02 

Club 

07 

08 

Knife 

09 

Pistol  ball 

10 

Rifle  ball 

1 

1 

1 

1 

14 

15 

16-19 

30-39 

Aeroplane 

30 

31 

Balloon 

32-39 

Others  by  air  machines 

::::::::  ::::::::i:::::::: 



1 

1       ! 
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American  and  native  troops),  Jor  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS-Continued. 


Philippine  Islands. 

Hawaii. 

Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

1 
1 

1 
1 

2 

1 

l 

1 

1 

1 

1 

2 

1 

:::::::::::: 

1 

1 

i 

80 

6 

86 

130 

13 

143 

63 

9 

5 

14 

26 

5 

5 

3 

3 

1 

10 

1 

1 

2 

So 

6 

91 

133 

16 

149 

73                 10 

5 

15 

2S 

5 

5 

3 

3 

6 

10 

1 

1 

2 

1 

1 

1 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 









REPORT   OF    THE   SURGEON   GENERAL  OF    THE   ARMY. 

Table  XVI. — Discharges  for  disability,  total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength. 


621,680 


17,965 


639,645    671,156 


678,579 


Causes  of  admission  to  sick  report. 


V  <S 


"  S  fi 

-g  V.  o 
■S  ®  fc< 

g§.E; 


T3eb 


"B  ffi 


EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, AS  SHOWN   BEFORE— COntd. 

Total  by  vehicles  and  animals 


Automobile.. 

Motorcycle 

Railroad  accident . . 
Street-car  accident . 
Others  by  vehicles . 
Animals 


Total  by  industrial  agents. 


196 


Crushing... 
Electricitv. 
Fall ".. 


Falling  timbers. 

Fire 

Machinery 


Total  for  extreme  temperatures. 

Excessive  cold 

Total  by  natural  causes 


Landslides... 

Lightning 

Stones 

Falling  earth. 


Jumping 

Hot  liquid , 

Total  by  chemicals  and  poisons . 

Chemicals 

All  others  from  external  agents. 


£  ft 


u  S-! 

e   - 


151 


50 

1 

146 

l 
3 

7 


57S 


57H 


3 

579 
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American  arid  native  troops),  for  the  year  1917,  at  home  and  abroad — <  lontinued . 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

193,991 

192, 044 

159,483 

545, 518 

5,272 

1,445 

6,433 

13,150 

558,668 

34, 439 

9,505 

723 

15,851 

03 

1 

a 

13 
E 

3 

s 

a 
3 

>> 

1 

| 
3 

■i 
0 

E 

a 

1 
K 

•6 

§ 

O 

3 

a 

#c 

>> 

8 

< 

3 
a 

3 
2 

2 

c 

E-l 

c 

0 
"o 
0 

§ 

1 

3 
1 
So 
0 
» 

•a 

1 

0 

3 
a 

C 

a 

| 

"3 
1 

03 
2 

3 
0 

E 

1 

1 

q 

■6 

1 

■a 

2 

is 

82 

50 

13 

145 

3 

3 

148 

12 
12 
26 
6 
10 
16 

6 
8 
24 
4 
5 
3 

2 

i 

2 

5 

20 
20 
54 
10 
17 
24 

20 
20 
56 
10 
17 
25 

2 

2 



1 

1 

84 

76 

29 

189           5 

1 

S 

11 

200 

• 

21 
59 

14 

1 

60 

8 

is 

1 
1 
1 

43          a 

1 

4 

47 
1 

141 

1 
3 

1 
137 
1 
2 
5 

2 

2 

4 

1 
3 

1 

1 
1 

1 

1 

2            7 



1 

2 

3 

3 



1 

2 

3 

3 



7 

7l            1 

15 

15 

1 
1 
5 

1 

2 
3 
2 
6 
1 

1 

1             1 

2 

2 

1 

1 

i 

2 
3 
2 
6 

1 

::::::::: 







1 

2 

a 

3 



1 

2 

3 

3 



179 

235 

134 

548J          6 

i 

5 

15 

563 

1 

1 

2 

2 
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REPORT  OF   THE   SURGEON  GENERAL  OF    THE   ARMY. 


Table  No.  XVI. — Discharges  for  disability,  total  Army  {including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

40-49 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS, 

as  shown  before — continued. 

1 

1 

40 

1 

1 

41 

42 

41 

44 

45 

50-59 

51 

52 

53 

Fall 

54 

55 

Fire 

57 

60-69 



Excessive  cold 

60 

70-79 

Landslides 

70 

71 

Lightning 

72 

Stones 

74 

Falling  earth 

75 

Jumping 

76 

Hot  liquid 

Total  by  chemicals  and  poisons 

80-81 

Chemicals 

80 

All  others  from  external  agents 

99 

1 

6 

1 

7 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

ABSOLUTE   NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 

Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

2 

1 

1 

1 

1 

1 

1 



3 

3 

4 

2 

2 

1 

1 

1 

3 



1 

1 

I 

1 

1 



:: i 



1 

ii        i 

1 

2             a 

1 

... 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


a 
•2 

C3 

United  States,  Europe,  and  other  countries. 

1 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

2 

a 
.o 

a 

e 

ID 

a 
"o 

IS 

,£ 

a 

Causes  of  admission  to  sick  report. 

o 

V 

6 

o 
o 

El 

T3  eb 

is 
si  a 

2  "  o 

•P  y.  o 

— <  G  a) 

Sa.t 

o  a+* 

S  a 
-o 
"2  ® 
S  > 

■OSm 
S  «  O 

3  y,  o 

O  <£  »- 

o    -■•-> 

— i  ~  ~ 

m 

Eh 

n 

o 

"o  2 

.23  C 
c  o 

Eh 

s  § 

■a  a 

§~. 

c'  a  s 
e    s 

,_   1>  C 

■ga-S 
Eh 

G-6 

m 

SB-- 
6-1 

I.  INFECTIOUS  DISEASES  (EXCLUDING 
TUBERCULOSIS  AND  VENEREAL). 

0.00 

0.00 

0.00 

0.00 

3 
4 

.01 

.01 
.00 

.00 
.00 
.00 
.03 
.01 
.01 
.00 
.01 
.00 
.00 
.00 
.04 
.03 
.00 

.01 
.00 
.00 
.00 
.00 
.03 
.01 
.01 
.00 
.01 
.00 
.00 
.00 
.03 
.03 
.00 

.01 
.00 
.00 
.00 
.00 
.03 
.01 
.01 
.00 
.01 
.00 
.00 
.01 
.04 
.03 
.00 

4a 

4c 

.00 
.00 
.00 
.03 
.01 
.01 
.00 
.01 
.00 
.00 
.00 
.04 
.03 
.00 

0.06 
.06 

.06 
.06 

4d 

4e 

6 

6a 

6c 

6d 

6f 

9 

Diphtheria  and  results 

10 

14 

14c 

Dysentery,  entamcebic 

14e 

17 

18 

En  sipelas 

.01 
.02 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 

.06 

.01 
.02 
.10 
.10 
.10 
.10 
.10 
.10 
.10 
.10 
.10 

.01 
.02 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 

.01 
.02 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.12 

.01 

5.36 
.01 
.26 

.63 
.00 
.07 
.25 
.31 
.02 
.51 

.04 
.01 
.05 
.51 
.04 

18b 

Meningitis,  cerebrospinal  (epidemic) 

19b 

Diphtheria  bacillus  carrier 

19i 

Typhoid  bacillus  carrier 

19j 

Typhoid  vaccination 

19k 

191 

20b 

Pyaemia,  surgical 

22 

25a 

Mycoses  (others) 

26 

27 

47 

Rheumatic  fever 

.13 

.01 

5.57 
.01 
.27 

.61 
.00 
.07 
.25 
.29 
.02 
.53 

.05 
.01 
.05 
.52 
.04 

.06 

8.57 
.38 

2.39 

.17 
.45 
1.78 
.06 
.83 

1.34 
.06 

.12 

.01 

5.66 
.01 
.27 

.66 
.00 
.07 
.26 
.33 
.02 
.54 

.05 
.01 
.05 

.  54! 
.04 

.12 
.01 

5.41 
.01 

.26 

.64 
.00 
.07 
.25 
.32 
.02 
.51 

.04 
.01 
.05 
.52 
.04 

11,19, 
18a,  18c, 

{•Infectious  disease  (others) 

20a 
28 

1 

II.  TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

.35 

29 

Miliary  tuberculosis,  acute. 

30-35 

Tuberculosis  (others) 

37 

III.  VENEREAL  DISEASES  (ALL). 
Syphilis  fall) 

.10 

37a 

Syphilis,  hereditary 

37b 

Syphilis,  primary 

.03 
.03 
.03 

37c 

S   philis,  secondary 

37d 

Syphilis,  tertiary 

38a 

38b 

Gonococcus  infection 

36 

IV.   GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors. . 

46 

Benign  tumors 

.03 
.03 
.03] 

48 

50 

Diabetes  mellitus 

STATISTICAL   TABLES. 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159.483  545,518 

5,272 

1,445 

6,433 

13.1.50 

558,668  34,439 

9,505      984 

44,928 

723 

45,651 

03 

2 
■5 

■ 

o 
a 

Naiional  Army. 
Total. 

eg 

bt 

■6 

C 

1 

z 

B 

< 
C 

•2 

*3 
o 

White  and  colored. 
Regulars. 

a 

-2 

"a 

c 
o 

i 

i' 

a 
o 

V 

"3 
p 

- 

DQ 
E 

0 

a 

y 
- 

— 
3 
h 

_C 

"S 

— 
a 

w 

0.01 

0.  01       0.  00 

0.00 

0  02 

ni 

01          •»! 

0.01 
.00 

01            "I 

.01 
.01 

.00 
.00 
.00 
.00 

.00 
.00 
.00 
.04 
.01 
.01 
.00 
.01 
.01 
.01 
.01 
.03 
.03 
.01 

.01 
.05 
.02 
.01 
.01 
.02 
.02 

.02 
.07 
.06 
.02 

.01 

.03 
.01 
.01 

.02 
.01 
.01 

.03 

0.69 
0.69 

.08 

.08 

ni 

.01 
.01 
.01 
.01 
.01 

.01 

.02 

.01 
.03 

.01 

0.11 

0.02 

0.02 

.02 
.02 

.01 
.01 

.01 
.07 

.01 
.01 

.02 

.01 

.1)1 

.03 
.00 
.00 
.00 
.00 

.01 
.02 

.01 
.01 



.00 

.00 
.00 

.00 

.01 
.01 

.00 
.00 
00 

.00 
.00 
.00 
.00 

.01 
.01 

0.16 

.08 

.22 
.01 

5.84 
.01 
.33 

.75 
.01 
.05 
.26 
.43 
.02 
.57 

.06 
.02 
.06 
.57 
.07 

.18 
.01 

9.53 
03 

.01 
2.48 

.14 

.01 

0.  IS 

.01 
.29 

.06 
.01 
.07 
.27 
.30 
.02 
.58 

.0.5 
.01 
.06 
.57 
.05 

0.19 

.08 

.14 

.01 

6.28 
.01 
.29 

.71 
.01 
.08 
.28 
.35 
.02 
.59 

.05 
.01 
.06 
.60 
.05 

.11 

.02 

.02 

11.00 

22. 15     9. 17 

11.33 

0.38 

.63 

1.02 

.4.5 

.44 

.32         .19 

.57 
3.79 

I  r 

.62 

9   33 

.53 
3.12 

.03 

.02 

.02 

.01 
.14 
.25 
.28 
.03 

.02 
.33 
.17 
.01 

1.14 
2.66 

2.08 
1.38 

.23 
.61 

2.28 
.08 

1.06 

.03 

.02 

.02 

.16 

7B 

1.71 

.07         .03 

.02 

.08         .03 

. 74          . 37 
.04,         .02 

i.ii 

.19 

1.3s     2.49 

l.ra 

.08 

.08        .11 

.04 

.04 
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Tablk  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 
4,096 

classifi- 

624 

201 

825 

3,813 

283 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

1 

I.   INFECTIOUS  DISEASES  (EXCLUDING? 
TUBERCULOSIS  AND  VENEREAL). 

3 

Relapsing  fever  (all) 

4 

Malarial  fevers  (all) 

4a 

4c 

Malarial  fever,  quartan 

4d 

Malarial  fever,  tertian 

4e 

6 

Measles  (all) 

0.26 
.26 

0.24 
.24 

6a 

Measles,  uncomplicated 

6c 

Measles  with  broncho-pneumonia 

6d 

Measles  with  lobar  pneumonia 

6f 

Measles  with  other  complications 

7 

Scarlet  fever 

9 

Diphtheria  and  results 

10 

Influenza  (all) 

14 

Dvsentery  (all) 

3.53 

3.53 

.24 

.24 

14c 

Dysentery,  entamoebic 

14e 

Dysentery,  unclassified 

17 

Leprosy 

18 

Erysipelas 

18b 

Meningitis,  cerebrospinal  (epidemic) 

19b 

Diphtheria  bacillus  carrier 

19i 

Typhoid  bacillus  carrier 

19j 

Typhoid  vaccination 

19k 

Vaccinia 

191 

Mumps 

21  lb 

Pyaemia,  surgical 

22 

Anthrax 

25a 

Mycoses  (others) 

26 

27 

Beriberi 

47 

Rheumatic  fever 

11,19, 

18a, 18c 

[■Infectious  disease  (others) 

.26 
12.06 

3.53 

.24 
11.47 

20a 
28 

II.   TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

4.98 

1.21 

29 

Miliary  tuberculosis,  acute 

30-35 

Tuberculosis  (others) 



1.83 

1.57 

1.71 
1.46 

37 

m.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

1.60 

9.95 

3.64 

37a 

Syphilis,  hereditary 

37b 

Syphilis,  primary 

.26 
.32 
.52 
.26 
.79 

.24 
.27 
.49 
.24 
.73 

37c 

Syphilis,  secondary 

.79 
1.60 

9.95 

.73 
3.64 

37d 

Syphilis,  tertiary 

38a 

Chancroid 

38b 

Gonococcus  infection 

36 

IV.  GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors. .. 

.26 

.24 

46 

Benign  tumors 

48 

Arthritis 

.26 

.24 

50 

STATISTICAL   TABLES. 


587 


American  andnatire  troops),  for  the  year  1917,  at  home  and  abroad-  Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.18 





• 

.18 

1.04 
.52 

0.43 

n  37 

43 .37 



.52 

.36 

0.11 

0.09 

.52 

! 

.54 

1.17 

.66        1.10 

3   11 

.95 

2.71 

0.12 

1.56 

1.45 



.11 
.64 

.09 
.52 

.12 
.37 

.52 
1.04 

.54 

.75 

.64 

.12 

1.04 
.37 

.43 

.64 

.52 

.25 

.32 

.66 

.37 

.43 

.35 

.49 

.11 
.64 

.09 
.52 

.21 

.11 

.18 
.09 

.12 
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Table  No.  XVII.- — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


51a 

51b, 52 

53b,  116 

54 

56 

56a 
57-59 
55,88 


61 

62 

63 

66 

69 

72 

73 

73b 

74 

60,65,70, 

73, 74a 


68c 
68d 


56b 
68f 


75 

75a 
75b 
75c 
75e 
75f 
75g 
751i 
75i 

76 

76a 
76b 
76c 

86 

86a 
86b 
86c 
86d 


Metrength. 


Causes  of  admission  to  sick  report. 


iv.  general  diseases— continued. 

Diseases  of  the  thyroid  gland  (goiter  simple 

excepted) 

/Diseases  of  the  ductless  glands  (thyroid  ex- 
\    cepted) 

Anaemia 

Inebriety,  drug  addiction 

Alcoholism 

Poisoning,  chronic 

General  diseases  (others) 


V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 


Meningitis,  simple 

Locomotor  ataxia 

Diseases  of  the  spinal  cord  (others) 

Paralysis,  cause  not  specified 

Epilepsy 

Corea . .". 

Hysteria  and  results  (psychoses  excepted). 

Neuritis 

Neurasthenia 

^Diseases  of  the  nervous  system  (others) 


VI.  MENTAL  ALIENATION. 


General  paralysis  of  the  insane 
Constitutional  psychopathic  states . 

Dementia  praecox 

Mental  deficiency 

Psychasthenia 

Psychoneurosis 

Psychoses  (alcoholic) 

Psychoses  (nonalcoholic) 

Mental  alienation  (others) 


VII.   EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 


Conjunctivitis 

Trachoma 

Refractive  errors 

Iritis 

Keratitis 

Choroiditis 

Retinitis 

The  eyes  and  anncxa  (other  diseases  of) . 


Vm.   EAR,  DISEASES  OF. 


Mastoiditis 

Otitis  media 

Ears,  other  diseases  of. 


IX.   NASAL  FOSSAE,  DISEASES  OF. 


Adenoids 

Deviation  of  nasal  septum  or  spurs. 

Sinusitis 

Nasal  fossae,  other  diseases  of 


United  States,  Europe,  and  other  countries. 


31,511 


621,680 


■3  <fl 


?? 


.3  a 
Si 


?  3 


0.03 


.(i:; 


.03 


0.34 

.01 

.02 
.09 
.20 
.00 
.24 


.01 
.03 
.08 
.07 
1.01 
.03 
.19 
.06 
.17 


.02 
.45 
.75 
1.65 
.04 
.12 
.03 
.28 
.05 


17,965 


•S  o 


°1§ 
o  ©  >- 
o    --^ 

<s  2  > 


0.56 
.06 


.06 
.06 


.06 
.28 


.06 

.56 


.22 
.06 


.11 

1.06 


.28 

.22 


639,645 


31 


0.33 

.01 

.02 
.11 
.19 
.00 
.24 


.01 
.03 
.07 
.07 
1.02 
.03 
.19 
.06 
.17 

.19 


.02 
.45 
.75 
1.63 
.03 
.11 
.03 
.28 
.04 


.00 
.02 

.01 

.03 


671,156 


£  C 


0.32 

.01 

.02 
.10 
.18 
.00 
.23 


.01 
.  03 
.07 
.07 
.98 
.  03 
.18 
.06 
.17 


.02 
.43 
.72 
1.55 
.03 
.11 
.03 
.28 
.04 


.  00 
.02 
.04 
.  03 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad— Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENQTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

i   Col- 
ored. 

Total. 

193,991 1 

192,044  159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34,439 

9,505 

984 

14,928 

723 

45,651 
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H 
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£ 
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£ 

Z. 

H 

W 

? 

0.26 

.02 

.02 
.10 
.21 
.01 
.30 

0.67 

.02 

.02 
.08 
.38 
.01 
.34 

0.18 

.01 
.16 
.04 

.14 

0.38 

.01 

.02 
.11 
.22 
.01 
.27 

0.37 

.01 

.02 
.12 
.21 
.01 
.27 

0.21 

0.04 

0.04 

.32 

.07 

.07 

0.95 

03.46 

0.76 

.19 

1.38 

0.16 

.30 

.01 
.01 
.06 
.08 
1.53 

.02 
.04 
.11 
.12 
1.14 

.01 
.08 
.03 
.57 

.01 
.03 
.08 
.08 
1.11 

.01 
.03 
.08 
.08 
1.12 

.19 

.08 

.08 

1.75 

.16 

1.87 

1.71 

1.38 

0.09 

.21 

.11 

.11 

.06 
.25 

.05 
.25 

.01 
.08 

.04 
.20 

\ 

.04 
.20 

.69 

.62 

.38 

.07 
.20 

.11 

.18 

.02 
.16 

.07 
.18 

.16 

.08 
.15 

.07 
.18 

.19 

.69 

.24 

.20 

.16 

.20 

.76 

1.38 

.62 

.76 

.22 

.04 

.54 

1.39 

.01 
.74 
.54 

.01 
.12 
.36 

.02 
.49 
.79 

.19 

.57 
1.71 

.08 
.30 
.99 

.02 
.48 
.79 

.69 
.69 

.47 

.03 
.06 

.02 
.04 

.02 

.04 

1.49 

2.90 

.95 

1.83 

1.71 

.78 

1.06 

1.81 

.12 

.32 



.16 

.15 

.02 
.14 
.05 
.40 

.06 
.11 
.04 
.27 

.04 
.14 
.01 
.23 

.04 
.13 
.03 
.30 

.04 
.13 
.03 
.31 

.16 

.08 

1.33 

.31 

.68 

.10 

.03 

.01 

.05 

.05 

.06 
24 

.04 
58 

.05 
23 

.05 
.35 

.05 
.35 

38 

.31 

.30 

.10 
.01 
.04 
.03 
03 

.18 
.02 
.05 
.05 

.24 

.01 
.01 
.01 
01 

.17 
.01 
.03 
.03 
03 

.19 

.08 

.16 
.01 
.03 
.03 
.03 

19 

.16 
31 

15 

25 

35 

53 

1  33 

6  92 

1.44 

.55 

.02 
.57 

.06 
1.65 

.tii 

.03 

.9b 

.02 
.95 

.88 

1.88 

.16 

.38 

.21 

.07 



.07 

.03 

.   .17 

.06 

.09 

.38 

.69 

.16 

.30 

.09 

.11 



.02 



.02 

.01 
.04 
.03 

.01 
.03 
.04 
.06 

.02 
.06 
.02 

.00 
.02 
.05 
.04 

.00 
.02 
.01 
.04 
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Table  Xo.  XVII. — Discharges  for  disability,  total  Army  (inclnding  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

51  a 

iv.  general  diseases  (others)— continued. 
Diseases  of  the  thyroid  gland  (goiter  simple 

0.52 

0.49 

51b,  52. 

/Diseases  of  the  ductless  glands  (thyroid  ex- 

\ 

53b,  116 

54 

56 

56a 

57-59 

55,88 

61 
62 

/ 

.52 

.49 



V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 

.26 

.24 

66 

69 

2.62 



2.44 

72 

73 

.26 

.24 

73b 

74 
60,65,70, 

.26 

3.53 

.49 

73, 74a 
67 

VI.  MENTAL  ALIENATION. 

68a 
68b 
68c 
68d 
08e 
56b 
6Sf 

.79 
3.15 
2.36 

.73 

2.93 
2.20 

.26 

.24| 

1.60 

1.21 

.79 

.73 

68 

I 

75 
75a 

VII.  EYES  AND  THEIR  ANNEXA ,  DISEASES  OF. 

Conjunctivitis 

.26 

.24 

75b 

Trachoma 

75c 
75e 
75f 
75g 
75h 
75i 

76 

76a 
76b 
76c 

86 

86a 
86b 
S6c 
s«d 

Refractive  errors 

.26 

.24 

Iritis 

Keratitis 

Choroiditis 

Retinitis 

The  eyes  and  annexa  (other  diseases  of) 

2.36 

2.20 

VIII.  EAR,  DISEASES  OF. 

Mastoiditis 

Oti'is  media 

.52 
.52 



.49 
.49 

Ears,  other  diseases  of 

IX.  NASAL  FOSS.E,  DISEASES  OF. 

Adenoids 

Deviation  of  nasal  septum  or  spurs 

Sinusitis 

Nasal  fossae,  other  diseases  of 

.26 

.24 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 
pine 
Scouts. 

White-      £d. 

Total. 

White. 

SSl  ' Total- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5.509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.21 

0.17 

.11 

.09 

0.11 

0.09 

0.47           .09 

.11 

.09 

0.25 

.11 

.09 

:::::::::::::::::::: 

0.18 

.12 
.37 

.43 

.37 

.  43j 

.35 



.21 

.18 

.»           .47 

.26 

.25 

1.04 



.64 

.55 

.11 

.11           .47 

.09 
.17 

.12 

.12 
.25 

.49 



.'21 
1.07 

0.66 

.18 
1.01 

.  75           .  47 

1.07           .95 

.75          .95 

.70 

1.05 

.79 

.18 

.37 

.18 

.12 

.11 

.09 

.11           .47 

.17 

.36 

.11 

.09 

.21 

.17 

.12 

.32 

.26 

.12 
.12 

.11 

.09 

.18 

.11 

.09 

.11 

.09 

.12 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER   1,000  OF  MEAN  STRENGTH-Continued. 


1 

■3 

0 

United  States,  Europe,  and  other  countries. 

§ 

31,511 

021,680 

17,965 

639,645 

671,156 

678,579 

| 

03 

e 

"c 

M 

<E 

E 

3 

Causes  of  admission  to  sick  report. 

3 

0 

i 

c 
"3 
0 
Eh 

■a  03 

a  q 

%t 

i  if 
— .  ^  © 

d  £  > 
Eh 

0  ^ 

-0 

c  s 

£^  0. 
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3  f-  0 

c  0  ■- 
0    --^ 

—  —  0 

0  c« 
Eh 

a 

0 

-a  g 

C  0 

••a 

« 

o^ 
Eh 

2^  . 

Ill 
£~2 

III 

Eh 

a>  p    . 

T3"o  0. 
CCO 
C3~H  O 

1  §  » 

Eh 

X.  THROAT,  DISEASES  OF. 

0.03 

0.01 

.00; 

.02 

0.01 

.00 
.02 

.02 
.03 
1.65 
.60 
.01 
.00 
.02 
.01 
.06 
.07 
.24 
.02 
.01 
.01 
.00 
.00 
.12 

.09 
.01 
.04 
.10 
.00 
.34 

.21 
.00 
.06 

.09 
.00 
.00 
.05 
.81 
.01 
.12 
.01 
.00 
.01 
.00 
.05 
.02 

0.01 

.00 
.02 

.02 
.03 
1.58 
.58 
.01 
.00 
.02 
.01 
.06 
.07 
.23 
.02 
.01 
.01 
.00 
.00 

.11 

.08 
.00 
.04 
.10 
.00 
.33 

.* 
.00 
.06 

.08 
.00 
.00 
.05 
.78 
.00 
.12 
.00 
.00 
.01 
.00 
.04 
.02 

0.01 

.00 
.02 

.02 
.03 
1.56 
.58 
.01 
.00 
.03 
.01 
.06 
.07 
.23 
.02 
.01 
.01 
.00 
.00 
.11 

.081 
.00 
.04 
.10 
.00 
.32 

.201 
.00 

.06 

.08 
.00 
.00 
.05 

.77 
.00 

.12 
.00 
.00 
.01 
.00 
.04 
.02 

100 
100a 

77 

XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 

.02 

78 
79 

.02         0.22 

.06 
.10 

1.66 
.58 
.01 
.00 
.02 
.01 
.06 
.07 
.24 
.02 
.01 
.01 
.00 
.00 
.11 

.09 
.00 
.04 
.10 
.00 
.33 

.22 
.00 
.06 

.09 
.00 
.00 
.05 
.81 
.00 
.12 
.00 
.00 
.01 
.00 
.05 
.02 

1.28 
1.56 

.06 

.06 
.06 
.33 
.06 

.06 
.22 

.06 
.11 
.17 
.06 

.89 
.06 

.17 

.11 

.61 

.17 

80 

81 

.03 

82 

83a 

83b 

83 

.06 

84 

Lymphatic  system,  other  diseases  of 

85a 

85b 

85c 

85d 

85 

89,90 
91 

XH.  RESPIRATORY  SYSTEM,  DISEASES  OF. 

Bronchitis 

Broncho-pneumonia 

92 

93 

Pleurisy 

.03 

98 

Abscess  of  lung 

96,97 

Respiratory  systems,  other  diseases  of 

99 

Xm.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

Mouth  and  annexa,  diseases  of 

101 

Esophagus,  diseases  of 

102 

Ulcer  of  the  stomach 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
cepted ) 

.03 

106 

Ankylostomiasis 

107a 

Intestinal  parasites,  others 

108 

.03 
.13 

109 

109a 

Intestinal  obstruction 

105,110 

Intestines,  other  diseases  of 

.06 

113 

Cirrhosis  of  the  liyer 

114 

115 

Cholecystitis 

117b 

Peritonitis,  chronic 

117c 

Peritoneal  adhesions 

118 

Other  diseases  of  the  digestive  system . 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044  158,483 

545, 518 

.5.272 

1,446 

6,433 

13,150 

558,668 

34,439 

9,505 

9S4 

44,928 

723 

45,651 
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.01 
.03 

.04 
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1.65 
.62 
.02 

.03 
.02 
.01 

.04 
.22 
.02 
.01 
.02 

0.01 

0.01 
.00 
.03 

.02 
.03 
1.85 
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.01 
.00 
.03 
.01 
.07 
.08 
.26 
.02 
.01 
.01 
.00 

0.01 
.00 
.03 
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.03 
L.84 

.(17 
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.00 
.03 
.01 
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.08 
.27 
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.01 
.01 
.00 
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.01 
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2.0s 

.69 
8.30 
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.!7 
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6.30 

1.7.5 
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0.32 
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13 

0. 07 
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.69 
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.69 

.Os 
.OS 
.40 
.OS 
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.69 

.lti 

.03 

.02 

.19 

.08 

.11 
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•  01 
.07 

•  13 

.34 
.13 

.18 
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01 
•  04 
.14 
.01 
.41 

.39 

.05 

.04 
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.07 
.01 

.31 

.21 
.01 
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.03 

.12 

.10 
.00 
.04 
.11 
.00 
.36 

.24 
.00 
.07 

.09 
.00 
.00 
.05 
.91 
.01 
.13 
.01 
.00 
•  01 
.00 
.05 
.03 

.57 

.38 

.19 

.69 
.69 

.30 

.08 
.15 
.15 
.08 

.12 
.10 

.01 

.05 
.11 
.00 
.37 

.24 

.00 
.07 

.09 
.00 
.00 
.06 
.91 
.01 
13 
01 
.00 
.01 
.00 
.05 
03 

.63 
11 

.13 

•  02 

13 
02 

.69 

.16 

.38 

3.46 

1.09 
.16 

1.06 
.08 

.03 

.11 
.11 

.04 
.02 

04 
02 

.OS 

.14 

.01 
.05 
.61 
.01 
.13 
.02 

•  07 

.08 
01 

.31 

.15 

.09 
132 
01 
.13 
.01 

.02 
.80 

.12 

.01 

.01 
.02 
.02 

.38 

.57 

.15 

.84 

2.77 

.62 

.38 

.69 

.23 

.02 

.01 

.05 

.02 

.08 
.04 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officerss 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
intema- 
ptional 

White. 

Colored. 

Total. 

i 
White.  Colored. 

Total. 

>»lfl1  !!■ 

classifi- 

624 

201 

825 

3,813    |     283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu-     Regu- 
lars,       lars. 

White 

and 
colored . 

87 

X.  THROAT,  DISEASES  OF. 

100 

100a 

77 

XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 

78 

79 

1.60 

1.21 

3.93 
.79 

3.6(5 

79a 

.73 

80 

Angina  pectoris 

81a 

81 

82 

E  mbolism  and  thrombosis 

83a 

H  emorrhoids 

.26 

.24 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

.52 

.49 

84 

Lymphatic  system,  other  diseases  of 

85a 

.26 
.26 

.24 

85b 

Cardiac  murmur,  not  organic 

.24 

85c 

f  ardiac  disorders,  functional 

85d 

.26 
.26 

.24 

85 

Circulatory  system,  other  diseases  of 

.24 

89,90 

XD..  RESPIRATORY  SYSTEM,  DISEASES  OF. 

91 

Broncho-pneumonia 

92 

Pneumonia,  lobar 

3,53 
.26 
.26 

3.53 

.24 

93 

.24 

96,97 
98 

R  espiratory  systems,  other  diseases  of 

1.60 

1.21 

.49 

99 

Xrn.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

Mouth  and  annexa,  diseases  of 

.26 

.24 

101 

Esophagus,  diseases  of 

102 

Ulcer  of  the  stomach 

.52 
.79 

.49 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

1.60 

1.21 

.73 

106 

107a 

Intestinal  parasites ,  others 

108 

109 

1.31 

1.22 

109a 

Intestinal  obstruction 

105,110 

Intestines,  other  diseases  of 

.26 

.24 

113 

114 

115 

117b 

117c 

.26 

.24 

118 

Other  diseases  of  the  digestive  system 
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A  merican  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total.      White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 

Stouts. 

9,373 

1,506 

10,879 

White 

and 
colored. 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.32 
.11 

0.27 
.09 

0.43 
.21 

0.35 
.17 

0.12 



0.36 







.18 

.11 

.09 



:::::::::::::::: 

.12 

r 

.11 09 

.12 

0.66 

.09 

.iw                     .sa 



.12 

0.47           .09 

.12 

.52 

.12 

.21 

.18 

::: 

.52 

.21 

17 

.12 

.21 

.18 

.21 

17 

.12 
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Table  No.  XVII. — Discharges  for  d'sability,  total  Army  {including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength. 


31,511 


Causes  of  admission  to  sick  report. 


621,680 


17,965 


—  ° 
a  o  o 


a  2  > 

■sss 


639,645 


671,156 


°  S  2   :  Spi 
SB    2     |"5 


XIV.  GENITO-URINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 


Nephritis,  acute 

Nephritis,  chronic  (Bright's  disease) 

Kidney  and  annexa,  other  diseases  of 

Calculi,  of  urinary  passages 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male  genital  organs,  diseases  of  (nonvenereal) 

XV.   SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 


Gangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  diseases  of. 


.03 


.03 


XVI.   BONES  AND  THE   ORGANS   OF  LOCOMO- 
TION, DISEASES  OF. 


Osteomyelitis 

Bones,  other  diseases  of  (tuberculosis  ex- 
cepted)   

Joint,  diseases  of  (rheumatism  and  tubercu- 
losis excepted) 

Pes  planus 

Organs  of  locomotion,  other  diseases  of 


XVn.   CONGENITAL  MALFORMATIONS  AND  ILL- 
DEFINED  DISEASES. 


Congenital  malformations 

Not  specified  or  ill-defined  diseases . 


03 
.03 


Total  for  diseases. 


TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 


Total. 


Burns 

Compression  (brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism 

Dislocation  of  joint 

Dislocation,  articular,  cartilage  of  knee. 

Eye  and  annexa,  traumatisms 


Foreign  bodies 

Fracture,  simple 

Fracture,  compound . . . 
Fracture,  faulty  union . 
Fracture,  comminuted . 


.06 


2.16 


.08 


.06 


0.02 
.15 
.04 
.02 
.28 
.02 
.00 
.04 


.00 
.00 
.01 
.00 

.22 


.06 
.09 

.22 

2.28 
.83 


.  00 
.00 

.01 

.00 

.  OS 
.00 
.  05 
.02 

.02 

.00 
.00 

.02 
.  06 
.01 


0.11 
.06 


.33 


.11 

.22 

.44 
1.39 
.61 


.  no 


32.17 


2.62 


.06 

'.'ii 
'."06 


0.02 

0.02 

.15 

.15 

.04 

.04 

.02 

.02 

.28 

.27 

.02 

.02 

.00 

.00 

.05 

.04 

.oo 
.  00 

.01 
.00 
.22 


.06 

.09 

.22 
2. 26j 

.82! 


.  02 
.12 


.00 
.01) 
.02 
.08 

.21 


25.76 


1.79 


.22 

2.15 

.79 


24.65 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Contd. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159,483 

545, 518 

5,272 

1,445 

6,433 

13,150 

558,668  34,435 

9,505 

984 

1 
44,92^ 

723 

16, 651 
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OS 
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_o 
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"3 
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"5 
e 
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"a 
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u 
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-. 
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002 
.23 
.05 
-03 
.36 
.02 
01 
.05 

.01 
.01 
.22 

.07 

.08 

.19 
2.05 

.47 

.01 
.11 

0.02 
.15 
.05 
.03 
.40 
.03 
.01 
.04 

.01 
.01 
.02 

0.02 
.07 
.02 
-01 
.10 
.02 

.02 

.01 
.01 

0.02 

o.o: 
.1. 

.0- 

.o: 

•  3( 
.01 
.0] 
.0. 

.(X. 

.oc 

.01 
.Of 
.2c 

.07 

.10 

.25 

2.50 

.91 

.02 
.13 

5 

.15 
.04 
.02 
.30 
.02 
.01 
.04 

.00 
.00 
.01 
.00 
.25 

0.19 

0.16 

0.15 



> 



.78 

.38 

) 
> 

o.u 

0.02 

0.02 

.  95     0-  69 

.46 

1 



.36 

.07 

.11 

.36 
3.53 
1.59 

.05 
.19 

.15 

.08 

.OS 

.16 

1.84 

.64 

.02 
.09 

.19 

i.38 

.23 

.08 

.30 

.61 
1.90 

.84 

... 

.07 

.19 

.09 

.24       .38 
2.51     1.33 

1.38 

2.08 
6.92 
3.46 

.31 

.47 

1.24 

.16 

.91 

.03 
.14 

.95 

0.03 

32 

09  ....... 

.09 

.19 

•  OS 







28.55 

39.95 

15.76 

2S.11    44.20 

87.89 

29.38 

41.75 

28.43 

.87 

4.52 

102 

1 

2.28 

2.24 

1.23 

1.96     3.79 

4.15 

2.64 

3.27 

i 

199 

03 

.11 

■04 .04 

.01 
•  01 
.09 

.07 
.03 

.02 

.13 
.03 
.13 
.02 

.01 
.01 

.02 

.05 
.01 
.06 
.03 

.01 

.01 

.10 

.04 
.04 

.01 
.02 
.01 

.02 

.02 

.01 

.02 

°2, 

.00 
.00 
.01 
.00 
.05 
.00 
■  05 
.02 

.02 

.00 
.09 
.02 
.07 
.01 

.00 
.00 

01 
.00 
.06 
.00 

05 
.02 

.02 

.00 
.09 
.02 
.07 

01 

::::::::::::::::.:: 

.19 

.as 

.19 

.08 

.19 

.08 

.16 

.06 

.19 

.08 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  {including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

White. 

Colored. 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

119 

XIV.  GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 

120 

1.31 

1.22 

122 

123 

124 

.52 

3.53 

.73 

126 

127 

Male  genital  organs,  diseases  of  (nonvenereal) 

XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 

.52 

.49 

142 

143 

144 

.52 

.49 

144a 

Cellulitis                                   

145 

146 

XVI.  BONES  AND  THE  ORGANS  OF  LOCOMO- 
TION, DISEASES  OF. 

.26 

.26 

.79 
6.77 
1.57 

3.53 

.49 
.24 

.73 

5.37 
1.46 

146a 

Bones,  other  diseases  of  (tuberculosis  ex- 

147 

Joint,  diseases  of  (rheumatism  and  tubercu- 

149 

149a 

150 

XVn.  CONGENITAL  MALFORMATIONS  AND 
ILL-DEFINED  DISEASES. 

189 

.79 

.73 

Total  for  diseases 

8.01 

14.93 

9.70 

56.39 

27.73 

54.20 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 

Total 

Office 
classifi- 
cation. 

1.60 

1.21 

2.10 

3.53 

2.20 

114 

10 

12 

14 

17-20 

21 

62 

08,11,13 

32.33,68 

1.60 

1.21 

69 
34 

Foreign  bodies 

36 

Fracture,  simple 

35 

Fracture,  compound 

38-48 

Fracture,  faulty  union 

37 
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American  and  natixe  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip^" 

White. 

Col- 
ored. 

Total. 

White. 

Col. 

ored. 

Total. 

White. 

In  Porto 
Rico. 

Panama.      TotaL 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

.021 

0.47 

0.17 
.09 
.09 

0.37 

0.11 

0.09 

.11 

.12 

.21 

1.33          .37 

.64 

.52 

.12 

.11 

.11 
1.07 

.09 

.09 

.88 

.64 
.43 

.55 
.37 

1.60 
.37 

.11 

.09 

8.53 

3. 98        7. 91 

13.96 

6.18 

12.53 

7.77 

7.31 

4.72 

.53 

46 

.32 

1.43 

.53 

1.23 

.36 





.12 

.11 

.09 

.12 
.12 

.11 

.09 

.21 

.1« 

.ii       .47 

.18 

:& 

Is 

.11 

.09 

.11 1          .09 
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Table  Xo.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


c 

United  States,  Europe,  and  other  countries. 

31,511     621,680 

17,965 

639,645 

671,156 

678,579 

a 

o 
cS 
a> 

g 

| 

3 

Causes  of  admission  to  sick  report. 

i 
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c  P  o 
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51 

TRAUMATISMS     PRODUCED  fBY     EXTERNAL 

causes — continued. 

0.05 
1.07 
.04 
.00 
.03 
.00 
.00 
00 

0.06 
1.67 

■  ii 

-06 

.06 
.17 

.17 

0.05 
1.09 
.04 
.00 
.03 
.00 
.00 
.00 
.06 
.05 

.11 

.00 

0.05 
1.04 
.04 
.00 
.03 
.00 
.00 
.00 
.05 
.05 

10 

.00 

0.03 
1.03 
.04 
.00 
•  00 
.05 
.00 
.00 
.05 
.05 

■  10 

.00 

96 

73 

75 

81 
93 

Synovitis,  traumatic,  cause  undetermined 

94 

"Wounds,  penetrating 

0.03 

92 

"Wounds,  extensi'  e . 

95 



.06 

86-91 

Wounds,  other. . . . 

.03 

.05 
.11 
00 

00-02, 
07,15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 

Traumatisms,  other 

63-65, 
70-72, 
74,76- 
78,82- 
84,97- 
99 
80 

Total  for  diseases...  . 

2. 16       <K  SR 

32.17 

25.76 

24.65 

24.44 

Totalforexternalcauses 



.16 

1.77 

2.62 

1.79 

1.71 

1.70 

2.32 

27.34 

34.79 

27.55 

26.37 

26.14 

EXTERNAL    AGENTS    PRODTCUNG    TRAUMA- 
TISMS, AS  SHOWN  BEFORE. 

Total 

.16        1.77 

2.62 

1.79 

1.71 

1.70 

Total  military  agents 

01-19 

.03          .27 

.89 

.29 

.28 

.28 

01 

.00 
,0\ 
.00 
.01 
.05 
.14 
.05 

.06 

.06 
.28 
.39 
.11 

.00 
.01 
.00 
.01 
.06 
.15 
.05 
.00 

.00 
.01 
.00 
.01 
.06 
.14 
.05 
.00 

.00 
.01 
.00 
.01 
.06 
.14 
.05 
.00 

02 

07 

08 

09 

Pistolball 

10 

Rifleball 

14 

Cutting  or  piercing  instruments 

15 

03 

Total  bv  air  machines 

30-39 

.03          .00 

00 

01 

.01 

30 

.00 
.00 

.00 
.00 

.00 
.00 

31 

.  ooj 

Total bv  vehicles  and  animals... 

40-49 

•  24|          .17 

.24 

.23 

.22 

40 

.041 

.031 

.03 
.03 

03 
03 

.03 
.03 

41 

,  Motor-cvcle 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,014 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34, 439 
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44,928 

723 

45,651 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1.000  OF  MEAN  STRENGTH— Continued. 


Num- 

Mexico. 

China,  transports  and 
others. 

bers  of 
interna- 
tional 
[classifi- 
cations. 

"White. 

Colored.   Total. 

White. 

Colored. 

Total. 

624 

201          825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu-    ™e     Regu- 
lars-     colled.    lars- 

Regu- 
lars. 

White 

and 
colored . 

51 
96 
73 

: 

TRAUMATISMS  PRODUCED  BT  EXTERNAL 

causes — continued. 

1.31 
.26 
.26 

3.53 

1.46 
.24 
.24 

81 
93 
94 
92 

00-02, 
07,15, 
16,24- 
27,29- 
31,49, 
57, 58, 
60,61, 
63-65, 
70-72, 
74,76- 
78,  82- 
84,97- 
99 
80  ' 

.26 

.24 

8.01 

14.93         9.70       56.39       24.73 

54.20 

1.60 1.21         2.10         3.53 

2.20 

9.62       14.93       10.91       SS.49       28. 271 

56.40 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS  , 
AS  SHOWN  BEFORE. 

Total                   

1 
1.60 1.21         2.10         3.53J        2.20 

01  19 

1.60 1.21           .26 

.24 

01 

02 
07 
08 
09 
10 
14 
15 

Club     

Knife 

Pistol  ball 

Rifle  ball 

1.60 

1.21           .26 

.24 

30-39 

30 

31 

40-49 

40 
41 

Total  by  vehicles  and  animals 



.26 

.24 

.26 

.24 

Motorcycle 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH-Contlnued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 

Panama. 

Total. 

Scouts. 

9,373 

1,506 

Regu- 
lars. 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.11 

0.47 

0.09 
.09 

025 

0- 18 

.47 

.09 

.12 

3.53 

3.98 

7.91 

13.96 

6.18 

12.53 

7.  77 

7.31 

4.72 

.53 

.46 

.32 

1.43 

.53 

1.23 

.52 

.36 

9.07 

3.98 

8.36 

7.61 

13.05 

9.00 

7.84 

5.08 

.53 

.46 

.32 

1.43 

.53 

1.23 

.52 

.36 

.11 

.09 

.11 

.95 

.26 

.12 

.18 

.11 

.09 

.47 

.09 

.47 

.09 
.09 

.18 

.11 

.12 

.25 

.52 

.12 

.52 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 
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United  States,  Europe,  and  other  countries. 

OS 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PEE  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159,483  545,518 
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Table  No.  XVII. — Discharges  for  disability,  total  Army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

Mean  strength. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

EXTERNAL  AGENTS  PRODUCING  TRAUMATISMS, 

A3  shown  before— continued. 

43 

50-59 

50 

52 

54 

55 

57 

60 



70-79 

...    ..... 
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71 

72 

74 

75 

76 

80-81 

80 

99 

1.57 

3.53 

1.71 
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American  and  native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Philippine  Islands. 

Hawaii. 

Panama. 

Native  troops. 
Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.12 

0.32 

028 

.49 

.21 

.18 

.1? 

.11 

.09 

.37 

I"- 

0.11 

0.09 

.11 

.09 

.11 

.09 

.11          0.47 

.18 

.37 

•  IS 
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REPORT   OF   THE   SURGEON    GENERAL   OF    THE   ARMY. 


Table  No.  XVIII. — Deaths,  total  Army  (including  officers,  American 
ABSOLUTE  NUMBERS. 
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6c 
6d 
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9 

10 

14 

14a 

14e 

18 

18b 

19c 

Measles,  uncomplicated 

Measles  with  other  complications 

Scarlet  fever 

Diphtheria  and  results 

Influenza  (all)...           

I) ysentcrv  (all) 
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Meningitis,  cerebrospinal  (epidemic) 
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22 
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28 

II.   TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 
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2 
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Miliary  tuberculosis,  acute 
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Tuberculosis  (others) 
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m.   VENEREAL  DISEASES   (ALL). 
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37d 
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IV.  GENERAL  DISEASES  (OTHERS). 
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•55,88 
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and  native  troops),  for  the  year  1917,  at  home  and  abroad. 

ABSOLUTE  NUMBERS. 
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Colored. 

Total. 
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Col-      n- 

ored.     tal. 
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Table  No.  XVIII. — Deaths,  total  Army  {including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
ber? of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

1 

I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 

4 

1 

1 

4a 

4b 

4c 

4d 

1 

1 

6 

6 

1 
5 

1 
1 

7 
2 
5 

6a 

6c 

6d 

6f 



1 
1 

4 

1 



! 

5 

9 

10 

14 

14a 

I4e 

18 

18b 

5 

2 

7 

19c 

191 

20 

Septichaemia,  general 

20b 

22 

Anthrax 

24 

Tetanus 

26 

Pellagra 

47 

Rheumatic  fever 

11.19, 

18a, 18c, 

20a 

28 

[■Infectious  disease  (.others) 



II.  TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

3 
1 
1 

1 

4 
1 

1 

29 

Miliarv  tuberculosis,  acute 

30-35 

Tuberculosis  (others) 

37 

III.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

37c 

Syphilis,  secondarv 

37d 

38a 

38b 

Gonococcus  infection 

39-45 

IV.  GENERAL  DISEASES  (OTHERS). 

Cancer  and  other  malignant  tumors 

1 

• 

1 

46 

Benign  tumors 

48 

Arthritis 

50 

1 

51a 

Diseases  of  the  thyroid  gland  (goiter,  simple, 
excepted) 

53a 

Leukemia 

.54 

56 

Inebriety,  drug  addiction 

56a 

2 

2 

55,88 

General  diseases  (others) 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 

Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111     : 

Regulars. 

1,914 

5.509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Regulars. 

Reg- 
ulars. 

Rcg- 

and 

colored. 

White    i  Regulars. 

4 

4 

1 

1 

1 

2 
1 

2 
1 

1 

1 

1 

3 

3 

1 

1 

2 
1 

2 
1 

1 

1 

1 

1 

1 

1 

il         i 

2 

1 

1 





1 

4 

4 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 
1 

i 

1 

1 

1 

1 

' 

! 

612  REPORT   OF    THE    SURGEON    GENERAL   OF    THE   ARMY. 

Table  XVIII. — Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


til 
03 
04 
69 
72 
00, 
65, 70, 
73,74a 


68b 
56b 
681 


Mean  strength . 


Causes  of  admission  to  sick  report. 


V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 


Meningitis,  simple 

Diseases  of  the  spinal  cord  (others). 

Apoplexy 

Epilepsy 

Chorea 


Diseases  of  the  nervous  system  (others) . 

VI.    MENTAL  ALIENATION. 


United  States,  Europe,  and  other  countries. 


31,511 


Dementia  precox 

Psychoses  (alcoholic) 

Psychoses  (nonalcoholic). 


7fi 


75h 
75i 


70a 
76b 


100 
100a 


77 
78 
79 
79a 
80 
Sla 
81 
82 
83a 
83 
84a 
84 
85d 
85 


S9,90 
91 
92 
92b 
93 
95 

96,97 


VII.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 


Retinitis 

The  eyes  and  annexa  (other  diseases  of) . 


VOI.  EAR,  DISEASES  OF. 


Mastoiditis.. 
Otitis  media . 


IX.  NASAL  FOSS.E,  DISEASES  OF. 

Sinusitis 

X.  THROAT,  DISEASES  OF. 


Pharynx,  diseases  of. 
Tonsils,  diseases  of . . . 


XI.  CIRCULATORY-  SYSTEM,  DISEASES  OF. 


Pericarditis 

Endocarditis,  acute 

Valvular  heart  diseases 

Heart,  other  organic  diseases  of 

Angina  pectoris 

Aneurysm 

Arteries,  other  diseases  of 

Embolism  and  thrombosis 

Hemorrhoids 

Veins,  other  diseases  of 

Status  ly  mphaticus 

Lymphatic  system,  other  diseases  of. 

Hemorrhage 

Circulalorv  system,  other  diseases  of. 


XII.  RESPIRATORY    SYSTEM,   DISEASES  OF. 


Bronchitis 

Broncho-pneumonia 

Pneumonia,  lobar 

Pneumonia,  unclassif  i  ed 

Pleurisy 

Gangrene  of  lung 

Respiratory  svstems,  other  diseases  of. 


621,680 


•a  a 

2  c 


^.2 

25%, 

•a  a  c 
•a  x  o 
&  »  £ 

C3  2  > 


17,965 


-2  a 


i  M  o 


5 

227 
707 
4 
1 


639,645 


671,156 


2  40 

798 

4 

ia 

2 


678,579 


•e  a  i 


2 

2 

19 

19 

6 

6 

1 

1 

3 

3 

6 

6 

15 

15 

4 

4 

6 
18 

6 

18 

5 

5 

6 

6 

10 

10 

41 

41 

2 

2 

1 

4 

0 

6 

4 

4 

1 

1 

1 

1 

2 

2 

3 

3 

a 

3 

i 

1 

5 

5 

-Ml 

241 

M  4 

815 

5 

5 

11 

14 

■> 

9 

."> 

5 
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native  troops),  for  the  year  1917,  at  home  and  abroad— Continued. 
ABSOLUTE  NUMBERS-Continued. 


United  States. 

Europe. 

Wh 

ite. 

Col 

ored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

■a 

-~ 

■d 

>> 

•a 

>, 

c 

■g 

>. 

'£ 

a 

3 

| 

o 

3 

S 

c 

o 

< 
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< 

•O 

O 

^ 

— 

a 

3 

i 

a 

3 

i 

1 

ca 

1 

a 

a 

i 

O 

o 

"3 

i 

s 

o 

~5 

a 

a 

_o 

s 

"3 

1 

K 

fc 

Z, 

H 

« 

£ 

fc 

Eh 

1* 

« 

Z 

£ 

Eh 

s 

£ 

5 

5 
2 
1 

2 

10 
2 
5 
3 
2 

1 

7 
1 
3 
1 

22 
3 

13 
6 
3 

3 

1 

1 

23 
3 

13 
6 
3 

3 

i 

1 

:::::: 

4 
3 

1 

4 
2 

9 
1 

1 

17 
6 

1 

18 
6 

1 

1 

i 



1 

1 

2 

1 

1 

2 

3 
4 

2 
8 

1 

2 

6 
14 

6 
14 

1 

2 

1 

4 

4 

3 
12 

1 

5 

1 
1 

5 
18 

5 

18 

3 

1 

6 

12 

2 
2 
3 
14 

1 

5 
B 

9 

27 

5 

3 

10 

29 

i 

1 

1 

i 
i 

1 
2 

1 

3 

3 

6 



i 

1 

1 
2 
5 
3 
1 
1 
2 
2 
2 
1 

2 
2 
2 

1 
1 

1 
1 

1 

2 
S 

3 
1 
1 
1 
2 
2 
1 

1 

1 

1 

2 
1 

1 
1 



1 

1 

1 

1 

1 

1 

1 



1 

54 

2 
107 

1 
32 

1 
193 

1 
202 

"2 

7 

9 

13 

1-' 

l 

1 

2  7 

181 

333 

149 

663 

19 

4 

61 

84 

re 

13 

11 

24 

- 

2 
6 

1 
3 
2 

1 

1 

3 
10 
2 

4 

3 

11 
2 
5 

1 
2 

1 

1 

1 

1 

2 

^ 

1 

1 

614 


REPORT   OF   THE   SURGEON   GENERAL  OF   THE  ARMY. 


Table  XVIII. — Deaths,  total  Army  {including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored. 

Total. 

"White. 

Colored. 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

"White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 

2 

2 

es 
G4 
69 
72 
60, 
65,70, 
73,74a 

VI.   MENTAL  ALIENATION. 

56b 

Psychoses  (alcoholic) 

1 

1 

08f 

75 
75h 

Vn.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

75i 

1 

1 

76 
7Ga 

Vm.  EAR,  DISEASES  OF. 

Mastoiditis 

76b 

Otitis  media 

86 
86c 

IX.  NASAL  FOSSAE,  DISEASES  OF. 

Sinusitis 

100 

X.  THROAT,  DISEASES  OF. 

100a 

77 

XI.   CIRCULATORY  SYSTEM,  DISEASES  OF. 

Pericarditis 

78 

Endocarditis,  acute 

1 

1 

79 

79a 
80 

81a 

81 

82 

1 

1 

83a 

83 

84a 

84 

85d 

85 

89,90 

Xn.  RESPIRATORY  SYSTEM,  DISEASES  OF. 

1 
6 

3 

1 

6 
17 

91 

1 

4 

1 

2 

92 

4            14 

92b 

93 

95 

96.  OT 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Plulip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

Pa.mmJ    Total- 

plne 

Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

1 

1 

1 

1 



1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 
l 

2 

1 

2 
2 

1 

1 

1 
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REPORT   OP   THE   SURGEON    GENERAL   OF    THE   ARMY. 


Table  XVIII.- — Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE   NUMBERS-Continued. 


I 

I 

United  States,  Europe,  and  other  countries. 

s 

31,511 

621,680 

17,965 

639,645 

671,150 

678,579 

S3 

o 
a 

E 

OD 

S 

o 

IE 

Causes  of  admission  to  sick  report. 

e 

o 

o 

T3   tf 

25 

.23  o 
S  g 

25  S. 
■a  o  o 

•e  *  o 

MP« 

o3  i  > 

"O  <s 
.23  o 

§1 

■a  £  w 
°*§ 

C  <D  s-. 

_.    fl   Q 

<3  X  > 

■gSs 

EH 

a 

fj  to 

o 
■a  2 

.23  a 

~  03 

0  a 

0  ^ 
03          . 

S=     8 

<3"K  03 
+^.23  o 

SCO 
®  3  tn 

B  fl  o 

iSg 

g  rt  > 

6S'5 
— .  *  ^ 
•ga.S 

99 

XIII.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

1 
1 

1 
9 

5 
83 
7 
12 
18 
4 
2 
3 
1 
6 
2 
6 
2 

19 
33 
4 
2 
1 

1 
1 

18 
2 
4 

1 

15 

1 

9 

5 

83 
7 
12 
18 
4 
2 
3 
1 
6 
2 

2 

19 
33 
4 
4 
1 

1 

1 

19 

2 
4 

1 

15 

102 

7 

4 
76 
6 

10 
17 
3 
2 
2 
1 
5 
2 
5 
1 

17 
29 
2 
2 
1 

1 

1 

14 

2 
2 

1 

15 

1 
1 

4 
1 
2 

1 
1 

1 

2 
1 

1 
2 

SC 
7 
12 
17 
3 
2 
2 
1 
6 
2 
6 
1 

18 

31 
3 
2 
1 

1 

1 

15 
2 
4 

1 

15 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

10S 

3 

109 

109a 

105,110 

1 
1 

113 

Cirrhosis  of  the  liver 

111 

Cholelithiasis 

115 

Cholecystitis 

1 

115a 

Liver,  other  diseases  of 

117 

Peritonitis,  acute  diffuse 

117a 

Peritonitis,  acute  local 

117b 

Peritonitis,  chronic 

118a 

Pancreatitis 

1 

1 
2 
1 

119 

XIV.  GENITOURINARY  SYSTEM  AND  ANNEXA, 
NONVENEREAL  DISEASES  OF. 

Nephritis,  acute 

120 

122 
123 

Nephritis,  chronic  (Bright's  disease) 

Kidney  and  annexa,  other  diseases  of 

Calculi,  of  urinary  passages 

124 

Bladder,  diseases'  of 

142 

XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 

Q  angrene 

143 

Imii  uncle 

144 

Acute  abscess 

3 

144a 

Cellulitis 

145 

Skin  and  annexa,  other  diseases  of 

146 

XVI.    BONES   AND   THE    ORGANS   OF   LOCOMO- 
TION, DISEASES  OF. 

Osteomyelitis 

189 

XVII.  CONGENITAL  MALFORMATIONS  AND  ILL- 
DEFINED  DISEASES. 

Not  specified  or  ill-defined  diseases 

Total  for  diseases 

TRAUMATISMS  PRODUCED   BY   EXTERNAL 
CAUSES. 

Total 

64 

3,057 

200 

3, 257 

3,321 

3,330 

Office 
cation. 

43 

742 

37 

779 

822 

829 

Hums 

in 

6 

1 
1 

X 

1 

139 

2 

4 

96 

1 

72 

28 

2 

3 

4 

4 
1 

8 
1 
1 
8 
1 

142 
2 
4 

100 

1 

76 

29 

8 
1 
1 
8 
1 

146 
2 
4 

102 

6 
78 
29] 

8 
1 
1 
8 
1 

147 
2 
4 

105 

6 

78 

29| 

05,06 

Burns,  chemical  and  X-ray 

09 

Compression  1  brain) '.. 

10 

Concussion  (brain) 

12 

Contusion 

14 

Crushing 

4 

17-21) 

Dermatitis  from  traumatism. . .. 

21 

Dislocation  of  joint 

22,23 

Drowning  (except  suicides) 

■> 
5 
2 

31 

36 

ii  f,  simple 

35 

Fracture,  compound 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


I  nited  States.                                                                    Europe. 

White. 

Colored. 

Total.                  White. 

(  ol- 
ored. 

To- 
tal. 

Li 
OS 

1 
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Eh 
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■d 
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"3 
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§ 
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3 

2 
31 
4 
5 
8 
2 
2 
1 
1 
2 
1 
4 
1 

8 

14 

1 

1 

1 

6 

1 

5 

l 

2 
29 
1 
4 
6 
1 

2 

1 

2 

1 

1 
3 

7 

5 

74 
5 

10 
16 
3 
2 
2 
1 
4 
2 
6 
1 

15 
26 
2 
2 
1 

1 

11 
2 

4 
71 
5 
9 
1(1 
3 
2 

1 
1 

1 

1 

i 

1 

1 

1 

1 

1 
1 

i 

i 

1 

2 
1 

4 

2 
1 
1 

1 

i 

2 

S 

1 

1 

1 
14 

4 
8 

1 

2 

1 

1 

1 

3          25 

1 

3 

3 

'. 

3 

1 
1 

2 
2 

1 

1 
1 

1 

4 
1 
2 

1 

6 

£ 

2 
3 

1 

i           11 
2 

1 

1 

2 

? 

1 

1 

1 

13 

13 

1 

1 

1 



891 
316 

1,279 
244 

652 
40 

2, 822         42 
BOO        1") 

12 

11 

108 
1 

162 
27 

2,984 
827 

69 
60 

6 

4 

131 
66 

a 

2 

137 

... 

2i  i 

3           i 

1 

c, 

1 

, 

1 
1 

I 
l 
7 

7 

17          58 
1 

B 
1 

1 

1 

113 

2 

3 

3 

116 

2 

3 

84 

1 

M 

11 

1 

12 

1 
40 

2 
11 

3 

B1 

1 
57 
25 

3 

3 

2 

2 

32 

IS 

1 

1 

2 

I 

6 

6 

1 

7 

12           12 

1 

2 
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REPORT   OF   THE  SURGEON   GENERAL  OF   THE  ARMY. 


Table  XVIII.— Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Colored 

Total. 

White. 

Colored 

Total. 

classifi- 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored . 

99 

Xin.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

102 

Ulcer  of  the  stomach 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

108 

2 
1 

2 
1 

109 

109a 

Intestinal  obstruction 

105, 110 

Intestines,  other  diseases  of 

113 

114 

115 

Cholecystitis 

115a 

Liver,  other  diseases  of 

117 

Peritonitis,  acute  diffuse 

117a 

Peritonitis,  acute  local 

117b 

Peritonitis,  chronic 

118a 

119 

XrV.  GENTTO-URINARY  SYSTEM  AND  ANNEX  A, 
NONVENEREAL  DISEASES  OF. 

Nephritis,  acute 

1 

1 

2 

2 

120 

Nephritis,  chronic  (Bright's  disease) 

122 

Kidney  and  annexa,  other  diseases  of 

123 

Calculi,  of  urinarv  passages 

124 

Bladder,  diseases  of 

142 

XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES  OF. 

143 

144 

Acute  abscess 

144a 

145 

Skin  and  annexa,  other  diseases  of 

140 

XVI.  BONES  AND   THE   ORGANS  OF  LOCOMO- 
TION, DISEASES  OF. 

Osteomyelitis 

189 

XVD.  CONGENITAL  MALFORMATIONS  AND  ILL- 
DEFINED  DISEASES. 

Not  specified  or  ill-defined  diseases 

1 

1 

Total  for  diseases 

6 

2 

8 

56 

11 

67 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 

Total 

Office 
classifi- 
cation. 

1 

1 

22 

i 

CM 

04 

I             i 

05,06 

Burns,  chemical  and  X-ray 

09 

Compression  (brain) 

10 

Concussion  (brain) 

12 

14 

<  rushing 

6 

6 

17-20 

Dermatitis  from  traumatism 

21 

Dislocation  of  joint 

1 
5 

1 

1 

6 

22,23 

Drowning  (except  suicides) 

34 

Foreign  bodies 

36 

Fracture,  simple 

2 

1 

2 

1 

35 

Fracture,  compound 
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native  troops),  for  the  year  1917,  at  home  and  abroad-  Continued. 
A  BSOLUTB  NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 

Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

1 

1 

1 

1 

1 

1 

2 
1 
1 

1 
1 

1 

1 



1 

1 

i 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

:::::::::::: 

1 

1 

21 

5            26 

13 

14 

27]                 8,                 2 

2                 7 

16 

2 

18 

18 

* 

22                19 

i 

2                  3 

4 

• 

1 

1 

4 

1 
4 

4 

4 

1 

3 

3 

5                  1 

1 

- 

1 

1 

1 

-, 

;, 
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REPORT   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Table  XVIII. — Deaths,  total  Army  {including  officers,  American  and 
ABSOLUTE   NUMBERS— Continued. 


1 

o 

<= 

United  States,  Europ 

i,  and  other  countries. 

| 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

d 

a 

.o 

£ 

<s 

1 

"o 
w 
o 

s 

3 
Z 

Causes  of  admission  to  sick  report. 
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o 

S 

c 

Eh 

*B  c3 

So 

■;U5 
~  *  o 

-  Co 

S  §£ 

o  B~ 

El 

3  c 
.-  o 

•c  £  o-: 

h  u  o 
o  o  — 

C5  £  > 

a 
o 

•8? 

£** 

.2  E 
—  OS 
B  o 
»'C 

o 

IS 

EH 

S  a 
I! 

—  S  B 

Sal 

"C~  — 

2b""^ 
||| 

c-c  S 

"5S.S 

38-48 

TRAUMATISMS    PRODUt  ED     BY    EXTERNAL 

causes — continued. 

3 

6 

3 

55 

5 

21 

4 

30 

2 

122 

1 

2 

18 

46 

27 

37 

1 

3 
5 

7 

2 
3 

3 

3 
6 
3 
58 
5 
26 
4 

30 
2 
129 
1 
2 
20 
49 
27 

40 

1 

3 
6 

3 
61 

6 
28 

4 
30 

2 
14.3 

1 

3 
22 
53 
27 

43 

1 

3 
6 
3 

62 

6 

28 

4 

30 

2 

144 

1 

3 

22 

53 

28 

43 

11 

37 

50 

51 

3 
1 
2 

52-56 

59 

66 

67 

96 

79 

14 

81 

93 

1 
2 
4 

94 

95 

86-91 

00-02, 
07, 15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 

3 

63-65, 
70-72, 
74,76- 
78,82- 
84,97- 
99 
80 

64 

3, 057 

200 

3,257 

3,321 

3,330 

43 

742 

37 

779 

822 

829 

Grand  total 

107 

3,799 

237 

4,036 

4,143 

4,159 

EXTERNAL   AGENTS   PRODUCING    TRAL1- 
MATISMS,  AS  SHOWN  BEFORE. 

Total 

43 

742 

37 

779 

822 

829 

Total  military  ajjp-nts 

01-19 

23 

238 

19 

257 

280 

282 

Bavonet 

01 

1 
3 
7 
3 
13 
90 
87 
10 
1 
21 

10 

8 

1 

1 
3 
7 
3 

13 
100 

95 

10 
1 

22 

1 
3 
7 
4 

13 
114 
100 

11 
1 

23 
1 
2 

1 
3 
7 
4 

13 
114 
102 

11 
1 

23 
1 
2 

02 

Club 

04 

Gas,  asphvxiative 

07 

Hand  grenade 

1 

08 

Knife 

09 

Pistol  ball 

14 
5 
1 

10 

Rifle  ball 

12 

Shell 

13 

Shrapnel 

14 

Cutting  or  piercing  instruments 

1 
1 

15 

Secondary  missile 

16-19 

Others,  military  agents 

2 



2 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

Europe. 

White.                                     Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

Regulars. 

« 

03 
3 
O 

3 

a 

_o 

03 

6 
< 
3 
1 

3 
55 

3       1 

O         '       ® 

Ei      j    « 

•a 

03 

3 
O 

3 
a 

« 
55 

s 

H 

< 

"3 
j 

08 

55 

3 
o 

•a 

o 
o 

•a 
3 

a 

V 

a 

M 
o 

■g 

« 

s 
0 

3 
1 

55 

a 

— 

< 

"3 

a 
_o 

"3 

55 

3 
o 
5 

I 

o 
K 

•a 

1 

"3 

Q 

•a 

o 

I 

3 
3 
2 

11 
2 

17 
2 

15 

63 

3 

, 

3 

1 
1 

22 
2 

1 
1 

4 

3 
34 

3 
19 

2 
19 

2 
105 

1 

4 

3 
37 

3 
23 

2 
19 

2 
109 

1 

1 

l 

1 

2 

1 

3 

17 
1 
2 

2 

19 

1 
2 

1 

19 
1 

4 

4 

2 

i 

1 

3 

2 

27 

1 

1 
15 

3 

1 

4 

5 

5 

5 



9 
27 

7 

16 
1 

15 

15 

15 

1 

2 

10 
42 
22 

33 

1 

10 
45 
22 

36 

1 

6 
3 
1 

3 

6 
3 
3 

3 

1 

7 

2 

1 

3 

3 

2 

3 

3 

3 

3 

891 

1,279 

652 

2,822 

42 

12 

108 

162 

2,984 

C'.l 

58 

4 

131 

6 

137 

316 

244 

40 

600 

15 

11 

1 

27 

627 

60 

6 

66 

2 

68 

1,207 

1,523 

692 

3,422 

57 

23 

109 

189 

3,611 

129 

64 

4 

197 

s 

.  205 

316 

244 

40 

600 

15 

11 

1 

27 

627 

60 

6 

66 

2 

68 

111 

67 

11 

189 

12 

3 

15 

204 

30 

2 

32 

1 

33 

1 

1 
4 
1 
6 

51 
38 

1 

1 

2 

1 

o 

7 
1 
12 
83 
77 
2 

1 
2 

1 

1 

1 

1 

7 

1 
12 
76 
70 

2 

1 

1 
9 

7 
8 
1 

1 

2 

1 

9 
8 
8 
1 

1 

I 

2 
24 
31 

1 

4 
1 
1 

1 

6 

5 

1 

2 

7 

10 

1 

B 

1 

8 

6 

■i        is 

1 

1 

19 

2 

2 

•_> 
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REPORT   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Table  XVIII. — Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col-    i  T  t  , 
orcd.      iotal- 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201     !     825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report.             nlars" 

Reg- 
ulars. 

White 

and 

colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

38-48 

TRAUMATISM     PRODUCED     BY     EXTERNAL      j 

causes— continued. 

37 

50 



51 

1 

1 

52-56 

1 

i 

59 

66 
67 
96 
79 
81 
93 
94 

1 
1 



i 

l 

:.: 

::::::::  .... 

4 

< 

Synovitis,  traumatic,  cause  undetermined... 



Wounds,  penetrating 



95 

86-91 

00-02, 
07,15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 
63-65, 
70-72, 
74,76- 
78,82- 
84,97- 
90. 
80 

Total  for  diseases 

6              2 

8 

56 

ii 

67 

Total  for  external  causes 

* 1 

22 

2 

24 

Grand  total 

7              2              9 

'78 

13 

91 

EXTERNAL  AGENTS  PRODUCING  TRAU- 
MATISMS, AS  SHOWN  BEFORE. 

Total 

l| '<              1 

22 

2 

9A 

Total  military  agents 

01-19 

1 1 

4 



01 

02 

Club 

04 



07 

08 

Knife 

09 

Pistol  ball 

! 

2 

2 

2 

!              2 

10 

Rifle  ball 

1 

1 

12 

Shell 

13 

14 

Cuttmg  or  piercing  instruments 

15 

Secondary  missile 

16-19 

Others,  military  agents 

:::::::;:::::::: 

i 
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native  troops),  for  the  tjear  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col. 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

1 





1 

1 

1 

1 

7 

7 

3 

3 

3 

3 

6 

o 

1                i 

2 

1 

1 

2 

1 

1 
2 

1 

1 

1 



2l|             5 

26 

13 

14|            271 

2 

2 

7 

16              2 

18 

18 

4 

22 

19 

1 

2                  3                  4 

37              7 

44 

31 

IS 

49 

27 

3 

2                  5!               11 

16 

2 

18 

is 

4 

22 

19 

1 

2                  3 

4 

3 

3 

6 

9 

ll                 1 



1 

1 

2 
1 

:; 
2 

2 
5 

1 

1 

1 

a 



1 
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REPORT   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Table  XVIII. — Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


a 

C3 
I 
l 

"3 

United  States,  Europe,  and  other  countries  . 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

a 

3 

C3 

a 
s 

= 

"c 

•A 

s 
5 

3 

Causes  of  admission  to  sick  report. 
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Eh 

CT3 

0  3   • 
•00  S. 

•2  a"  0 

— <  0  ** 
Eh 

°0-29 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, as  shown  before— continued. 

1 

1 

1 

1 

22 

1 

1 

1 

1 

30-39 

5 

21 

21 

26 

26 

30 

5 

21 

21 

26 

26 

40-49 

4 

201 

5 

206 

210 

210 

40 

42 
18 
101 
21 
8 
11 

5 

42 

18 

106 

21 

8 
11 

42 
20 
106 
22 
8 
12 

42 
20 
106 
22 
8 
12 

41 

2 

42 

43 

1 

44 

45 

1 

50-59 

4 

67 

3 

70 

74 

76 

50 

4 

7 

1 
1 
1 

4 

8 
1 
50 
4 
1 
2 

4 
8 
1 
54 
4 
1 
2 

4 
9 
1 
54 
5 
1 
2 

51 

52 

Electricity 

53 
54 

Fall 

4 

49 
4 
1 
2 

55 

Fire 

57 

70-79 

16 

1 

17 

17 

17 

73 

10 
4 
2 

1 

10 
4 
3 

10 
4 
3 

10 
4 
3 

74 

Falling  earth 

76 

80-81 

26 

26 

26 

26 

Chemicals 

80 

15 
11 

15 
11 

15 
11 

15 
11 

81 

Poison 

All  others  from  external  agents 

99 

7 

172 

9 

181 

188 

191 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 
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18 

18 

2 

2 

2 

IS 

18 

IS 

2 

2 

2 

66 

83 

13 

lf,2 

4 

1 

5         167 

14 

1 

15 

15 

21 
3 

18 
13 
4 

7 

12 
3 

57 
5 
4 
2 

5 
1 
6 
1 

38 
7 
81 
19 
8 
9 

38 

7 

86 

98 

2 
5 

2 
5 
8 

2 

5 

4 

1 

5 

1 

8 



31 

23 

4 

58 

58 

4 

4 

1 

5 

2 
2 

2 

4 

7 

4 



22 
4 
1 

15 

4 

41 
4 

41 
4 

1 
1 

3 

3 

l 

4 

1 
1 

1 

1 

1 

1 

6 

7 

1 

1 

17 

4 
2 

5 
1 
1 

ll          10 

I  4 

II  2 
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4 
3 

1 

1 

16 
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4           22 

22 

9 
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2           10 
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10 

•68 
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6 
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12 

87894— 18- 
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626  REPORT   OF  THE   SURGEON   GENERAL  OF   THE  ARMY. 

Table  XVIII. — Deaths,  total  Army  (including  officers,  American  and 
ABSOLUTE  NUMBERS— Continued. 


• 

• 

Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

20-29 

EXTERNAL     AGENTS     PRODUCING    TRAUMA- 
TISMS, as  shown  before— continued. 

22 

1 

. 

0-39 

1 

1 

30 

1 

1 

40-49 

8j 

8 



40 

1 

1 

41 

42 

7| 

7 

43 

44 

i 

45 

i 

50-59 

i 

2 

2 

50 

51 

52 

Electricity 

53 

Fall 

2 

2 

54 

Falling  timbers 

55 

Fire 

57 

i 

70-79 

| 

Strangulations 

73 

1 

74 

Falling  earth 

76 

Hot  liquid 

Total  by  chemicals  and  poisons 

80-81 

Chemicals 

80 

81 

All  others  from  external  agents 

99 

2 

9 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


Native  troops. 

Porto  Ricans. 

Philip- 
pine 
Scouts. 

™*     SSL 

Total. 

White. 

oCred.      TotaI-      ™te. 

In  Porto         In           Trrf  . 
Rico.      Panama.      10iai- 

9,373        1,506 

10,879 

9,313 

2,102       11,415         S,lll 

1,914 

5,509 

Reg-       Reg- 
ulars,     ulars. 

White 
and      Regulars, 
colored. 

R          White 

ulars.       ?n<L    **&>****■ 
colored. 

Regulars.  Reg 
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628  REPORT   OF   THE  SURGEON   GENERAL   OF   THE  ARMY. 

Table  No.  XIX. — Deaths,  total  Army  {including  officers,  Americcn 
RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


31,511 


621,680 


17,965 


639,645 


671,156 


678,579 


Causes  of  admission  to  sick  report. 


££• 


i 

4 

4a 
4b 

4e 

4d 
5 
6 

6a 

6c 

6d 

6f 

7 

9 

10 

14 

14a 

14e 

18 

18b 

19c 

191 

20 

20b 

22 

24 

26 

47 

11,    19, 

18a,18c, 

20a 


29 
30-35 


37 

37c 
37d 
38a 

38b 


39-45 

40 

48 

50 

51a 

53a 

54 
56 
•56a 


I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 


Typhoid  fever 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneumonia 

Measles  with  lobar  pneumonia 

Measles  with  other  complications 

Scarlet  fever 

Diphtheria  and  results 

Influenza  (all) 

Dysentery  (all) 

Dysentery,  bacillary 

Dysentery,  unclassified 

Erysipelas 

Meningitis,  cerebrospinal  (epidemic). 

German  measles 

Mumps 

Septichsemia,  general 

Pysemia,  surgical 

Anthrax 

Tetanus 

Pellagra 

Rheumatic  fever 


Infectious  disease  (others) 

II.  TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute . 
Tuberculosis  (others) 


IH.  VENEREAL  DISEASES  (ALL). 


0.03 


0.03 
.01 
.01 


0.06 
.11 


0.03 
.02 
.01 


.on 


Syphilis  (all) 

Syphilis,  secondary . . 

Syphilis,  tertiary 

Chancroid 

Gonococcus  infection . 


.o:; 


.03 


IV.  GENERAL  DISEASES  (OTHERS). 


Cancer  and  other  malignant  tumors 

Benign  tumors 

Arthritis 

Diabetes  mellitus 

I  lisiMscs  of  the  thyroid  gland  (goiter  simple 

excepted) 

Leukemia 

Anemia 

Inebriety,  drug  addiction 

Alcoholism 

Ocneral  diseases  (others) 


1.56 
.03 

1.03 
.42 
.07 
.09 
.02 
.02 
.01 


.03 
.03 
.00 


.03 
.03 


.00 


1.52 
.03 

1.01 
.42 
.06 
.09 
.02 
.02 
.01 


1.22 
.06 


0.03 
.01 
.01 


1.45 
.03 
.96 
.40 
.06 
.09 
.02 
.02 
.01 


.01 

.50 
.03 

.01 

.04 

.  on 
.  on 


.  00 


0.03 
.01 
.01 


1.44 
.03 
.95 
.39 
.06 
.09 
.02 
.02 
.01 


.01 

.50 
.02 
.01 
.04 
.00 
.00 
.00 
.00 
.01 

.00 


.1.') 

.01 
.  01 


STATISTICAL   TABLES. 


629 


and  native  troops)  for  the  year  1917,  at  home  and  abroad. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

193,991192,044 

159,483  545,518 

5,272 

1,445 

6,433 

13,150 

558,668 

34.439     9.505 

984 

44,928 

- 

45,651 
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.79 
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.38 

.69 
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.38 

.42 

.38       2.77 

.42 
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.08 

.03 
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.02 

.02 

.02 

.01 

.02 

.17 
.01 
.04 

.06 
.02 
.04 
.01 

.04 
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.03 

.01 

.01 
.01 

.00 

.15 
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.04 
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.01 

.00 
.01 
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.01 

.00 

.16 
.01 
.03 
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.01 
.03 
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.03 
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1.06 
.08 
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.04 
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.09 
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.07 
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.07 

.07 
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Table  XIX.— Deaths,  total  Army  (including  officers,  American  and 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China 

transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

1 

I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 

4 

3.53 

.24 

4a 

4b 

4c 

4d 

3.53 

.24 

5 

6 

1.57 
.26 

1.31 

3.53 
3.53 

1.71 

.49 

1.22 

6a 

6c 

6d 

6f 

7 

.26 

.26 
1.05 

3.53 

.24 

.24 

1.22 

9 

10 

14 

14a 

lie 

Dysentery,  unclassified 

18 

Erysipelas 

18b 

Meningitis,  cerebrospinal  (epidemic) 

1.31 

7.07 

1.71 

19c 

German  measles t 

191 

Mumps 

20 

Septicaemia,  general 

20b 

Pyaemia,  surgical 

22 

Anthrax 

24 

Tetanus 

26 

Pellagra 

47 

Rheumatic  fever 



11,    19, 

18a,  18c, 

Infectious  disease  (others) 

20a 

28 

H.  TUBERCULOSIS  (ALL). 

Tuberculosis  of  lungs 

.79 
.26 
.26 

3.53 

.98 
.24 
.24 

29 

Miliarv  tuberculosis,  acute 

30-35 

Tuberculosis  (others) 

37 

in.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

37c 

Syphilis,  secondary 

37d 

Syphilis,  tertiary 

38a 

Chancroid 

38b 

Gonococcus  infection 

39-45 

IV.  GENERAL  DISEASES  (OTHERS). 

Cancer  and  other  malignant  tumors 

.26 

.24 

46 

48 

Arthritis 

50 

Diabetes  mellitus 

4.98 

1.21 

51a 

Diseases  of  the  thyroid  gland  (goiter  simple 

53a 

54 

56 

Inebriety,  drug  addiction 

56a 

Alcoholism 

.52 

.49 

55,88 
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Philippine  Islands. 

Panama 

Native  troops. 

Porto  Ricans. 

Philip- 
pine 

Scouts. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama 

Total. 

9,371 

1,5« 

10,875 

9,31." 

!       2,10! 

1     11,41* 

8,11 

1  U\i           5,509 



Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored 

Regulars 

Reg- 
ulars. 

White 

and 
colored 

Regulars. 

Regulars 

Regulars 

| 

0.43 

0.35 

0.11 
.11 

0.66 

0.18 
.09 

0.25 

.12 
.12 

.66 

.09 

.32 

.26 

.11 

.09 

.21 
.11 

.18 

.09 

.11 

no 

0.52 

.51 

0.52 

.11 

0.48 

.18 

.12 

.  18 

.18 

.43 

.37 

.95 

.18 

.12 

.18 

.48 

.09 

.lv 

.66 

.09 

.66 

.09 

.11 
.11 

.09 
.09 

.11 



.09 

.12 

.11 
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Table  No.  XIX. — Deaths,  total  Army  (including  officers,  American  and 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength. 


31,511 


Causes  of  admission  to  sick  report. 


V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 


Meningitis,  simple 

Diseases  of  the  spinal  cord  (others) . 

Apoplexy 

Epilepsy 

Chorea 


0.13 


Diseases  of  the  nervous  system  (others). 

VI.  MENTAL  ALIENATION. 


Dementia  precox 

Psychoses  (alcoholic) 

Psychoses  (nonalcoholic) . 


.03 


VII.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 


Retinitis 

The  eyes  and  annexa  (other  diseases  of) . 


Vin.  EAR,  DISEASES  OF. 


Mastoiditis. . 
Otitis  media. 


IX.  NASAL  FOSSAE,  DISEASES  OF. 

Sinusitis 

X.   THROAT,  DISEASES  OF. 


Pharynx,  diseases  of. 
Tonsils,  diseases  of. . . 


.03 


XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 


Pericarditis 

Endocarditis,  acute 

Valvular  heart  diseases 

Heart,  other  organic  diseases  of 

Angina  pectoris 

Aneurysm 

Arteries,  other  diseases  of 

Embolism  and  thrombosis 

Hemorrhoids 

Veins,  other  diseases  of 

Statue  lymphaticus 

Lymphatic  system,  other  diseases  of. 

Hemorrhage 

Circulatory  system,  other  diseases  of. 


.03 


Xn.  RESPIRATORY  SYSTEM,   DISEASES  OF. 


Bronchitis 

Broncho-pneumonia 

Pneumonia,  lobar 

Pneumonia,  unclassified 

Pleurisy 

Gangrene  of  lung 

Respiratory  systems,  other  diseases  of. 


621,680 
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.01 
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.01 
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United  States. 

Europe. 

White. 

Colored. 

Total. 

Wlute. 

Col- 
ored. 

To- 
tal. 

193,991 

192,044 

159, 483 

545, 51S 

5,272 

1,445 

6,433 

13,150 

538,668 

34,439 

9,505 

984  44,928 

723 
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.19 
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.08 

.15 
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.06 
.00 

.10 

.09 

0.32 

.13 

.13 

.01 

.00 
.01 
.01 
.00 
.00 
.00 
.00 
.00 
.00 

.01 
.35 
1.22 
.01 
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.00 
.01 
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.02 

.02 

.01 
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.01 
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.01 

.01 

.00 

.01 

.01 

.16 

.08 

.01 

.01 

.01 

.04 

.02 

.02 

.01 

.01 

.01 

.01 
.56 
1.73 
.01 
.02 
.01 
.01 

.01 
.20 
.  93 

.01 

.28 
.93 
.01 

.  38 
3.80 
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.38 
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1.26 
1.16 

1.02 
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Table  XIX. — Deaths,  total  Army  {including  officers,  American  and 
RATIOS  PER  1,000  OP  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
interna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

61 

V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 

0.52 

0.49 

63 

64 

69 

72 

60,65, 
70  73, 

74a 
56b 

VI.  MENTAL  ALIENATION. 

.26 

.24 

68f 

75 
75i 

Vn.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

3.53 

.24 

76 
76a 

VIH.  EAR,  DISEASES  OF. 

76b 

86 
86c 

IX.  NASAL  FOSSiE,  DISEASES  OF. 

Sinusitis 

100 

X.  THROAT,  DISEASES  OF. 

Pharynx,  diseases  of 

100a 

77 

XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 

78 

Endocarditis,  acute 

3.53 

.24 

79 

79a- 

80 

81a 

81 

82 

Embolism  and  thrombosis 

.26 

.24 

83a 

83 

84a 

84 

85d 

85 

Circulatory  system,  other  diseases  of. . 

89,90 

XH.  RESPIRATORY  SYSTEM,  DISEASES  OF. 

.26 
1.57 
3.67 

10.60 

.24 
1.46 
4.15 

91 

Broncho-pneumonia 

1.60 
6.41 

4.98 

2.42 
4.85 

92 

Pneumonia,  lobar 

92b 

Pneumonia,  unclassified 

93 

96 

Gangrene  of  lung 

96, 97 

Respiratory  systems,  other  diseases  of  . . 
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native  troops)  for  the  year  1917,  at  liomc  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 
9,373 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 

1,500 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914     1      5,509 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

Regulars. 

Reg- 
ular 

White 

and 

colored. 

Regulars. 

Regulars. 

Regulars. 

0.11 

0.09 

0.11 

0.09 

, 

.11 

.09 

.11 

.09 

.11 

.09 

0  95 

.18 

i).  12 

.11 

.09 

0.52 

0.00 

.09 

.11 

.00 

.09 
.09 

.95 
.48 

.18 
.18 

.11 

.12 
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Table  XIX. — Deaths,  total  Army  {including  officers,  American  and 
RATIO  PER  1.000  OF  MEAN  STRENGTH— Continued. 
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,  Europe,  and  other  countries. 
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31,511 

621,680 

17,965 
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99 

Xm.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

0.03 

0.00 
.01 

.01 
.12 
.01 
.02 
.03 
.01 
.00 
.00 
.00 
.01 
.00 
.01 
.00 

.03 
.05 
.01 
.01 

.00 
.00 
.03 
.00 
.01 

.00 

.02 

102 

.03 

0-01 
.01 

0.06 

.06 
.22 
.06 
.11 

.06 
.06 

.06 
.11 
.06 

.06 
.11 

0.01 

.01 
.12 
.01 
.02 
.03 

0.01 

.01 
.12 
.01 
.02 
.03 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

108 

.10 

.12 
.01 
.02 
.03 
.00 
.00 
.00 
.00 
.01 
.00 
.01 
.00 

.03 
.05 
.00 
.00 
.00 

.00 
.00 
.02 
.00 
.00 

.00 

.02 

109 

•  109a 

105, 110 

.03 
.03 

113 

.00           .01 

114 

.00 

.00 
.00 
.01 
.00 
.01 
.00 

.03 
.05 
.00 
.00 
.00 

.00 
.00 
.02 
.00 
.01 

.00 

.02 

.00 
.00 
.00 
.01 
.00 
.01 
.00 

.03 
.05 
.01 
.00 
.00 

.00 
.00 
.03 
.00 
.01 

.00 

.02 

115 

.03 

115a 

117 

117a 

117b 

118a 

.03 

.03 
.06 
.03 

119 

XTV.  GENITOURINARY  SYSTEM  AND  AN- 
NEXA,  NONVENEREAL  DISEASES  OF. 

Nephritis,  acute 

120 

122 
123 

Kidney  and  annexa,  other  diseases  of 

124 

Bladder,  diseases  of 

142 

XV.  SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 

Gangrene 

143 

Furuncle 

144 

Acute  abscess 

.10 

144a 

Cellulitis 

145 

146 

XVI.  BONES  AND  THE  ORGANS  OF  LOCO- 
MOTION,  DISEASES  OF. 

Osteomyelitis 

189 

XVII.   CONGENITAL  MALFORMATIONS  AND 
OX-DEFINED   DISEASES. 

Not  specified  or  ill-defined  diseases 

Total  for  diseases '. 

2.03 

4.92 

11.13 

5.09 

4.95 

4.91 

TRAUMATISMS  PRODUCED  BY   EXTERNAL 
CAUSES. 

Total 

1.36 

1.19 

2.06 

1.22 

1.22 

1.22 

Burns 

04 

.01 
.00 
.00 
.01 
.00 
.22 

.11 
.17 

.01 
.00 
.00 
.01 
.00 
.22 
.00 
.01 

.01 
.00 
.00 
.01 
.00 
.22 
.00 
.00 

.01 
.00 
.00 
.01 
.00 
.22 
.00 
.00 

05,06 

Burns,  chemical  and  X  ray 

09 

Compression  (brain) 

10 

12 

Contusion 

14 

Crushing 

.13 

17-20 

Dermatitis  from  traumatism 

.00 

.ool 

21 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159, 483 

545,518 

5,272 

1,1!:, 

6,433 

13,150 

568,668 

34,439 

9,505 

984 

14,  ess 

723 

45,651 
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"3 

"3 

o 
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o 
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a 
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a 

3 
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3 

M 

tu 

03 

a 

- 

3 
J 

3 
2 

3 

3 

C3 

3 

Eg 

- 

o 
6 

1 

o 

2 

0.00 
.02 

.01 
.16 
.02 
.03 
.04 
.01 
.01 
.01 
.01 
.01 
.01 
.02 
.01 

.04 
.07 
.01 

.01 

.01 

.03 
.01 

.03 

0.01 

.01 
.15 
.01 
.02 
.03 
.01 

0.01 
.07 
.01 

0.01 

.01 
.13 
.01 
.02 
.03 

6. 19 

.38 

0.08 

.08 
.23 

0.01 

.01 
.13 
.01 
.02 
.03 
.01 

0.69 
.69 

0.11 

0.02 

0.02 

.19 

.08 

0.03 

.n 

.02 
.02 



.02 

.02 

.01 
.00 

.01 

.00 
.01 
.00 
.01 
.00 

.03 
.05 
.00 
.00 
.00 

.00 
.00 
.02 
.00 
.00 

.00 

.02 

.00 
.01 
.00 
.01 
.00 

.01 
.01 
.01 



1.38 

.02 

.69 

.08 

.02 
.04 

.01 

.01 
.02 
.01 
.01 

0.16 

.08 
.08 

.1!) 

.05 
.00 
.00 
.00 

.00 
.00 
.02 
.00 
.01 

.00 

.02 

.32 

.07 



.07 



• 

.01 
.02 
.01 
.01 

.01 

.03 

.01 

.01 

.16 

.08 

.1)1 

.08 

.11 

.02 

.02 

4.59 

6.66 

4.09 

5.17 

7.97 

8.30 

16.79 

12.32 

5.34 

L'.IHI 

6.10     4.06 

2.92 
1.47 

8.30 

3.00 

1.63 

1.27 

.25 

1.10 

2.84 

7.<',1 

.16 

2.05 

1.12 

1.74 

1.49 

.01 
.02 

.02 
.01 
.01 
.02 

.01 

.01 
.00 
.00 
.01 

.69 

.08 

.03 

.00 
.00 
.02 
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::::.::.:.... 

.  34 

.1)1 
.01 

.30 

.01 

.1)1 
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.21 
.00 
.01 

.32 
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Table  XIX. — Deaths,  total  Army  (including  officers,  American  and 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 
nterna- 
tional 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

classifi- 
cations. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 

colored. 

Reg- 
ulars. 

Reg- 
ulars. 

White 

and 
colored. 

99 

XUI.  DIGESTIVE  SYSTEM,  DISEASES  OF. 

102 

103 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 

108 

0.52 
.26 

0.49 
.24 

109 

109a 

105, 110 

113 

114 

115 

115a 

117 

117a 

117b 

118a 

119 

XIV.  GENITOURINARY  SYSTEM  AND  AN- 
NEXA,  NONVENEREAL  DISEASES  OF. 

1.60 

1.21 

.52 

.49 

120 

122 

123 

124 

Bladder,  diseases  of 

142 

XV.  SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 

Gangrene 

143 

Fuf  uncle 

144 

Acute  abscess 

144a 

Cellulitis 

145 

Skin  and  annexa,  other  diseases  of 

146 

XVI.  BONES  AND  THE  ORGANS  OF  LOCO- 
MOTION, DISEASES  OF. 

Osteomyelitis 

189 

XVn.  CONGENITAL  MALFORMATIONS  AND 
ILL-DEFINED  DISEASES. 

Not  specified  or  ill-defined  diseases 

.26 

.24 

Total  for  diseases 

9  62 

9   T. 

9.70 

14.69 

38.87 

16.36 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 
CAUSES. 

Total 

1.60 

1.21 

5.77 

7.07 

5.86 

04 

3.53 

.24 

05,06 

Burns,  chemical  and  X  ray 

09 

Compression  (brain) 

10 

Concussion  (brain) 

12 

Contusion 

14 

1.57 

1.46 

17-20 

Dermatitis  from  traumatism 

21 

Dislocation  of  joint 

.26 

.24 
1.46 

22,23 

Drowning  (except  suicides) 

1.31         3.53 

34 

36 

.52 

.26 

.49 
24 

45 
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RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 
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Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

pine 

Sc-outs. 

White. 

2&  Total- 

White. 

Col- 
ored. 

Total. 

White      In  Porto 
\\  nite.        RicQ 

In 
Panama. 

Total. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1,914 

5,509 

Reg-       Reg-      White    Regulars 
ulars.      ulars.       and 
colored. 

Reg- 
ulars. 

Reg- 

and 

colored. 

White 

Regulars 

Regulars 

0.11 

0.09 

.11 

.09            0.11 

0.4S 
.48 
.48 

0.18 
.09 

.09 

.11 

.09 



11 

0.66 

.09 

■    .48 

.09 

.09 

.22 

.Is 

0.12 

n.  is 

.48 

.09 

2.24 

3  32           2  39 

1.40 

6.66 

2.37 

99 

1.04 

1.27 

1.71 

1.33         1.65 

1.  93         1. 90 

1.93 

2.34 

1.67 

.12 

.11 

.43 

.09 
.37 

.43 

.35 

.32 

.28 

::;: 

1.04 

.  is 

.11 

.66 

.18 

.">< 

.44 

.  12 
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Table  XIX. — Deaths,  total  Army  (including  officers,  American  and 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


n 

S 

_o 
"3 

United  States,  Europe,  and  other  countries. 

J3 

31,511 

621,680 

17,965 

639,645 

671,156 

678,579 

o3 
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3 

Causes  of  admission  to  sick  report. 
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-2  a 

•2o 
a  g 

sis. 

—  Co 
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■a  cb 
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.<2o 
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£•2  a 

o  a>  i- 
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o  -'•£ 
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•a  ° 

o  £ 
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u 
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OS'S  03 

fl-O 
<o  3    • 

•el's  a 
a. 9  o 

03        ° 

£    % 

Cx)  c 
III 

22,23 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 

causes — continued. 

0.06 
.16 
.06 

0-15 
.00 
.11 
.04 
.00 
.01 
.00 
.09 
.01 
.03 
.00 
.05 
.00 
.20 
.00 
.00 
.03 
.07 
.04 

.06 

.00 

0.22 

.22 
.06 

.17 
.28 

.39 

.11 

.17 

.17 

0.16 
.00 
.12 
.04 
.00 
.01 
.00 
.09 
.01 
.04 
.01 
.05 
.00 
.20 
.00 
.00 
.03 
.08 
.04 

.06 

.00 

0.15 
.01 
.12 
.04 
.00 
.01 
.00 
.09 
.01 
.04 
.00 
.04 
.00 
.21 
.00 
.00 
.03 
.08 
.04 

.06 

.00 

0-15 
.01 
.11 
.04 
.00 
.01 
.00 
.09 
.01 
.04 
.00 
.04 
.00 
.21 
.00 
.00 
.03 
.08 
.04 

.06 

.00 

34 

36 

35 

38^8 

37 

50 

51 

.09 

.03 
.06 

52-56 

59 

66 

67 

96 

79 

.44 

81 

93 

.03 

.06 
.13 

94 

95 

86-91 

00-02, 
07, 15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 

Traumatisms,  others 

.09 

63-65, 
70-72, 
74,76- 
78,82- 
84,97- 
99 
80 

Sunstroke 

Total  for  diseases 

.203 

4.92 

11.13 

5.09 

4.95 

4.91 

Total  for  external  causes 

1.36 

1.19 

2.06 

1.22 

1.22 

1.22 

Grand  total 

3.40 

6.11 

13.19 

6.31 

6.17 

6.13 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, AS  shown  before. 

Total 

1.36 

1.19 

2.06 

1.22 

1.22 

1.22 

Total  military  agents 

01-19 

.73           .38 

1.06 

.40 

.42 

.42 

Bayonet 

01 

.00 
.00 
.01 
.00 
.02 
.14 
.14 
.02 
.00 
.03 

.56 

.  1.". 

.  06 

.00 
.00 
.01 
.00 
.02 
.16 
.15 
.02 
.00 
.03 

.00 
.00 
.01 
.01 
.02 
.17 
.15 
.02 
.00 
.03 

.00 
.00 
.01 
.01 
.02 
.17 
.15 
.02 
.00 
.03 

02 

Club 

04 

Gas,  asphyxiative 

07 

Hand  grenade 

.03 

08 

Knife 

09 

Pistol  ball 

.  14 
.16 
.03 

10 

Rifle  ball 

12 

Shell 

13 

Shrapnel 

14 

Cutting  or  piercing  instruments 

.03 

.03 

15 

Secondary  missile 

.00           .00 

10-19 

Others,  military  agents 

.00 

.00 

.00           .00 

_ 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

Total. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13,150 

558, 668 

34,439 

9,505 

984 

44,92* 

723 

45,651 
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0.21 

0.01 
.04 
.01 

0.15 
.00 
.10 
.05 
.01 
.02 
.01 
.06 
.01 
.04 
.00 

2.07 

0.23 

0.15 
.00 

0.06 

0.04 

0.04 

.16 
.06 
.02 
.02 
.01 
.06 
.01 
.09 
.01 
.08 

.32 

.09 

.06 

0.19 

.69 

0.16 

.15 

.08 

.10 
.04 
.01 
.02 
.01 
.07 
.01 
.04 
.00 

.17 
.06 

.04 

1.38 

.15 





.04 

.01 
.01 
.11 

.01 

.01 
.01 

...... 

.03 

.02 

.02 

.38 

.69 

.23 

.49 
.03 

.06 

0-21 

.42 
.02 
.04 

.02 

.42 
.02 

.75 

.30 

.04 

.10 

.02 

.02 
.01 
.14 
.01 

.01 

.03 

.03 



.00 
.20 

.00 



.09 

.19        .56 

.69 

.30 

.14 

.11 

.11 

.00 



.05 
.14 
.04 

.08 

.01 

.07 
.07 

.07 

.01 
.01 

.02 
.07 
.04 

.06 

.00 

.02 

.17 
.08 
.03 

.08 

.13 
.06 
.06 

.06 

1.38 

.15 

.38 

■  69 

.23 

.08 
.03 

.06 



.06 



.21 

.06 

.56 

0, 

.06 

.00 



4.59 

6.66 

4.09 

5.17 

7.97     8.30 

16.79 

12.32       5.34 

1 

2.00 

6.10 

4.06 

2.92 

8.30 

3.00 

1.63 

1.27 

.25 

1.10 

2. 85     7. 61 

.16 

2.  06 

1.12 

1.74 

.63 

1.47 

2.77 

1.49 

6.22 

7.93 

4.34 

6.27 

10.8ll  15.92 

16.94 

14.37 

6.46 

3.75 

6.73 

4.06 

4.38 

11.06 

4.49 

1.63 

1.27 

.25 

1.10 

2.85 

7.61 

.16 

2.05 

1.12 

1.74 

.63 

1.47 

2.77 

1.49 

.58 

.35 

.07 

.35 

2.27 

2.07 

1.14         .36 

.87 

.211 

.71       1.38 

.72 

.01 
.01 
.02 
.01 
.04 
.26 
.18 
.01 

.00 
.01 
.01 

.00 
.00 
.02 
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.02 
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.01 

.01 
.00 
.02 
.14 
.13 
.00 



.03 
.03 
.26 
.20 
.23 
.03 

.10 

.04 
09 

.18 

.18 

.01' 

1.88 

HI 
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.16 
.01 

.03 
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.01 
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.15 
.14 
.00 

.02 

1.13 
.95 

.69 
1.38 

.53 
.53 

.10 
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.03 
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.03 

.06 
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.04 
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T.vble  No.  XIX. — Deaths,  total  Army  (including  officers,  American  and 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Num- 
bers of 
inter- 
nation- 
al clas- 
sifi  ca- 
tions. 

Mexico. 

China,  transports  and 
others. 

White. 

Col- 
ored. 

Total. 

Wliite       Co1" 
wmte-|   ored. 

Total. 

Mean  strength.                              624     |     201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report.              lars*" 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

38-48 

TRAUMATISMS  PRODUCED  BY  EXTERNAL 

causes— continued. 

37 
50 
51 

52-56 
59 
66 
67 
96 
79 
81 
93 
94 
95 

86-91 



1.60 

1.21 



0.2G 

6.24 



.26 

.26! 

.24 
.24 

1.  05 

.98 

00-02, 
07, 15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 

Traumatisms,  others 

63-65, 
70-72, 
74,  7rt- 
78,82- 
84,97- 
99 
80 

Sunstroke 

9.62 

9.95 

9.70 

14.69 

38.87 

16.36 

Total  for  external  causes 

1.60    .. 

1.21 

5.77         7.07 

5.86 

Grand  total 

11.22 

9.95 

10.91 

20.45 

45.94J      22.21 

external  agents  producing  trauma- 
tisms, AS  SHOWN  BEFORE. 

Total  military  agents 

1.60 

1.21 

5.77 

7.07 

5.86 

01-19 

1.60 

1.21 

1.05 

.98 

Bayonet 

01 

02 

Club 

04 

Gas,  asphyxiati\"e 

07 

Hand  grenade 

08 

Knife 

09 

Pistol  ball 

.52 
.52 

.49 
.49 

10 

Rifle  ball 

1.60 

1.21 

12 

Shell 

13 

Shrapnel 

14 

Cutting  or  piercing  instruments 

15 

Secondary  missile 

16-19 

Others,  military  agents 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1.914 

5,509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars, 

Regu- 
lars. 

Regu- 
lars. 

.. 

- 

0.11 

0.09 

0.12 

0  18 

0.66 

0.09 

0.75 

.64 

.  Ml> 

.26 

.32 

1.  43 

.53 

.62 

0.52 

.25 
.12 

.12 
.25 

.11 

.48 

.18 

.18 

.11 

.09 

• 

2.24 

3.32 

2.39 

1.40 

6.66 

2.37 

.99 

1.04             1  27 

1.71 

1.33 

1.65 

1.93 

1.90 

1.93 

2.34 

1.57 

.73 

3.95 

4.65 

4.04             3.33 

8.56 

4.29 

3.33 

2.61 

2.00 

1.71 

1.33 

1.65 

1.93 

1.90 

1.93 

2.34 

1.57 

1.73 

.32 

1.43 

.53 

1.11 

.52 

.18 

.11 
.11 

.95 
.48 

.26 
.18 

.25 
.62 

.52 

.18 

.11 

.09 

.25 

.    ,   . 
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Table  XIX. — Deaths,  total  Army  {including  officers,  American  and 
RATIOS  PER  1.000  OF  MEAN  STRENGTH— Continued. 
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United  States,  Europe,  and  other  countries. 

1 

31,511 

621,680      17,965 

639,645 

671,156 

678,579 
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Total  colored  enlisted 
men ,  exclusive  o  f  na- 
tive troops. 

d 
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o 
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3 

a| 
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EH 

20-29 

EXTERNAL     AGENTS     PRODUCING     TRAUMA- 
TISMS, as  shown  before— continued. 

0.00 

0.00 

0.00 

0.00 

Sinking  ships  hy  submarine. 

22 

.00' 

.00 

.00 

.00 

Total  by  air  machines 

30-39 

0.16 

.03 

.03 

.04 

.04 

30 

.16 
.13 

.03 

.03 

.04 

.04 

«M9 

.32 

0.28 

.32 

.31 

.31 

Automobile 

40 

.07 
.03 
.16 
.03 
.01 
.02 

.28 

.07 
.03 
.17 
.03 
.01 
.02 

.06 
.03 
.16 
.03 
.01 
.02 

.06 
.03 
.16 
.03 
.01 
.02 

41 

Motorcycle 

.06 

42 

43 

Street-car  accident ." 

.03 

44 

Others  by  vehicles 

45 

Animals 

.03 

50-59 

.13 

.11 

.17 

.11 

.11 

.11 

Conflagrations 

50 

.01 
.01 

.06 
.06 
.06 

.01 
.01 
.00 
.08 
.01 
.00 

.01 
.01 
.00 
.08 
.01 
.00 

.01 
.01 
.00 
.08 
.01 
.00 

51 

Crushing 

52 

Electricity 

53 

Fall 

.13 

.08 
.01 
.00 

54 

Falling  timbers 

57 

Total  by  natural  causes 

70-79 

.03 

.06 

.03 

.03 

.02 

Strangulations 

73 

.02 
.01 
.00 

.06 

.02 
.01 
.00 

.01 
.01 
.00 

.01 
.01 
.00 

74 

Falling  earth 

76 

Hot  liquid 

Total  by  chemicals  and  poisons 

80-81 

.04 

.04 

.04 

.04 

Chemicals 

80 

.02 
.02 

.02 
.02 

.02 
.02 

.02 
.02 

81 

Poison 

99 

.22 

.28 

.50 

.28 

.28 

.28 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

Europe. 

White. 

Colored. 

Total. 

White. 

Col- 
ored. 

To- 
tal. 

193,991 

192,044 

159,483 

545,518 

5,272 

1,445 

6,433 

13, 150 

558,668 

34,439 

9,505 

984 

44,928 

723 

45,651 

i 

i 

■6 

a 

3 

o 

13 

a 

c 
oa 

"3 

o 

i 

3 

M 

<D 

OS 

•6 
3 

a 

a 
o 

i 

— 
--* 

s 

[3 
o 

— 
S 
- 

"o 
o 

% 
a 

i 
■a 

| 

- 

1 

3 

"5 
o 
6h 

3 

<D 

T3 

_o 

"3 

6 

§ 

o 

> 

0.03 

0.02 

0.02 

.03 

.02 

.02 

"        "     ' 

0.09 

0.03 

0.03 

.06 

.04 

.04 



.09 

.03 

.03 

.06 

.04 

.04 



.34 

0.43 

0.08 

.30 

|     2.77 

0.16 

0.38 

.30 

.41 

0.10 

.33 



.33 

.11 

.02 
.09 
.06 
.02 
.04 

.06 
.02 
.30 
.03 
.02 
.01 

.03 
.00 

.04 
.00 

.07 
.01 
.15 
.03 

.01 
.02 

.07 
.02 
.15 
.03 
.01 
.02 

.06 
.14 
.20 

.04 
.11 
.18 



.04 

.11 

.    ,      2.77 

.16 

.38 

.10 

.17 







.16 

.12          .02 

.11 

.10 

.11 

.01 

0.01 

.11 

.01 
.01 

.01 

.03 

•   .01 
.01 

.00 
.02 

.11 

.02 

.08 

.02 

.08 
.01 

.07 
.00 
.00 

.08 

.01 

.01 

.08 

.00 

.03 

.02 

.02 

.04 

.04 

.02 

.03... 

.69 

.07 

.03 

.02 
.01 

.03 
.00 
.00 

.01 
.01 
.01 

"    .02 
.01 
.00 

.02 
.01 
.00 

1 



.69 

.07 

:::::::  ::::::!:::::: 



— — 

.08 

.01 

.03 

.04 

.04 

.05 
.04 

.00         .01 
:        .01 

.02 
.02 

.02 

.02 

.35 

.32         .03 

.25 

0.57 

2.08 

.46 

.25 

.26 

.32 



.26 



.26 
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REPORT   OF   THE  SURGEON"   GENERAL  OF   THE  ARMY. 


Table  No.  XIX. — Deaths,  total  Army  (including  officers,  American  and 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,  transports  and 
others. 

Num- 
bers of 

inter- 
nation- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

al  clas- 
siflca- 
tions. 

Mean  strength. 

624 

201 

825 

3,813 

283 

4,096 

Causes  of  admission  to  sick  report. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

20-29 

EXTERNAL     AGENTS    PRODUCING    TRAUMA- 
TISMS, as  shown  before— continued. 

22 



30-39 



0. 26 

0.24 

• 

1 

30 



.26J 

.24 

40-49 

2. 10 

1.95 

40 

.26! 

.24 

41 

; ;:::::;: 

42 

• 

1.83, 

1.71 

43 

44 

45 

50-59 

.52 

.49 

50 

51 

52 

53 
54 

Fall    .               

.52 

.49 

57 

70-79 



73 

74 

76 

80-81 



80 

81 

99 





1.83         7.07 

2.20 

1 
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native  troops),  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Philippine  Islands. 

live  troops. 

Porto  Ricans. 

Philip- 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total.     White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

9,373 

1,506 

10,879 

9,313 

2,102 

11,415 

8,111 

1.914 

5,. 509 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

Regu- 
lars. 

0.43 

0.37 

0.97 

0.79 

0.37 

.11 

.64 

09 

.22 
!22 

.18 

.18 

.21 

.18 

.12 

.25 

.22 

0.66 

.28 

.11 

0.48 

.18 

0.36 

.66 

.09 

.18 

.48           .09 
J          .09 

.22 

.is          .  ii 

.18 





.11 

.09 

.21 

.18 

.12 

.11 

.09 

.11 
.11 

.09 
.09 

.12 

.96 

.66 

.92 

.32 

.26 

.74 

1.04 

.18 
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REPORT   OF  THE  SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  {including  officers, 
ABSOLUTE  NUMBERS. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11, 501, 515  226, 913, 200 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


I.  INFECTIOUS  DISEASES  (EX- 
CLUDING TUBERCULOSIS 
AND  VENEREAL). 

Typhoid  fever 

Typhus  fever 

Relapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

Malarial  fever,  undetermined.. 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneu- 
monia  

Measles  with  lobar  pneumonia . 

Measles  with  other  complica- 
tions   

Scarlet  fever 

Whooping  cough 

Diphtheria  and  results 

Influenza  (all) 

Dysentery  (all) 

Dysentery,  baeillary 

Dysentery,  balantidic 

Dysentery,  entamoebic 

Dysentery  (other  protozoal) . . . 

Dysentery,  unclassified 

Plague.. 

Leprosy 

Erysipelas 

Meningitis,  cerebrospinal  (epi- 
demic)   

Chicken  pox 

Diphtheria  bacillus  carrier 

German  measles 

Hemoglobinuria  fever  (nonma- 
larial) 

Paratyphoid  fever  A 

Paratyphoid  fever  B 

Trench  fever 

Typhoid  bacillus  carrier 

Typhoid  vaccination 

Vaccinia 

Mumps 

Bepl  icemia,  general 

Pyemia,  surgical 

Glanders 

Anthrax 

Tetanus 

Trench  foot 

Mycoses  (others) 

Pellagra 

Heribori 

Rheumatic  fever 


112 
17 


166 


26 

909 

197 

57 

3,691 

3.597 


91 
553 


413 

6.947 

1.015 

16 


MX 


181 


234 

214 

149 

32 

1, 538 


385 

1,797 

23 


Infectious  disease  (others). . 

II.  TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute. 
Tuberculosis  (others) 


1,575 
470 


5,902 

16 

349 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


12, 487 

132 

254 

44, 883 

6.212 

33 

554 

28. 275 

9. 809 

2,397 

547. 497 

457, 938 

33. 736 

18, 228 

37. 595 

49,754 

408 

21,475 

160, 277 

14,414 

702 

19 

10.479 

40 

3,174 

55 

64 

9,736 

23, 476 
3.510 
3, 430 

76, 921 

16 

623 

246 

399 

399 

27,418 

34.050 

301, 472 

982 

261 

44 

294 

165 

850 

371 

222 


6, 557, 225 


Total 
colored 
enlisted 
men,  ex- 
clusive 
ofnative 
troops. 


233, 470, 425 


Total 
enlisted 

men 

(American 

troops) 


76,030 
18,944 


175, 409 

791 

11,347 


1.825 

'380 

6 

1 

1,239 

199 

562 

13, 597 

12, 118 

419 
504 

556 
324 
12 
115 
2.797 
902 
32 


2  Hi 


715 
151 

4:i! 


511 

353 

11,054 


53 


1,676 
467 


9,494 

7 

756 


12. 515 

141 

254 

46. 708 

6,592 

39 

555 

29,514 

10.008 

2,959 

561, 094 

470, 056 

34, 155 
18, 732 

38, 151 

50. 078 

420 

21,590 

163,074 

15,316 

734 

19 

11,191 

43 

3,329 

55 

64 

9,982 

24.276 
4, 255 
3,581 

77,355 

30 

623 

246 

399 

399 

27,929 

34, 403 

312,526 

982 

261 

44 

294 

165 

850 

371 

275 


244,971,940 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


77. 706 


19,411 


184, 903 

798 

12, 103 


12,927 

158 

254 

48,006 

6.758 

39 

581 

30. 423 

10, 205 

3.016 

564.785 

473,653 

34. 155 
18, 732 

38,245 

50,631 

420 

22.003 

170,021 

16.331 

750 

19 

12,009 

43 

3,510 

55 

64 

10, 216 

24.490 
4,404 
3,613 

78, 893 

30 

715 

253 

505 

399 

28,627 

34, 788 

314,323 

1,005 

261 

52 

294 

165 

861 

375 

275 


247,681,335 


Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 


79, 281 


19,881 


190, 865 

814 

12, 452 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad. 

ABSOLUTE   NUMBERS. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527, 425 

2,348,045 

4,799,7.50 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 

colored . 

2,346 

5,227 

123 

43 

13,943 

471 

4 

181 

7,484 

5, 803 

642 

237,  787 

196, 858 

16,817 
9,881 

14, 231 

10,321 

127 

6,752 

51,532 

1,884 

185 

1,824 

9,397 
123 

176 

30, 498 

1,539 

11 

360 

19, 797 

8,791 

2,324 

524, 480 

437,  450 

32, 497 
18, 186 

36,347 

45, 461 
398 

20, 204 
131,440 

10, 041 
487 

5 

12 

17 

9,414 

123 

ii7 

13, 247 

820 

5 

179 

10, 624 

1,619 

1,109 

137, 076 

112, 123 

7,394 
3,927 

13, 632 
27, 065 

214 

11,717 

51,342 

7,471 

243 

16 

3,308 

248 

2 

176 

313 
20 

72 

171 
3 

556 

23 

6 

1 

428 

98 

562 

11,920 

10, 624 

312 
504 

480 
253 

12 

115 

1,857 

367 

32 

31,054 
1,562 

6 

17 

1 

152 

15 

384 

8, 995 

7,876 

295 
430 

394 
211 
12 
32 
971 
139 
32 

361 

1,689 

1,369 

573 

149,617 

128, 469 

8,286 
4,378 

8,484 

8,075 

57 

1,735 

28,566 

686 

59 

225 
68 

178 
2, 358 
2,215 

17 
48 

78 
42 

51 
15 

20,225 
8,889 
2,886 

567 
533 

536,400 

44S.074 

32,809 

26 

8 

18,690 

36, S27 
45,714 

410 

55 

622 
227 

28 

264 

1 

20,319 

133, 297 

10, 408 

519 

5,971 
37 

1,220 
49 

927 

179 

3 

445 

7,077 
40 

2,437 
55 
64 

9,394 

21,707 
3,195 
2,172 

74,383 

16 
597 

184 

37 

221 

7,298 

40 

772 

6 

23 

3,200 

7,091 

868 

603 

24, 817 

43 



1 

70 

114 

2,551 
55 

41 
1,535 

7,146 

466 

896 

24,028 

6 

64 

4,659 

7,470 

1,861 

673 

25, 538 

10 
230 

91 

61 
225 

12 

48 
12 

143 

612 
403 
65 
153 

246 

721 

640 

65 

379 

14 

9,640 

22,428 
3,835 
2,237 

142 

84 
14 

74, 762 
30 

367 

597 



69 

12, 546 

17, 405 

87,586 

486 

255 

3 

142 

82 

7 

237 

25 

195 

5,170 

9,380 

114,449 

355 

6 

31 

151 

27 

63 
9,098 
6,007 
48,315 

98 

327 

26,814 

32, 792 

250,350 

939 

261 

44 

294 

109 

7 

361 

208 

327 

233 
199 
865 

50 

33 

1,428 

225 

110 

1,880 

508 

342 

4,173 

27,322 

33,134 

254,628 

939 

261 

10 
1 

H 

294 

109 



7 

91 
149 

33 
34 

361 

7 

46 

53 

261 

36,523 
1,624 

83,654 

130 

5,059 

24,985 
4,394 

43,354 

490 

2,811 

8,584 
8,962 

23,263 

132 

2,037 

70,092 
14,980 

150, 271 

76a 

9,907 

486 

7 

2,610 

331 

26 

630 

7 

96 

476 
219 

3,854 

1,293 
252 

7,094 

: 

431 

71,385 
15, 232 

157,365 

124 

211 

10,338 
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REPORT   OF   THE  SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Europe. 


White. 


Colored. 


Total. 


Mean  strength . 


12, 570, 235 


Causes  of  admission  to  sick  report. 


Regulars 


3, 469, 325 


National 
Guard. 


359, 160 


National 
Army. 


16, 398. 720 


263, 895 


16,662,615 


Total. 


Regulars. 


White 

and 

colored. 


I.  INFECTIOUS  DISEASES  (EXCLUD- 
ING TUBERCULOSIS  AND  VENE- 
REAL). 


Typhoid  fever 

Typhus  fever 

Relapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal . . 

Malarial  fever,  mixed 

Malarial  fever,  Quartan 

Malarial  fever,  tertian 

Malarial  fever,  undetermined 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneumonia. 

Measles  with  lobar  pneumonia. . . 

Measles  with  other  complications. 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  results 

Influenza  (all ) 

Dysentery  (all) 

Dysentery,  bacillary 

Dysentery,  balantidic 

Dysentery,  entamcebic 

Dysentery  (other  protozoal) 

Dysentery,  unclassified 

Plague 

Leprosy 

Erysipelas 

Meningitis,  cerebrospinal  (epi- 
demic). 

Chicken  pox 

Diphtheria  bacillus  carrier 

German  measles 

Hemoglobinuric  fever  (nonma- 
larial). 

Paratyphoid  fever  A 

Paratyphoid  fever  B 

Trench  fever 

Typhoid  bacillus  carrier 

Typhoid  vaccination 

Vaccinia 

Mumps 

Septichaemia,  general 

Pyaemia,  surgical 

Glanders 

Anthrax 

Tetanus 

Trench  foot 

Mycoses  (others) 

Pellagra 

Beriberi 

Rheumatic  fever 


783 
28 


852 


22 

348 

385 


22 
378 
421 


5,510 

4,960 

291 


259 
1,346 


817 

10, 005 

589 

35 


6,522 

5,893 

150 

17 

462 

1,303 

10 

103 

10,636 

16 


224 
135 

12 


77 
1(17 


II) 
445 


12,256 

10,988 

453 

17 

798 

2,816 

10 

930 

21,086 

605 

35 


252 
'302 


16 


252 
'318 


122 
851 

65 
139 

,244 


73 

313 


75 
'302 


196 
1,260 

156 

139 

1,613 


26 
246 
343 


5C, 


26 
246 

399 


123 

90 

23,103 

39 


7 

46 

14,072 

4 


6 

'(195 


136 

136 

37, 870 

43 


720 


100 


820 


•Infectious  disease  (others)  — 

O.  TUBERCULOSIS  (ALL). 


28  I  Tuberculosis  of  lungs 

29  Miliary  tuberculosis,  acute. 
30-35  I  Tuberculosis  (others) 


2,621 
146 


4,581 


1,153 


100 


117 


508 


147 


3,835 
253 

5,158 
'"722 


420 

38S 


293 
3 


23 


32 


3 

4 

3,124 


101 
16 


308 
"l7 


STATISTICAL  TABLES. 

American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE    NUMBERS— Continued. 
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Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White-     oCred. 

Total. 

White. 

oCred.      Total. 

227,760 

73,365 

301,125 

1,391,745 

103,295 

1,495,040 

3,421,145 

549, 69C 

3,970,835 

3, 399, 245 

767,230  4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu-      Regu- 
lars,       lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Rcgu-     W^ 
■   °          and 
lars>     colored. 

2,854 
9 

; 

2,854 
18 

o 

2 
429 
3 

26 
6 
15 

31 

57 
6 
15 

382 
3 

47 

5,200     1,152 
795!        348 

6,412 

1,143 

302 
60 

15 

9 

377 
69 

•  39 

196 

144 

54 

7,311 

6,429 

581 

25 

276 

992 

25 
22 

577 

547 
30 

71 

39 
221 
166 

54 

7,888 
6,976 

611 
25 

276 

1,063 

73 

4,226 

166 

766 
38 

73 

4,992 

204 

19 
363 
345 

302 

6 

308 

5 

31 

36 

19 
334           29 
316           29 

12 

12 

69 
69 

81 
81 

2,144 

1,809 

179 

582 

4i.l 
77 

2,726 

2,273 

256 

18 
1 

18 
1 

156 
438 

41 

197 

438 

263 

4,877 
290 
170 

209 
27 

2(13 

5,086 

317 

170 

78 
932 
177 

10 

275 

53 

0 

71 

124 
(i 

153 
3,268 

92 
505 

245 
3,773 

1,207 
177 
10 

19 
2,928 

465 

19 
3,393 

6 

0 

57 

26 

83 

132 

132 

03 

1 

64 

321 

40 

301 

35 

35 

31 
421 

86 

34 

19 

1 

23 

31 
455 

105 
1 

864 

58 

58 

49 
68 

43 
1,119 

22 

86 

71 

49 

90 

30 

14 

30 
14 
13 

129 

1,190 

841 

13 

1 

428 

949 

7,770 

7 
1,205 

1 
128 

9 

4 

9 

4 

.11 

929 

31 

27 
2,504 

B56              27 
B,975         1,57;> 

114 
3,774 

1.1.23 

114 
5,397 

. 

56 

56 

17 
10 
14 

10 

11 

" '    " 

69 

75 

144 

1,086 
127 

5,262 
39 

299l 

81 
33 

387 
40 

1, 167             425 
160         2. 896 

166 

712 

513 
3,062 

8,579 

810 

39 

4,23S 

35 

673 

354 
39 

550 

260 

810 

5,649 

39 
339 

7,887 

4,911 



17 

199 

246 

7l 

69 

143 
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REPORT  OF  THE  SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Num- 
bers 
of  in- 
terna- 
tional 
classi- 
fica- 
tions. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11, 501, 515  226, 913, 200  6, 557, 225  233, 470, 425  244, 971, 940J247, 681, 335 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


37 

37a 

37b 

37c 

37d 

38a 

38b 


m.  VENEREAL  DISEASES  (ALL). 


Syphilis  (all) 

Syphilis,  hereditary. . 

Syphilis,  primary 

Syphilis,  secondary. . 

Syphilis,  tertiary 

Chancroid 

Gonococcus  infection. 


IV.   GENERAL  DISEASES 
(OTHERS). 


36 

39-45 


50 
51a 

51b,  52 

53b,  116 

53a 

54 

55a 

56 

56a 

57-59 

55,88 


61 
62 
63 

6-1 
66 
69 
72 
73 

73a 

73b 

74 

60,65, 

70, 73, 

74a 


87 


68b 
68c 


56b 

68f 


Rickets 

Cancer  and  other  malignant 
tumors 

Benign  tumors 

Arthritis 

Gout 

oeurvy 

Diabetes  mellitus 

Diseases  of  the  thyroid  gland 

(goiter  simple  excepted)... 

1  Diseases  of  the  ductless  glands 

/     (thyroid  excepted) 

Leukemia 

Anaemia 

Purpura  rheumatica 

Inebriety,  drug  addiction 

Alcoholism , 

Poisoning,  chronic 

General  diseases  (others) 


V.  NERVOUS  SYSTEM,  DISEASES 
OF  (ALL). 


Meningitis,  simple 

Locomotor  ataxia 

Diseases  of  the  spinal  cord 
(others) 

Apoplexy 

Paralysis,  cause  not  specified. 

Epilepsy 

Chorea 

Hysteria  and  results  (psycho- 
ses excepted) 

Neuralgia 

Neuritis 

Neurasthenia 

[Diseases  of  the  nervous  system 
(others) 


VI.   MENTAL  ALIENATION. 

General  paralysis  of  the  insane 
Constitutional    psychopathic 

states 

Dementia  praecox 

Mental  deficiency 

Psychasthenia 

Psychoneurosis , 

Psychoses  (alcoholic) 

Psychoses  (nonalcoholic) 

Mental  alienation  (others) 


1,469 


334 
420 
715 
168 
2,172 


27 

335 

331 

1,377 

100 


364 
257 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


276 

214 


4S2 


1,051 
337 
529 

3,128 

194 


27X 

213 


197 
48 
23 
678 
318 


Total 
colored 
enlisted 
men,  ex 
elusive 
of  native 
troops. 


196, 009 
665 

46, 810 
112,808 

35, 726 
130,(100 
495, 181 


929 

2,357 

9,826 

62, 610 

258 

47 
2,426 

11,755 

770 

129 

2,159 

54 

5,537 

9,579 

363 

28,833 


916 
1,284 

2,392 

265 

4,608 

30, 058 

1,911 

12, 501 
6,762 
9,339 

16,071 

15, 741 


1,173 

9,703 

33, 993 

21,629 

1,545 

4,887 

2,092 

11,113 

2,041 


17,213 
17 
4,  S67 
6,944 
5,385 
15, 407 
21,143 


33 

493 
2,335 


257 

255 

90 

1,162 


262 
1,800 


561 
141) 
141 
589 


447 

2,117 

935 


52 

22 

690 

76 


Total 
enlisted 

men 

(American 

troops). 


213,222 
682 

51,677 
119, 752 

41,111 
146,007 
516, 324 


929 

2,390 

10,319 

64,945 

258 

47 

2,478 

11,820 

802 

129 

2,193 

54 

5,794 

9, 834 

453 

29,995 


934 
1,284 

2,783 

265 

4,870 

31,858 

1,911 

13, 062 
7,202 
9,483 

16, 660 

16,322 


1,204 

10, 150 
36,110 
22,564 
1,545 
4,939 
2,114 
11,803 
2,117 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


214, 691 
682 

52,011 
120, 172 

41,826 
146, 175 
51S, 496 


956 

2,725 

10,650 

66,322 

358 

47 
2,842 

12,077 

802 

129 

2,245 

54 

6,070 

10,Q48 

453 

30, 477 


934 
1,345 

2,920 

401 

5,052 

32,034 

1,911 

14,113 
7,539 
10,012 
19,788 

16,516 


1,204 

10,428 
36,323 
22,564 
1,742 
4,987 
2,137 
12,481 
2,435 


Total 
officers 
and  en- 
listed men 
including 
native 
troops. 


STATISTICAL  TABLES. 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 


White. 


Colored. 


Total. 


70,806,715     70,096,060     58,211,295     199,114,070 


1,924,280       527,425     2,348,045     4,799,750 


203, 913, 820 


Regulars. 


National       National 
Guard.  Army. 


70,427 
275 
16, 478 
39, 027 
14,647 
52, 641 
165,587 


463 


59, 979 

101 

14,683 

36,940 

8,255 

39,329 

200,320 


31,382 
46 

7,603 
19,310 

4,423 
12,147 
71, 901 


888 

999 

111 

4,277 

2,65( 

1, 407 

22,938 

20,255 

11,506 

148 

4* 

IS 

1< 

2( 

8 

1,037 

772 

344 

3,060 

6,081 

1,814 

312 

131 

181 

65 

61 

687 

955 

310 

3S 

16 

1,678 

920 

2,610 

4,422 

1,816 

970 

131 

133 

46 

11,024 

9,861 

4,867 

424 

336 

83 

430 

228 

215 

688 

798 

605 

53 

74 

38 

2,103 

1,566 

399 

14,259 

7,431 

5,090 

936 

588 

145 

4,181 

3,136 

2,145 

3,151 

1,758 

954 

4,451 

2,114 

1,764 

5,666 

3,707 

3,182 

6,890 

5,041 

2,824 

808 

67 

75 

4,952 

2,004 

1,056 

16,585 

6,544 

3,090 

9,716 

6,302 

3,462 

467 

1!I7 
1,536 

491 

1,815 

1,144 

893 

:>I7 

437 

4,513 

2,790 

2,625' 

1,180 

370| 

247 

Total. 


Romiiarc      National    National 
Guard.       Army. 


HU,7ss 

422 

38,  764 

!)5,L'77 

27, 325 

104,117 

437, 808 


885 

1,999 

8,334 

54,699 

214 

47 

2,153 

10,955 

624 

129 

1,952 

54 

5, 

7, 

310 

25,752 


843 
873 

2,091 

165 

4,068 

26, 780 

1,669 

9,462 

.-..m;:: 
8,329 
12,555 

14,755 


950 

8,012 
26,219 
19,480 

1,455. 

i.  186 

1,877 

<f.'.»2N 

1 . 7'.I7 


Total. 


6, 614 


1,418 
2,363 
2,833 

4,x'_>:-; 
6,115 


33 

ltii) 
04 1 


23 


:ii> 


356 


38 

7.711 


72 
323 

II 
80 

-'l  17 


31 

380 

Iis7 


7 

9. 

306  . 

S3  . 


1,365 


492 

705 

168 

1,581 

2.517 


White 

and 

colored. 


15 

.... 

"i'si 


7'.' 


6,049 


2,450 
2,234 
1,365 
3,165 
8,263 


149 
692 


t;.-, 


114 

8 

"nt"; 


90 

v::s 


247 

as 

17 
24 

173 


146 

236 


30 
II) 

126 


14,028 


4,360 
5,302 

4,366 

9,569 
16, 895 


33 

309 

2,028 


256 
46 


is 


391 


128 
1,480 


361 

104 

147 


306 


39 
19 

71 


175,816 
422 

43, 124 
100,579 

31,691 
113,686 
454,  703 


885 

2,032 

8,643 

56,727 

214 

47 

2,176 

11,020 

656 

129 

1,957 

54 

:..4ti4 

7,L'.54 

310 

26,570 


861 
873 

2,482 

165 
4,1% 
28,260 

1 .  m,;i 

9,813 
6,251 

12,702 

15,138 


981 

27,062 

20,  Ids 

in.  160 
1,866 
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REPOET   OF   THE   SURGEON   GENERAL   OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective— total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12, 570, 235 

3, 469, 325 

359. 160 

16, 398, 720 

263, 895 

16, 662, 615 

fl  ca- 

tions. 

Causes  of  admission  to  sick  report . 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 

colored. 

37 

m.  VENEREAL  DISEASES  (ALL). 

Syphilis  (all) 

8,839 
150 
3,425 
3,784 
1,480 
6,373 
15,653 

7 

44 

302 

3,398 

1,486 

92 

10,417 
150 
3,937 
4,591 
1,739 
6,961 

18, 642 

7 

45 

383 

4,426 

350 

10,767 
150 
4,075 
4,694 
1,848 
7,057 

19,017 

7 

45 

409 

4,469 

37a 

37b 

488 
739 
259 
544 
2,806 

24 

68 

138 
103 
109 
96 
375 

37c 

37d 

38a 

44 
183 

38b 

36 

IV.  GENERAL  DISEASES  (OTHERS). 

39-45 

Cancer  and  other  malignant  tu- 

1 

81 
970 

46 

26 
43 

48 

58 

48a 

Gout 

49 

50 

29 
88 
31 

29 
15S 
45 

29 
158 

45 

51a 

Diseases   of  the   thyroid   gland 

(goiter  simple  excepted) 

^Diseases  of  the  ductless  glands 

70 

51b,  52, 
53b, 116 

14 

53a 

54 

o 

13 

15 

15 

55a 

Purpura  rheumatica 

56 

Inebriety,  drug  addiction 

121 
318 
20 
920 

1 

267 

86 

21 
65 

142 

3S6 

20 

1,422 

40 
289 
86 

142 

389 

20 

1,502 

40 
289 
86 

56a 

3 

3 

57-59 

Poisonine,  chronic 

55,88 

473 

39 
22 

29 

80 

61 

V.  NERVOUS  SYSTEM,  DISEASES 
(ALL). 

Meningitis,  simple 

62 

Locomotor  ataxia 

63 

Diseases  of  the  spinal  cord  (others) . 
Apoplexy 

64 

66 

Paralysis,  cause  not  specified 
Epilepsy 

107 

1,163 

9 

992 
124 
324 
339 

321 

23 

67 
1,013 
1,014 
33 
72 
27 
475 
51 

103 
107 
121 

366 
60 
80 

195 

168 

20 

210 

1,275 

130 

1,363 

184 
421 
534 

491 

43 

67 

1,206 
1,041 
33 
72 
27 
511 
51 

210 

1,315 

130 

1,386 
190 
431 
534 

516 

43 

74 

1,206 

1,054 

33 

72 

30 

511 

51 

69 

5 

40 

72 

Chorea 

73 

Hysteria  and  results  (psychoses 
excepted) 



5 

23 
6 
10 

73a 

73b 

17 

74 

Neurasthenia 

60, 65, 
70,  73, 

[Diseases  of  the  nervous   system 
[    (others) 

2 

25 

74a 
67 

VI.  MENTAL  ALIENATION. 

General  paralysis  of  the  insane. . . 
Constitutional  psychopathic 

68a 

7 

68b 

Dementia  praecox 

193 
27 

68c 

Menial  deficiency 

13 

68d 

Psychasthenia 

68e 

Ps  vchoneurosis 

56b 

Psychoses  (alcoholic) 

3 

68f 

Psychoses  (nonalcoholic) 

36 

(is 

Mental  alienation  (others) 

American  and  native 

STATISTICAL  TABLES. 

troops)  for  the  year  1917,  at  home  and  abroad — Continued 
ABSOLUTE   NUMBERS— Continued. 
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Mexico. 

China,    transports,    and 
othors. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

SSL  Total- 

227,760 

73, 365 

301,125 

1,391.745 

103,295 

1.495,040 

3.421.145 

549, 690 

3,970.835 

3. 399, 245 

!   166.475 

1 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

380 

306 

686 

5, 163 

337 

5,500 

11,469 

1,832 
7,405 
2,227 
7,010 
15,362 

1 

886 

131 
563 

192 
4,520 
1,900 

12,355 

5 

L.963 

2,41!' 
11,530 
17,262 

1 

52 

241 

896 

8 

2,609 

B( 

4t:. 

907 
1.171 
4,370 
7. 12» 

1,300 

17 

'.'7 

812 

380 

1,045 

1,331 

3,915 
103 
542 

1 ,  224 
2,935 
1,004 
3,353 
9,658 

15 

103 

238 

1,037 

22 

141 
67 

129 
90 

526 

71 

1,365 
3,002 
1,133 
3,443 
10,184 

15 

103 

238 

1,108 

22 

174 
206 
103 

10S 

97 
200 

87 
116 

271 
115 
190 
224 

1,719 
1.  551 
5.415 
8,457 

52 

179           62 

S01           95 

8 

81 
552 
923 

14 

96 

89 

81 

10 

9       •       9 

10 

18 

648 

1,012 

14 

29 

29 

156 

305 

156 

305 

1 

120 
100 

120 
100 

195 

195 

1 

41 

41 

70 

29 

99 

69 

69 

70 

86 

6 

353 

12 

1 
79 

71 

86 

6 

432 

12 

68 

68 

1,348 

108 

361 

21 
122 
56 

14 

323 

6 

512 

166 
57 

14 

1 

1 

1,3081          40 
is         go 

489 
6 

69 

9 

78 

242 

21 
122 
56 

119 

569 

23 

23 

136 136 

100 100 

19 
769 

98 
71 

117 
840 

23 23 

35          36              71 

630,        209            839 
112, 112 

233           92            325 
240           34             274 

372 372 

541 
146 
130 
291 

40 

1 
25 
98 

30 

541 
147 
155 
389 

70 

239          95            334 

218          11 

117             5 
152    

140         118 

229 

65 
1,475 

46 

65 

273         1,748 

25              71 

122 

87 

71 

71 

87 

152 
25S 

319 

319              ITS 

893 
13 

478 

8,  m 

7! 

s 

13 

is 

96 

8 

132             717 

1,443           134         1,577         2,532 
152!              1             153              74 
35                             3ff               9 

2,110 

644                          937 



1st 184 

17 17 

25 

53 

25 

53 

5S 

55 

249 1            249              96 

IN.". is.".                   8' 

134 

168 
5 

5 
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REPORT  OF  THE  SURGEON   GENERAL  OP  THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS-Continued. 


Num- 
bers 
of  in- 
terna- 
tional 
classi- 
fica- 
tions. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11,501,515  226,913,200 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


VII.   EYES  AND  THEIR  ANNEXA. 
DISEASES  OF. 


75a 
75b 
75c 
75e 
75f 
75g 
75h 
75i 


7<i 


76b 
76c 


86b 


86c 
86d 


87 

100 

100a 


77 
78 
79 

79a 
80 

81a 
81 
82 

83a 

83b 
83 

84a 
84 


85b 
85c 
85d 

85 


39,90 

91 

92 

92a 

92b 

93 

95 

98 

96,97 


Conjunctivitis 

Trachoma 

Refractive  error 

Iritis 

Keratitis 

Choroiditis 

Retinitis 

The  eyes  and  annexa  (other 
diseases  of) 


Vm.  EAR,   DISEASES  OF. 


Mastoiditis 

Otitis  media 

Ears,  other  diseases  of. 


IX.  NASAL  FOSS.E,  DISEASES  OF. 

Adenoids 

Deviation  of  nasal  septum  or 

spurs 

Sinusitis 

Nasal  fossae,  other  diseases  of. . 

X.  THROAT,   DISEASES  OF. 

Lar ynx,  diseases  of 

Pharynx,  diseases  of 

Tonsils,  diseases  of 


XI.  CLRCULATORY  SYSTEM,  DIS- 
EASES OF. 

Pericarditis 

Endocarditis,  acute 

Valvular  heart  diseases 

Heart,  other  organic  diseases  of 

Angina  pectoris 

Aneurism 

Arteries,  other  diseases  of I 

Embolism  and  thrombosis 

Hemorrhoids 

Varicocele 

Veins,  other  diseases  of | 

Status  lymphaticus 

Lymphatic  system,  other  dis- 
eases of 

Cardiac  arrhythmias 

Cardiac  murmur,  not  organic. 

Cardiac  disorders,  functional.. 

Hemorrhage 

Circulatory  system,  other  dis- 
eases of 

XH.   RESPIRATORY  SYSTEM,   DIS- 
EASES OF. 

Bronchitis 

Broncho-pneumonia 

Pneumonia,  lobar 

Pneumonia,  interstitial 

Pneumonia,  unclassified 

Pleurisy 

Gangrene  of  lung 

Abscess  of  lung 

Respiratory  systems,  other 
diseases  of 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


632, 
8 
1271 
245 
232 
551 
215J 

431' 


143 
1,215 

30 


87 

951 

985 
1,089: 


1,626 
1,949 
6,473 


14 

9 

609 

622 

112 


790 
341 
1,751 
177 
322 


1,009 
21 
15 
29 

87 

179 


730 
2,386 


20 
1,177 


25, 737 
7,426 
5,878 
4,242 
4,642 
759 
1,646 

15,360 


4,636 
70, 755 
3,451 


2,211 

11,811 

9,953 

28, 166 


28,432 
38,244 
235, 281 


836 

1,265 

38,819 

20,520 

744 

65 

1,361 

765 

40,546 

28, 459 

18,776 

2 

45, 632 

735 

129 

1,198 

1,504 

6,600 


276, 509 

27,432 

147, 108 

19 

652 

39, 178 

78 

189 

16,916 


6,557,225 


Total 
colored 
enlisted 
men,  ex 
elusive 
of  native 
troops. 


952 
13 
122 
2S3 
243 


287 
895 


50 

1,174 

67 


72 

61 
290 

.">7.j 


509 
1,047 
4,586 


13 
15 

1,202 

944 

56 

8 

1 


233, 470, 425  244, 971, 940 


Total 
enlisted 

men 

(American 

troops). 


2,797, 

3571 

300: 

15 

1,638 


295, 


8,391i 

1,667| 
12,605 


23 

1,599 

30 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


691i 


26, 689 
7,439 
6,000 
4, 525 
4,885 
759 
1,933 

16,255 


4,686 
71,929 
3,518 


2,283 

11,872 
10, 243( 
28,741! 


28,941 
39,291 
239,867 


849 

1,280 

40,021 

21,464 

800, 

73 

1,362, 

765 

43,343 

28, 816 

19,076 

17 

47, 270| 

735 

129| 

1,247: 

1,567 

6,895 


284,9001 

29,099 

159,7131 

19 

675i 

40, 777' 

114. 

1S9 

17,607! 


247,681,335 


Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 


27,321 
7,447 
6,127 
4,770 
5,117 
814 
2,148 

16, 686 


4,829; 
73, 144 
3,548 


12,823 
11,228 
29,830 


30, 567 

41,240 

246, 340 


863! 

1,289 

40,630 

22,086 

912 

73! 

2, 152 

1,106 

45,094 

28,9931 

19,398! 

17 

48,279j 

756 

144 

1,276 

1,654 

7,074; 


293,804 

29, 879 

162,099 

19 

6951 

41,954 

114 

189 

18, 108 


27,957 
7,518 
6,127 
4,770 
5,134 
814 
2,148 

16,886 


4,i 
73, 175 
3,659 


2,370 

12,829 
11,230 
30, 595 


30,617 

41,357 

246, 579 


863 

1,289, 

40,66l! 

22, 186 

912 

73 

2,172 

1,106 

45,212 

28,995, 

19, 438l 

17 

49,074 

756 

144 

1,276 

1,680 

7,087 


295, 926 

29,939 

162,641 

19 

695 

42, 177 

114 

189 

18,299 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad—  Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 


White. 


70,806,715     70,096,060     58,211,295     199,114,070 


Regulars. 


9,526 
1,868 
2,088 
1,290 
1,287 
319 
690 

5,675 


1,687 

23,537 

1,121 


1,026 

4,823 
4,240 
11,740 


10,964 

14,385 

101, 625 


475 

638 

14,181 

9,059 

529 

25 

595 

406 

14,281 

9,992 

7,352 

2 

19,896 

363 

69 

496 

558 

2,999 


87,034 

6,903 

43,882 

19 

112 

16,442 

47 

23 


National 
Guard. 


7,161 
3,815 
2,170 
1,385 
2,020 
360 
368 

5,639 


2,209 

30, 694 

1,104 


611 

4,030 
3, 132 
7,919 


8,049 
11,475 
75,125 


104 

381 

13,964 

7,035 

131 

1 

507 

152 

12,590 

11,241 

5,632 


National 
Army. 


12,306 

255 

12 

243 

583 

1,837 


88,213 
12,666 
68,701 


292 

12,086 

31 

127 


5,749  4,8 

87894—18- 


Total. 


5,830 

1,518| 

446 

631 

955l 

11 

118 

1,614 


372 

9,721 

486 


51 

1,437 
1,412 
5,543 


6,259 
7,642 
36,971 


180 

224 

7,314 

2,643 

63 

30 

94 

165 

6,100 

3,976 

2,821 


2, 865 

51 

16 

222 

309 

1,1 


48,771 
3,341 
25,988 


57 
5,298 


27 
3,327 


Colored. 


1,924,280       527,425     2,348,045     4,799,750 


Regulars. 


22,517 
7,201 
4,704 
3,306 
4,262 
690 
1,176 

12,928; 


4,268 

63,952 

2,711 


10,290 

8,784 

25,202 


25,272 
33,502 
213,721 


759 

1,243 

35, 459 

18,73" 

723 

56 

1,196 

723 

32, 971 

25,209 

15, 805 

2 

35,067 

669 

97 

961 

1,450 

6,025 


224,018 

22,910 

138,571 

19 

461 

33, 826 

78 

177 

13,972 


21.-, 


258 
578 


24 

His 

33 


29 

45 

84 

lss 


121 

483 

1,710 


National 
Guard. 


474 
301 


Ms 
121 

10 


Till 


2,050 

338 

2,602 


1 
668 


li>:< 


32 


National 
Army. 


7 

44 

462 


170 
24 
33 


165 


504 

42 

1,093 


is 


76 


449 


190 


2'.  1 
L66 


1 

7 


121 
212 


209 

274 

1,356 


18 

7 

v.>: 

2ss 

:.i 


1,145 
131 
109 
15 

189 


2,687 

904 


22 
lie,-; 


277 


Total. 


693 

12 

HI! 

238 

21; 


2s7 
77ti 


2.". 

s" 

42 


38 

46 
211 
460 


337 

801 

3,528 


13 

12 

1.048 

686 

56 


2,133 

279 

182 

15 

1,115 


» 

.-.'.1 

234 


5,181 
1,284 
11.227 


23 

1 .  27 1 


-42 
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Table  Xo.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12,570,235  3,469,325 

359, 160 

16,398,720 

263, 895 

16, 662, 615 

fica- 

tions. 

Causes  of  admission  to  sick  report . 

Regulars. 

National 
Guard. 

National 

Army. 

Total. 

Regulars. 

White 

and 

colored. 

75 

VII.   EYES   AND   THEIR   ANNEX  A.. 
DISEASES  OF. 

1,189 

26 

319 

184 

152 

308 

60 

151 

212 

97 

23 

1 

1,520 
86 
471 
396 
265 

51 

1,571 

86 

471 

396 

265 

75b 

75e 

75f 

Iritis 

16 

75s 
75h 
75i 

76 
76a 

Retinitis 

The  eves  and  annexa  (other  dis- 
eases of) 

VIII.   EAR,  DISEASES  OF. 

19 
703 

179 

2, 669 

163 

166 

196 
442 
638 

1,319 
1,549 
7,184 

5 
164 

118 

1,396 

5 

77 

22 
•209 
585 

977 

929 

3, 153 

17 

24 
883 

297 

4,142 

168 

243 

218 

656 

1,346 

2. 433 
2,542 
10,516 

17 

3 

1,282 

754 

18 

2 

87 

34 

4,595 

1,111 

1,731 

24 
904 

297 

4,191 

168 

243 

218 

666 

1,346 

2,530 
2,  .545 
10, 701 

17 

3 

1,319 

913 

18 

2 

87 

34 

4,709 

1,129 

1,778 

16 

21 

76b 

77 

49 

76c 

86 
86a 

IX.   NASAL  FOSS.E,   DISEASES  OF. 

86b 

Deviation    of   nasal   septum    or 

86c 

5 
123 

137 
64 
179 

10 

86d 

Nasal  fossae,  other  diseases  of 

X.  THROAT,  DISEASES  OF. 

87 

97 

3 

185 

100 

100a 

Tonsils,  diseases  of 

77 

XI.   CIRCULATORY   SYSTEM,  DIS- 
EASES OF. 

7s 

3 

987 

504 

13 

2 

82 

34 

3,127 

634 

1,544 

79 

Valvular  heart  diseases 

270 

250 

5 

25 

37 
159 

79a 

Heart,  other  organic  diseases  of. . . 

80 

81a 

Aneurysm 

81 

Arteries,  other  diseases  of 

Embolism  and  thrombosis 

Hemorrhoids 

5 

82 

83a 

1,180 
434 
155 

288 
43 
32 

114 
18 
47 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

84a 

Status  lvmphaticus 

84 

Lymphatic  svslem.  other  diseases 
of 

2,569 

370 

38 

2,  977 

18 

2,995 

85a 

85b 

Cardiac  murmur,  not  organic... 

85c 

Cardiac  disorders,  functional 

7 

7 

87 

19,254 
2,177 
3,186 

44 
12 

104 

15,391 
1,249 
1,570 

51 
19 

191 

35, 521 
3.  546 
4,846 

51 

20 

193 

37, 412 
3,728 
5,262 

35 1 

1 
2 

1,891 
182 
416 

85 

Circulatory   system,    other   dis- 
eases of 

89,90 

XII.   RESPIRATORY     SYSTEM,     DIS- 
EASES OF. 

Bronchitis 

876 
120 
90 

91 

92 

Pneumonia,  lobar 

92a 

Pneumonia,  interstitial 

92b 

KS 
2,399 

61 
1,090 

149 
3,525 

149 
3,681 

93 

36 

1.56 

95 

'In 

12 
281 

12 
832 

12 
834 

96,97 

Respiratory  systems,  other  dis- 

529 

22 

2 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Cunt  in  lied. 
ABSOLUTE   NUMBERS— Continued. 


Mexico.                 Cnina'    transports,    and 
others. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total.  1  White. 

Col-       T  t  . 
ored.    '    lotal- 

White. 

SSl  ™al- 

White. 

Col- 
ored. 

Total. 

227, 760 

73.36c 

301,12c 

1.391.74; 

103,29" 

1.  195,0* 

3, 421,146 

549,690  3.970.83; 

3,399,24^ 

767, 23C 

4, 166, 475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

]  colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

IT  ™" 

colored. 

Regu- 
lars. 

White 

and 

colored. 

215 

7 

222 

645 

27 

572 

239 
102 
251 
117 
14 

9< 

1 

18 

338 
103 
268 
117 
23 

230 
■1' 

208 
39 
10 
20 

283 

213 

75 



45 
17 

34 

25 
81 

1 

14 
31 
80 

20 
162 
379 

305 
26 

50 

151 

-12 

4s 

15 

5( 
151 
42 

209 
84 
27 

51 

51 


48 
15 

20 



288 

46 

46 

580 
71 

1 

6 

586 

71 

1,072 

38 

43 

76 
204 
559 

608 

819 

3,807 

4^ 

22 

451 

434 

3 

472 

58 

530 
1 

247 
25 

207 

4 

207 
4 

1,052             20 
38 

43 

342 
351 

147 
20 

39 
2 
15 

9 

35 

265 

4S9 
371 

39 

245 

31 

421 

31 

503 

2,032 

12 

294 
135 

237 

241 
87 
393 

65 

781 

3,331 

375 
136 

237 

76 
196 
542 

562 

773 

3,684 

48 

19 

451 

432 

3 

8 
17 

46 
46 
123 

2 

243 

31 
406 

22 
168 

1,767 

12 

255 

19 
99 

30 

3 

19 
102 

30 

118 

473 

86 

943 

520 

106 

626 

3,710 

127 

127 

527 
140 

51 
147 

578 
287 

77> 
346 

66 

1 

M4 
247 

7 

8 

15 

55 

55 

3 

3 

63 
16 
24 

40 

103 
16 
24 

901 
187 

147 

78 
11 
16 

979 

198 

163 

749 

7Mi 

510 

280 
34 

1,029 
820 
510 

341 
295 

152 
15 
55 

750 
356 
350 

241 
32 

7b 

319 
32 

512 
6 
2 
3 
17 

66 

7.  451 

773 

2,245 

44 
1 

412 

ia 

574 

556 

2 
3 
Is 

66 

7,863 
784 

1,660 
4 

111 

1,771 
4 

1,670 
13 

1,942 
13 

82 
9 

172 

3,229 

1 

162 

1 
2 

59 
13 

83 
11 

231 

14 
200 

37 
144 

145 

775 

18 

492 
173 

55 

6 

2 

410 
20 

427i 

152 

3 

(.1 

2 

592 
23 

488 

111 

318 

1,055 

42 
843 

95 

42 

938 

65 

22 

87 

395 

12 

407 

333 

40 
N 



22 

1 

22 

1,095 

50 

1.145 

198 

11" 

34  7| 

761 

35 

796 
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Table  Xo.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Mean  strength . 


Causes  of  admission  to  sick 
report. 


XIII.   DIGESTIVE    SYSTEM,    DIS- 
EASES OF. 

Mouth  and  annexa,  diseases  of. 

Esophagus,  diseases  of 

Ulcer  of  the  stomach 

Stomach,  diseases  of  (ulcer  and 

cancer  excepted) 

Ankylostomiasis 

Trichinosis 

Intestinal  parasites,  others 

Appendicitis 

Hernia 

Intestinal  obstruction 

Intestines,  other  diseases  of 

Hydatid  tumor  of  liver 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Liver,  other  diseases  of 

Peritonitis,  acute  diffuse 

Peritonitis,  acute  local 

Peritonitis,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive 

system 

Pancreatitis 


Xrv.  GEN1TO-URINARY  SYSTEM 
AND  ANNEXA,  NONVENE- 
REAL  DISEASES  OF. 

Nephritis,  acute 

Nephritis,  chronic  ( Bright 's 
disease) 

Kidney  and  annexa,  other  dis- 
eases of 

Calculi,  of  urinary  passages 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male  genital  organs,  diseases  of 
(non  venereal) 


SKIN  AND   CELLULAR  TIS- 
SUE, DISEASE  OF. 


(Jangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  dis- 
eases of 


XVI.    BONES  AND  THE  ORGANS 
OF  LOCOMOTION,  DISEASES  OF. 

Osteomyelitis 

Hones,  other  diseases  of  (tuber- 
culosis excepted) 

Joint,  diseases  of  (rehematism 
and  tuberculosis  excepted). 

Pes  planus 

Organs  of  locomotion,  other 
diseases  of 


XVn.  CONGENITAL  MALFORMA- 
TIONS AND  ILL-DEFINED  DIS- 
EASES. 

Congenital  malformations 

Not  specified  or  ill-defined  dis- 
eases  


Total  for  diseases. 


United  States,  Europe,  and  other  countries. 


11, 501, 515  226, 913, 200  6, 557, 225  233, 470, 425  244, 971, 940  247, 681, 335 


Total 
officers. 


90S 

"721 


1,380 
28 


35 

4,659 

3,433 

72 

6,566 


33 

257 
026 
362 


106 


200 

33 


181 

1,224 

559 
566 
199 
161 
91 

256 


204 
747 
796 
667 

1,765 


202 

134 

428 
213 

1,180 

450 
3,047 


112,217 


Total 

white 

enlisted 

men; 

exclusive 

of  native 

troops. 


Total 
colored 
enlisted 
men,  ex- 
clusive 
of  native 
troops. 


15,707 

35 

7,455 

36,870 

4,182 

155 

2,705 

114,820 

111,634 

1,719 

126,096 

4 

885 

1,055 

7,140 

10,435 

256 

160 

140 

3,534 

1,293 


4,743 

11,206 

8,349 
3,979 
27, 672 
4,248 
1,582 

27,317 


348 
32,463 
32,917 
27,020 

98,133 


6,166 

9,762 

13, 678 
68,862 

61,681 

48,220 
127,604 


5,047,939 


472 
6 
94 

1,318 
5 


67 

4,370 

2,196 

106 

3,647 


331 
73 
2 


2 

106 


33 


283 

435 

463 

73 

1,716 

202 

4 

1,015 


609 
744 
33.3 


Total 
enlisted 

men 

(American 

troops) 


282 
312 


335 
1,702 


1,375 


2,279 
6,446 


192, 915 


16, 179 

41 

7,549 

38, 188 

4,187 

155 

2,772 

119, 190 

113, 830 

1,825 

129, 743 

4 

885 

1,055 

7,471 

10,508 

258 

160 

142 

3,640 

1,326 
93 


5,026 

11, 641 

8,812 
4,052 
29,388 
4,450 
1,586 

28,332 


348 
33, 132 
33, 661 
27,353 


2,769    100,902 


6.44S 

10,074 

14,013 
70,564 

63,056 


50,499 
134,050 


5,240,854 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


17,084 

41 

8,270 

39,568 

4,215 

155 

2,807, 

123,849 

117,263 

1,897 

136,309 

4 

918 

1,312 

8,097 

10,870 

258 

160 

142 

3,746 

1,526 
126 


5,207 

12,865 

9,371 
4,618 
29,587 
4,611 
1,677 

28,588 


552 
33,879 
34,457 
28,020 

102, 667 


6,650 
10,208 

14.441 

70,777 

64,236 


50,949 
137,097 


5,353,071 


Total 
officers 
and  en- 
listed men 
including 
native 
troops. 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Repulars. 

National 
Quart. 

National 
Army. 

Total. 

White 

and 

colored. 

6,323 

14 

2,355 

14,430 
2,044 

4,656 

5 

2,192 

2,290 

15 

1,546 

13,269 

34 

6,093 

244 

1 

105 

350 

13,619 
34 

64 

14 

78 

6,171 

31,864 
3,644 

11,272 
992 

5,485 
608 

31,187 
3,644 

351 

79 

247 

877 

902 
43,287 
39,424 

572 
50,145 

767 
40,525 
41,518 

735 
41,520 

253 
13,063 
17,585 

174 
12, 218 

1,922 
96,875 
98,527 

1,481 
103,883 

47 

1,394 

806 

69 

1,334 

4 
469 
746 

51 
1,976 
1,679 

69 
2,067 

1,973 

113 
127 

08,851 

100,206 
1,550 

346 

387 

105,950 

615 

598 

3,468 

3,919 

26 

70 

67 

1  372 

82 

174 

2,138 

2,784 

63 

49 

1 

1  246 

51 

169 

737 

1,004 

23 

31 

72 

446 

748 

941 

6,343 

7,707 

112 

150 

140 

3,064 

1,162 

2 

748 

941 

17 

9 

12 
30 

29 
39 

6,372 

7,748 
112 

150 

2 

2 

142 

3,064 

596 
2 

315 

251 

22 

11 

33 

1,195 

2 

1  793 

1  379 

709 

3,881 

57 

36 

93 

•3,974 
8,929 

4  567 

2,713 

3,289 
1,101 
9,581 
1,211 

1,355 

8,635 

6,976 
3,251 
24,172 
3,44t> 
1,284 

192 

102 

294 

2,683 
1,630 
10,429 
1,432 

1,004 
520 

4,162 
803 
160 

101 
27 

505 
33 

17 

17 

135 

27 

780 

136 

4 

7,111 
•3,278 

42 
12 

4 

233 
91 

24,952 

3,5S2 

1,2S8X 

10,941 

8,485 

3,966 

23,392 

389 

79 

196 

664 

24,056 

254 
15,051 
13,029 
11,729 

47 
8,535 
9,435 
7,810 

47 
4,095 
1,683 
3,176 

348 
27,681 
27,147 
22,715 

I    348 

102 
190 
96 

20 
93 
11 

55 
194 
45 

177 
477 
152 

27,858 

W.tat 

22,867 

34,491 

32,216 

14,373 

81,080 

657 

234 

512 

1,403 

82,483 

1 

2,657 

2,028 

822 

5,507 

60 

31 

122 

213 

5,720 
8,097 

2,724 

3,199 

1,931 

7,854 

49 

M 

150 

243 

4,685 
25,556 

5,201 
23,098 

1,900 
9,674 

11,786 
58,328 

116 

659 

N 

-'7- 

104 
675 

258 
1,612 

V2,044 

21,969 

23,221 

9,565 

54,755 

537 

116 

327 

BBS 

55,735 

20,306 

16,362 

7,112 

43,780 

1,120 

369 

250 

1,739 

45,519 

48,143 

35,088 

27,163 

110,394 

1,831 

495 

2,463 

4,780 

115,188 

1,807,126 

1,730,093 

854,370 

4,391,589 

55,341 

15,870, 

65,812 

137,023 

4,528,612 

1 
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REPORT   OF  THE  SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost— total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Mean  strength. 


Europe. 


White. 


Colored. 


12. 570, 235 


3,469,325 


359,160 


16, 398, 720 


263, 895 


Total. 


16, 662, 615 


Causes  of  admission  to  sick  report. 


Regulars. 


National 
Guard. 


National 
Army. 


Total. 


Regulars. 


White 

and 
colored. 


Xd.   DIGESTIVE     SYSTEM,     DIS- 
EASES OF. 

Mouth  and  annexa,  diseases  of 

Esophagus,  diseases  of 

Ulcer  of  the  stomach 

Stomach,  diseases  of  (ulcer  and 

cancer  excepted) 

Ankylostomiasis 

Trichinosis 

Intestinal  parasites,  others 

Appendicitis 

Hernia 

Intestinal  obstruction 

Intestines,  other  diseases  of 

Hvdatid  tumor  of  liver 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Liver,  other  diseases  of 

Peritonitis,  acute  diffuse 

Peritonitis,  acute  local 

Peritonitis,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive 

system 

Pancreatitis 


XIV.  GENITOURINARY  SYSTEM 
AND  ANNEX  A,  NONVENEREAL 
DISEASES   OF. 

Nephritis,  acute 

Nephritis,  chronic  ( Bright 's  dis- 
ease)  

Kidney  and  annexa,  other  dis- 
eases of. 


Calculi,  of  urinary  passages 

Bladder,  diseases"  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male  genital  organs,  diseases  of 
(non  venereal) 


XV.  SKIN  AND  CELLULAR  TISSUE, 
DISEASES  OF. 

Gangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  diseases 
of 


XVI.  BONES  AND  THE  ORGANS  OF 
LOCOMOTION,    DISEASES  OF. 

Osteomyelitis 

Bones,  other  diseases  of  (tuber- 
culosis excepted) 

Joint,  diseases  of  (rheumatism 
and  tuberculosis  excepted) 

Pes  planus 

Organs  of  locomotion,  other  dis- 
eases of 


1.50 

1H9 


XVH.  CONGENITAL  MALFORMA- 
TIONS AND  ILL-DEFINED  DIS- 
EASES. 

Congenital  malformations 

Not  specified  or  ill-defined  dis- 
eases  


1,007 
""525 


229 

"is 


1,239 


1,417 
66 


570 

6 


est; 


2,033 

72 


154 
4,252 
5,134 

132 
5,  786 


7 
1,569 
2, 105 

17 
1,648 


255 
115 


231 
6,076 
7,354 

149 

7,588 


2 
34 
130 


15 

ITS 
611 


10 
i.80 

101 


293 

60 

150 

145 

299 

61 

261 

51 

163 

391 

169 

22 

61 

87 

1,191 


353 

295 

360 
312 
854 
191 
148 

1,810 


1,167 
2,782 
1,186 

5, 398| 


137 
593 


704 
2,367 


1, 
5,75£ 


Total  for  diseases I      196, 582 


340 
392 
390 

1.303 


38 

30 

163 
1,34] 

955 

139 

2,009 


111 


1,516 
3,179 
1,589 

6,875 


175 

623 

867 
3,716 

2,92« 


1,535 
8,027 


89,882 


292, 262 


37 


52 


45 


1 

180, 


9,858   302,120 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


Mexico. 


China,    transports,    and  !       m.-,-  i  i 

others  Philippine  Islands. 


if  fW  tU 


White. 


Col- 
ored. 


227.760     73,365 


Regu-     Regu- 
lars,       lars 


Total.     White. 


301,125  1.391.745 


White      „„„, 
and        Kegu- 

colored. 


lars. 


Col- 
ored. 


Total. 


White. 


Col- 
ored. 


Total.      White. 


Col- 
ored. 


Total. 


103,295  1. 495. 040  3. 421. 145  549. 690  3. 970.  835  3, 399. 245  767.  230  4.  I 


Regu- 


White 
and 
fared. 


Regu- 
lars. 


*£"   ™te  ■  *p    *g-   ^ 

colored.      "^  lored. 


198 


!  56 


165 
2 


179 


370 


toe 


209 
'  156 


124 


59 


309 


M 


4-.« 


221 


!    150 
271 


SO 


215 
2 


17 


196 


1,800 

2.415 
2 

-  •  n 


BS 


M 

1,953 

2.42.5 

2 

-    182 


235 

3,  .530 

1,029 

- 

72 


303 


27 


" 


1.302 
331 


243 

■    . 

- 


164 

4,421 
1,195 


3,179 


■ 
33 


290 
6 
12 

717 


172 

5,317 

1,323 

33 

3,947 


3  . 
123  . 
326 


19 


3 
123 


240 
12 


284 
12 


113 
3.53 


361 


21 


- 


53 


21 


- 


252 
258 


96  10 

119 

156 

13 

4 


53 


795 


18 


280 

106 
119 
194 

.--•: 

4 


41 

150 
>7S 

110 
22. 

712 


190 

■ 

204 
42 

4 


187 

a 


231 
181 


3  ■ 


1.229 
114 
22 

■ 


•- 
-■ 


114 
4 

110 

- 


419 

157 

39 

1.423 

232 
93 

562 


*2 

17 

114 


292 


21 


37 

in 

102 


582 

1 

" 

15 

260 

22 

.,. 

24 

731 

283 


742 

1.142 

714 


414 
135 

■ 


722 


3,102         896         3,998)        2,249 


<;, 


327 


--- 
2.213 

715 


-■• 


31 
309 


517 


2.241 


:-■■ 


154 

10 

181 


2,926 


36 

■ 

154 

■ 

1,408 


935 


an 


33-5 


7nl 


47 
46 
151 


1,243 
250 

;  m 

.  81 


:  m 


■    ■ 


3,043 


5.726        1,888        7,564      101,998       6.939      1<-  94.481 
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REPORT   OF   THE  SURGEON"   GENERAL  OF   THE  ARMY. 


Tablk  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Num- 
bers 
of  in- 
terna- 
tional 
classi- 
fica- 
tions. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11,501,515 


226, 913, 200 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


6, 557, 225 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


Total 

colored 
enlisted 
men,  ex 

elusive 
of  native 

troops. 


233, 470, 425 


Total 
enlisted 

men 

(American 

troops). 


244,971,940 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


247,681,335 


Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 


Office 
classifi- 
cation 


03 
04 

05,06 
09 
10 
12 
14 

17-20 
21 
62 

23 

08,11,1 

13,32,1 

33,68, 

69 

34 

36J 

35 

38-43) 

OX 

37 
50] 
51 
52-56! 
59 
66 
67 
96 
73 
75 
79 
81 

85 

93 

94 

92 

95 

86-91 

00-02, 

07, 15, 

16, 24- 

27,29- 

31,49, 

57, 58, 

60,61, 

63-65, 

70-72, 

74,76- 

84,97 
99. 
80 


TRAUMATISMS    PRODUCED 
EXTERNAL  CAUSES. 


Total. 


Bites 

Burns 

Burns,  chemical  and  X-ray . . 

Compression  (brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism.. 

Dislocation  of  joint 

Dislocation,    articular,   carti- 
lage of  knee 

Epiphyseal  separation 


►Eye  and  annexa,  traumatism.. 


Foreign  bodies 

Fracture,  simple 

Fracture,  compound 

Fracture,  faulty  union 

Fracture  near  joint  with  dislo- 
cation  

Fracture,  comminuted 

Oases  deleterious,  absorption  of 

Ounshot  wound 

Hemorhage  and  results 

Homicides 

Poisoning  by  food 

Poisoning,  other  acute 

Secondary  result  of  injury 

S orain  of  joint 

Strain 

Suicide 

Synovitis,  traumatic,  cause 
undetermined 

Venomous  bites  and  stings. . . 

Wounds,  multiple 

Wounds,  penetrating 

Wounds,  extensive 

Wounds,  perforating 

Wounds,  others 


Traumatisms,  others. 


Sunstroke. 


Total  for  diseases 

Total  for  external  causes 
Orand  total 


19, 210 


169 
15 


30' i 
149 
96 
375 
598 


16 

18 

6,052 

945 

89 


391 

139 

412 

6 

1 

116 

14 

648 

2,853 

388 

•2 

566 
76 
62 

119 
35 

198 
3,075 


611,855 


22,099 


633, 954 


6.53, 164 


956 
10, 102 
2,097 
240 
5,014 
9,926 
8,350 
8,600 
15, 549 

3,648 
303 

2,201 

1,423 

130,944 

14, 157 

4,842 

401 

8,507 

123 

17, 798 

731 

81 

1,622 

849 

52, 851 

80, 544 

11,133 


10, 452 

1,37S 

1,096 

2,894 

26 

21,424 

139, 246 


42,147 


31 
226 
37 


67 
42 
111 
109 

791 


76 
3,363 

187 
29 


.-127 


695 

22 

4 

11 

11 

3,143 

3,094 

484 


157 

55 
61 

271 


973 
5,904 


1,401 


192 


987 
10,328 
2,134 
240 
5,081 
9,968 
8,461 
8,709 
16,340 

3,648 
303 


2,313 

1,499 

134,307 

14,344 

4,871 

401 

8,834 

123 

18, 493 

753 

85 

1,633 

860 

55, 994 

83,638 

11,61 

8 

10,909 

1,433 

1,15 

3,165 

26 

22, 39 

145, 150 


43, 548 


197 


987 
10,497 
2,149 
240 
5,381 
10,117 
8,557 
9,084 
16,938 

3,773 
303 

2,329 

1,517 

140,359 

15,289 

4,960 

401 

9,225 

262 

18,905 

759 

86 

1,749 

874 

56, 642 

86, 491 

12, 005 

10 

11,475 

1,509 

1,219 

3,284 

61 

22, 595 

148,225 


44, 710 


197 


112,217     5,047,939 


192,915 


5, 240, 851 


5,353,071 


19,210         611,855 


22,099 


633,954 


653, 164 


131,427     5,659,794 


215,014 


5,874,808 


6,006,235     6,054,677 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS-Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70,096,060     58,211,295     199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 

colored. 

267,220 

188,605 

65,981 

521,806 

10,585 

1,416 

2,836 

14,837 

536,643 

384 
4,753 
1,001 

138 
2,251 
2,390 
3,671 
3,290 
7,045 

1,743 
166 

1,058 

621 
58,453 
6,541 

3,248 

161 

3,842 

29 

6,818 

339 

70 

616 

384 

18,947 

34,015 

4,533 

355                    31                   770 
3, 207                  780               8, 740 

54  S                  220               1,769 

94 232 

1,533                  319               4,103 

770 

114                 13 

75 
32 

202 
32 

8,942 
1,801 

232 

10 

3 

13 

27 
73 
95 
609 

4,116 

3,739               2,799               8,928 
3,145                  671               7,487 
2,994               1,473               7,757 
4,538               l,676j            13,259 

907                  273               2,923 

10                    57|                  233 

591                  135              1,781 

16 
38 
60 

11 

8,955 
7,560 
7,852 
13,868 

2,923 
233 

3-5 

35 

596                12 

1 

95 

2 

25 
247 

97 

55 

1,964 

186 

29 

1,881 

324                   196|              1,141                    30 

37,911               9,S55           106,219               1,535 

3  923                  620             11,084                   134 

1,196 

182 
52 

108,183 
11,270 

1,129                   143               4,520                    20 

4,549 
262 

43                   58                 262 
2,052                  423              fi.317 

295 

1 

296 

6,613 
44 

14                           1 

8,080                  700 

252                    35 

44 

15,598 

626 

80 

379 

140 

5 

524 

16,122 
626 

10 
600 

4 

4 

11 

5 

2,795 

1,833 

249 

84 

7^ 

1  S*U                    11 

1,305 

174                        7fi!                     ftU!                          5 

639 

19, 613 
23,012 
3,172 

11,325 

12,815 

1,431 

49,886              1,456 

69,842               1,380 

9, 136                  229 

155 

155 

3 

1,184 

298 

17 

52,680 
71,675 
9,385 

4,839 

596 

644 

1,111 

22 

9,187 

65,689 

18,544 

81 

3,436               1,168 
416                    16 
234                      6 

9,443J                 313 
1  028 

20 

27 

360 
28 
11 

172 

9,803 
1,056 

-4 

2,104 

26 

18,078 

118,449 

36,935 

192 

2 

9 

895 

88 

2,276 

4 

26 

8,591 
40,079 

12,924 

111 

300 
12,681 

5,467 

412 
2,855 

482 

2 

110 
347 

:.- 

102 
392 

390 

624 
3,594 

'.'47 

a 

IS, 702 
122,043 

37,882 

194 



1,807,126       1,730,093           854,370 

4,391,5*9 

55,341 

15,870 

65,812 

137,023 

4,528,612 

267,220'          188,605            65,981           521,806 

10,585 

1,416 

2,836 

14,837 

536,643 

2,074,346       1,918,698'          920,351       4,913,395 

1 —                _  , 1 

65,926         17,286 

68,648 

151,860       5,065,255 
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Table  No.  XX. —  Total  days  lost— total  noneffective — total  Army  {including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 
tional 

White. 

Colored. 

Total. 

12, 570, 235 

3,469,325 

359, 160 

16, 398, 72C 

263, 895 

16, 662, 615 

classi- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars 

National 
Guard. 

National 
Army. 

Total. 

Regulars 

White 

and 
colored. 

Office 
classi- 
fica- 
tion. 

TRAUMATISMS  PRODUCED  BY  EX- 
TERNAL CAUSE". 

Total 

31, 899 

6, 953 

508 

39,360 

979 

40, 339 

Bites 

03 

17 
491 

64 

17 

275 

26 

8 

41 

240 

113 

2 

163 

30 

34 
766 

90 
8 
426 
821 
306 
304 
889 

282 
5 

153 

34 

774 

90 

8 

426 

821 

315 

-304 

892 

282 
5 

153 

126 

8, 376 

1,135 

28 

139 

977 

32 

1,560 

45 

1 

72 

11 

1,229 

4,760 

1,056 

1 

624 
103 
186 
690 

04 

8 

05,0(5 

09 

10 

385 
572 
193 
302 

687 

252 
5 

122 

126 

6, 937 

1,019 

18 

99 
951 

1,461 

45 

1 

48 

9 

854 

3,509 

723 

1 

330 

40 

185 

679 

12 

9 

14 

Crushing 

Dermatitis  from  traumatism 

9 

17-20 

21 

39 

3 

62 

Dislocation,    articular,   cartilage 

28 

08,  11, 
13,  32, 

>Eve  and  annexa,  traumatisms. .  . 
I         . 

31 

33,  68, 
69. 
34 

126 
8, 358 
1,134 

28 

139 

977 

36 

1,371 
115 

10 

40 

26 

1 

98 

50 

18 
1 

35 

Fracture,  compound 

38-48 

Fracture,  fault  y  union 

ox 

Fracture  near  joint  with  disloca- 
tion  

37 

50 

Oases,  deleterious,  absorption  of.. 
Gunshot  wound 

27 

32 
1,559 

45 

1 

72 

11 

1,177 

4,672 

1.003 

1 

624 
103 
186 

688 

51 

1 

52-56 

59 

66 

Poisoning  by  food 

24 

2 

284 

1,046 

254 



67 

96 
73 

Secondary  result  of  injury 

39 
117 
26 

52 
88 
53 

75 

Strain 

79 

81 

Synovitis,  traumatic,cause  under- 
mined  

272 
63 

1 
9 

22 

85 

Venomous  bites  and  stings 

Wounds,  multiple 

Wounds,  penetrating 

Wounds,  extensive 

93 

94 

2 

92 

95 

Wounds,  perforating 

2,026 
7, 290 

2, 454 

219 
1, 555 

617 

2,  245 
8,981 

3,114 

9 
671 

64 

2,  254 
9,652 

3,178 

86-91 

00-02, 

07, 15, 

16. 

24-27, 

29-31. 
49,57, 

58, 

Wounds,  others 

136 
43 

63-65, 
70-72, 
74, 
76-78, 
82-84, 
97-99 
80 

196, 582 

89, 882 

5,798 

292, 262 

9, 858 

302, 120 

Total  for  external  causes. .  . 
Grand  total 

31,899 

6, 953 

508 

39, 360 

979 

40,339 

228, 481 

96,835 

6,306 

331,622 

10,837 

342, 459 

===== 

i 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad-  Continued. 
ABSOLUTE   NUMBERS— Continued. 


nyr„-^™                  China,    transports,    and 
Mexico-                                others. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

227, 760 

73,365 

301,125 

1,391,745 

103,295 

1,495,040 

3,421,145 

549,690 

3.970,835 

3,399,245 

767,230 

4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

533 

62 

595 

7,320 

282 

7.602 

13,538 

3,863 

17,101 

17,010 

2,076 

19,086 

2 

14 

16 

73 
149 
39 

8 
5 

73 
157 

44 

65 
120 

84 

17 
4 

82 

121 

10 

1XX 

• 
4 

10 
192 

84              43 

43 

32 
79 
87 
61 
217 

16 

29 
5 

32 
79 
116 

66 
217 

16 

95 

54 

225 

113 

307 

170 

38 

11 

133 i             165 
68              13 
225             141 

1(1 

1 

9 
17 

12 

15 

sis 

1K1 

8 

8 

14 
141 

113             245 

162 

£54 

493 

170               IK 

62 

39 

39 

58 

58 

23 

10 

1,500 

164 

1 

1 

24 

10 

1,500 

164 

1 

133 

13 

3,850 

568 

1S2 

2 
6 

135 

19 

19 

89 

6,618 

1,037 

10 

31 

104 

71 

71 

563         4,413 
568 

7,436 

1,037 

10 

L82 

61 
45 

77 
9 

1 

61 
45 
78 
9 

689 

3i 

217 

2 
4 

2 

4 

90 

8 

159 

249            238 
8              31 

10 

22 

248 
53 

13 

82 

440 

1,138 

248 

2 

124 
9 
6 

25 
75 
4 

5 

13 

82 

465 

1,213 

252 

2 

124 
9 
11 

26 
94 

361 
1,375 

252 

2ti             170 

170 

!              94               15l            6 

21 

22 
65 

14 

22 
79 

131 
753 
143 

492            226 
2,128        3,1*7 
395 

140 

331 

35 

4 

366 

2,498 
374 

5 
113 

5 

44 

86 
9 
61 

97 
23 
4o 
38 

141 

113 

109              19 

23 

54 
99 

59 

59 

117 
152 

32 

34 

117 
186 

32 

123 
2,088 

404 

91 
33 

123 
2,179 

437 

371 
3,259 

834 

223 
1,099 

312 

3 

594 
4,358 

1,146 

8 

168 

8,  7:.s 

117 
4l6 

276 
1,178 

444 

5,726 

1,838 

7,564 

101,998 

6,939 

108, 937 

107,606 

21,402 

129,008       78,626 

15,855 

m,  an 

533 

62 

595 

7,320 

383 

7,602 

13,538 

3,863       17,401       17,010 

2,076 

l'.MS,, 

6,269 

1,900 

8,159 

===== 

109, 318 

7,221 

116,539 

121,144 

35,266 

146,409       95,636 

lT.'.Ul 

113,567 

1- 
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Table  Xo.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE   NUMBERS— Continued. 


Num- 

United States,  Europe,  and  other  countries. 

bers 
of  in- 

11,501,515 

226, 913, 200  6, 557, 225 

i 
233,470,425  244,971,940 

247,681,335 

terna- 

tional 
classi- 
fica- 
tions. 

Causes  of  admission  to  sick 
report. 

Total 
officers. 

Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 

Total 
colored 
enlisted 
men,  ex- 
clusive 
of  native 
troops. 

Total 
enlisted 

men 

(American 

troops). 

Total 
officers 

and 
enlisted 

men 

(American 

troops). 

Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 

EXTERNAL  AGENTS  PRODUCING 
TRAUMATISMS,      AS     SHOWN 
BEFORE. 

Total....                   

19, 210 

611, 855 

22,099 

633, 954 

653,164 

658, 468 

Total  militarv  agents 

01-19 

1,663 

90,566 

4,644 

95, 210 

96, 873 

98, 042 

01 

31 
176 

1,473 

4, 532 

20 

14 

37 

700 

1,132 

5,630 

18,779 

26, 735 

14 

1,275 

677 

29,176 
274 
98 

72 

489 

1,545 

5,021 

20 

14 

37 

709 

1,132 

6,037 

20,053 

27, 949 

14 

1,275 

677 

30,355 

274 
98 

1,576 

5.197 

20 

14 

87 

742 

1,194 

6,078 

20,496 

28,064 

1-1 

1,353 

789 

30, 813 
333 
98 

1,713 

5,370 

20 

14 

87 

750 

1,194 

6,202 

20,573 

28, 164 

14 

1,353 

789 

31,368 
333 
98 

02 

Club..   .   . 

03 

04 

Gas,  asphxiative 

0.5 

Gas,  poisonous 

50 
33 
62 
41 
443 
115 

06 

Flamins  fluid .   . 

9 

07 

Hand  grenade 

08 

Knife 

407 
1,274 
1,214 

09 

Pistol  ball 

10 

Rifle  ball 

11 

Saber 

12 

Shell 

78 
112 

463 
59 

13 

Shrapnel 

14 

Cutting    or    piercing    instru- 
ments  

1.179 

15 

Secondary  missile 

16-19 

Others,  military  agents 

Total  by  sinking  ships. . . 

Sinking  ships  by  submarine. . . 
Total  by  air  machines 

20-29 

27 

27 

27 

21 

21 
6 

21 
6 

21 
6 

22 

30-39 

518 

1,854 

1,854 

2,372 

2,372 

30 

518 

1,782 

72 

1,782 
72 

2,300 
72 

2,300 
72 

31 

Total    bv    vehicles   and 

40-49 

3,130 

97,  456 

2,987 

100, 443 

103,573 

103, 758 

Automobile 

40 

1,174 

654 

273 

43 

14 

972 

26,  636 
10, 897 
13,966 
3,764 
6,227 
35, 966 

519 
51 

443 
89 

239 
1,646 

27, 155 
10,948 
14,409 
3,853 
6,466 
37, 612 

28,329 
11,602 
14, 682 
3,896 
6,480 
3S,  584 

28,397 
11,602 
14,719 
3,896 
6,487 
38,657 

41 

Motor  cvcle 

42 

Railroad  accident 

43 

Street-car  accident. 

44 

Others  by  vehicles 

45 

Animals." 

Total  by  industrial  agents 

50-59 

7,349 

183,755 

6,594 

190, 349 

197, 698 

199, 457 

50 

125 
41,820 
292 
132, 153 
1,362 
2,816 
2,221 
2,966 

125 

43, 848 
292 
136,364 
1,386 
2,929 
2,244 
3,161 

125 

45, 644 

297 

141,647 

1,478 

3,004 

2,311 

3, 1921 

125 
45,993 
297 
142, 853 
1,487 
3,029 
2,321 
3,352 

51 

Crushing 

1,796 

'5,283 
92 
75 
67 
31 

2,028 

52 

53 

Fall 

4,211 
24 

113 
23 

195 

54 

Falling  timbers 

Fire 

56 

Splinters 

57 

Machinery 

Total  for  extreme  tern- 

60-69 

14 

1,381 

19 

1.400 

1,414 

1,416 

60 

117 

1,264 

117 
1, 2.S3 

117 

1,297 

119 
1,297 

61 

Heat 

14 

19 

STATISTICAL  TABLES. 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE  NUMBERS— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527,425     2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 

colored. 

267,220 

188,605 

65,981 

521,806 

10,585 

1,416 

2,836 

14,837 

536,643 

35,980 

32,893 

6,798 

75,671 

1,989 

506 

738 

3,233 

78,904 

682 

1,581 

20 

7 

418 
1,456 

48 
297 

1,148 

3,334 

20 

13 

6 

660 

376 

4,712 

15,973 

23,979 

13 

123 

155 

24,885 

274 

11 
142 

37 
16 

48 

170 

1,196 

12 

3,504 
20 

6 

5 

273 

17 

1,910 

6,369 

13, 119 

13 

1 

41 

43 

335 

852 

1,177 

13 

32 

6 

346 

316 

2,467 

8,752 

9,683 

9 

9 

669 

376 

150 
614 
553 

21 
200 
171 

104 

44 

336 

275 

858 

1,060 

4,987 

16,831 

25,039 

13 

37 

20 

11,935 

134 

54 

135 

8.991 

140 

123 

155 

3,959 

510 

61 

242 

813 

25,698 
274 

1,589 

83 

87 

1,759 

1,759 

1,528 
61 

72 
11 

87 

1,687 
72 

1,687 

n 

47,738 

28,013 

8,423 

84, 174 

1,673 

157 

305 

2,135 

86,309 

10,751 
5,336 
4,547 
1,356 
2,852 

22,896 

9,010 
2,493 
5,939 
1,693 
1,788 
7,090 

3,154 
730 

1,732 
341 
535 

1,931 

22,915 
8,559 

12, 218 
3,390 
5, 175 

31,917 

213 

143 

30 

386 

23,301 
8,559 

307 

2 
1 

5 
6 

97 
59 

91 

406 

60 

103 

1,180 

12,624 
3,450 

70 
1,083 

5,278 
33,097 

89,058 

50,775 

15,865 

155,698 

3,197 

182 

756 

4,135 

159,833 

64 

22,629 

82 

61,669 

587 

1,370 

1,135 

1,522 

12 
10, 180 
171 
37,907 
284 
853 
671 
697 

2 

2,598 

7 

12,262 

130 

282 

248 

336 

78 

35,407 

260 

111,838 

1,001 

2,505 

2,054 

2,555 

78 

1,022 

21 

187 

1,230 

36,637 

2,066 
2 

74 
7 

26 

187 
22 

505 

a.  ;ov 

24 
105 
14 

.M 

114,546 

31 

7 
26 

2,068 

2 

2,609 

722 

295 

196 

1,213 

2 

3 

10 

15 

1,228 

11 
711 

30 
265 

54 
142 

95 

1,118 

95 

■2 

3 

10 

U 

1,133 
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REPORT   OF   THE   SURGEON   GENERAL  OF   THE  ARMY. 


Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Europe. 

X  um- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12, 570, 235 

3,469,325 

359, 160 

16, 398, 720 

263, 895 

16,662,615 

fica- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 

colored. 

EXTERNAL    AGENTS    PRODUCING 
TRAUMATISMS,       AS        SHOWN 

before — continued. 

Total 

31,899 

6, 953 

508 

39,360 

979 

40,339 

01-19 

7,334 

994 

57 

8, 385 

42 

8,427 

01 

85 
369 

16 

38 

101 

407 

101 
409 

02 

Club 

2 

03 

04 

05 

2 

21 

23 

7 

516 

268 

1,727 

1,741 

1 

23 

7 

516 

26S 

1,738 

1,741 

1 

1, 135 

522 

1,S68 

06 

7 

480 

221 

1,524 

1,594 

1 

1,133 

52? 

07 

36 
39 
203 
147 

08 

S 

09 

Pistol  ball 

11 

10 

Rifle  ball 

11 

12 

Shell.. 

2 

13 

522 
1,839 

14 
15 

Cutting  or  piercing  instruments. . 

1,356 

455 

28 

29 

16-19 

4:' 

56 

98 

98 

20-29 

21 

22 

Total  by  air  machines 

30-39 

50 

50 

50 

30 

50 

50 

50 

31 

Total  by  vehicles  and  ani- 

6,164 

40-49 

5, 192 

S23 

56 

6,071 

93 

40 

1,157 
653 

1,227 

25 

450 

1,680 

249 
27 
58 

102 

29 
358 

15 
10 
12 

1,421 
690 

1,297 
127 
485 

2,051 

21 
13 
14 

1,442 
703 

1,311 
127 
530 

2,051 

41 

42 

43 

44 

6 
13 

45 

45 

Total  by  industrial  agents.. 
( "onflagrations 

50-59 

9,412 

1,973 

196 

11,581 

491 

12,072 

50 

51 

2,068 

339 

90 

2,497 

377 

2,874 

52 

53 

Fall 

6,977 
110 
67 
88 
102 

1,539 

101 
3 
2 

8, 617 
113 
12? 
89 
143 

98 

8,715 
113 
130 
89 
151 

54 

Falling  timbers 

Fire 

53 

1 

41 

8 

56 

57 

8 

Total  for  extreme  tempera- 

60-69 

79 

8 

87 

87 

60 

61 

Heat 

79 

8 

87 

87 



STATISTICAL   TABLES. 

American  and  native  troops)  for  the  year  1917,  at  homt  and  abroad—  Continw  <!. 
ABSOLUTE  XI  MB ERS— Continued. 


G71 


Mexico                i  Cnina<    transports,    and 
others. 

Philippine  Islands. 

iii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

'  "N        Total 

ored.      10lal- 

White. 

'  Ol- 

ore  I 

Total. 

227, 760 

73,  36S 

301,125 

l,391,74.r 

103,295 

1.  195,0* 

3,421,115 

549,690 

3,970,835 

3, 399, 245 

767, 231 

4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 
and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 
and 

colored. 

[are. 

Regu- 
lars. 

White 

and 

colored. 

tare. 

White 
and 

rolcilvd. 

533 

62 

595 

7,320 

282 

7,602 

13,538 

3,863 

17,401 

17,010 

2,076 

19,086 

196 

196 

937 

17 

954 

2,176 

777 

2,953 

1,28£                      1,860 

21 

21 
47 

100 
517 

inn 

17 
111 

M                  11 

44               3 

119 

636 

1''             306 

1 

8 
18 
3 
76 
109 
266 

7 
1 

1 

8 

18 

3 

83 

109 

267 

2 

72 

219 

114 

262 

2 

165 

214 

575 

34 

165 

51             265 
338            913 

41               78 

72 

13 
117 
62 

13 
117 
62 

74             293 
67            181 
109            371 

1 

1 

16 

16 

4 

4 

390 

6 

396 

555 

225             780 

488 

106            594 

..   .        



45 

45 



45 

45 

49 

7 

56 

639 

29 

668 

1,868 

578         2, 446 

3,389 

145|        3,534 

374 

43 

127 

374 
43 

127 

29 

9 

sr, 

401 

39S 
77 
244 
290 
458 

6             406 
398 

23             100 

244 

91            381 
459            917 

1,053 
1,198 

143 
3 

206 

107 
38 

1,160 

1,236 

143 

29 

3 



9 

206 

49 

7 

56 

86 



786 

160 

39 

199 

2,077            45 

2,122 

4,268 

1,505         5,773 

4,814 

379 

5,193 

1 

373             17 

1 

390 

46 
1,301 

46 

1,667 

30 

2 

32 

1,224 
32 

3,385 
41 
44 
19 
69 

36 

319 

9 
15 

1,260 
32 

115 

37 

152 



1,607            23 

30 

21 

6 

39              5 

1,630 

30 

21 

6 

44 

2,729 
11 
30 
19 
133 

1,026         3,755 
.......                11 

1             30 

19 

113            245 

tl 

44 

15 

15 

28 
84 

28 

4 

4 

47 

4 

51 

25 

4 

22 

28 

28 

4 

4 

29 

' 
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Table  No.  XX. — Total  days  lost — total  noneffective — total  Army  (including  officers) 

ABSOLUTE   NUMBERS— Continued. 


Num- 

United States,  Europe,  and  other  countries. 

bers 

11,501,515 

226,913,200  6,557,225 

233,470,425 

244,971,940  247,681,335 

terna- 

tional 
classi- 
fica- 
tions. 

Causes  of  admission  to  sick 
report. 

Total 
officers. 

Total 

white 

enlisted 

men; 

exclusive 

of  native 

troops. 

Total 
colored 
enlisted 

men,  ex- 
clusive 

of  native 
troops. 

Total 

enlisted 

men 

(American 

troops). 

Total 
officers 

and 

enlisted 

men 

(American 

troops). 

Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 

70-79 

EXTERNAL  AGENTS  PRODUCING 
TRAUMATISMS,     AS     SHOWN 

before — continued. 

Total  by  natural  causes. . . 

473 

14, 586 

293 

14, 879 

15, 352 

15,470 

70 

338 

232 

1,378 

4 

650 

7,027 

4,957 

28 

366 

232 

1,464 

4 

650 

7,152 

5,011 

366 

232 

1,466 

4 

650 

7,570 

5,064 

366 

232 

1,466 

5 

650 

7,642 

5,109 

71 

72 

2 

86 

73 

74 

125 

54 

75 

418 
53 

76 

Total  by  chemicals  and 

80-81 

28 

964 

3 

967 

995 

1,009 

Chemicals 

80 

24                876 

4                  88 

3 

879 
88 

903 
92 

917 
92 

81 

All  others  from  external 

99 

6,008         221.293 

7,559 

228,852 

234,860 

236,917 

STATISTICAL   TABLES. 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
ABSOLUTE   NUMBERS— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527, 425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National    National 
Guard.       Army. 

Total. 

White 

and 

colored. 

6,626 

4,202 

1,980 

12,808 

168 

12                8 

188 

12,996 

151 

101 

449 

3 

365 

3,308 

2,249 

151 

232 

1,033 

28 

28 

179 

107 
471 

1 
220 

24 
113 



232 

61 

5 

66 

1  009 

4 

594 

6,558 

4 

9 

MM 

1,871               1,379 
1,532|                  455 

42 

3 

45 

a  fins 

4,236|                   37 

12 

49               4,285 

306 

267 

97 

670 

670 

276 
30 

227 
40 

84 
13 

587 
83 

587 

83 

85,201 

72,077)            32,535 

189,813 

3,550 

562 

1,010 

6,131          194,944 

87894—18- 


-13 
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Table  No.  XX. — Total  dayt  lost — total  noneffective — total  Army  (including  officers, 
ABSOLUTE  NUMBERS— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 
classi- 
fica- 

12,570,235 

3, 469, 325 

359,160 

16, 398, 720 

263,895 

16,662,615 

tions. 

Causes  of  admission  to  sick  report. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 
colored. 

70-79 

EXTERNAL     AGENTS     PRODUCING 
TRAUMATISM,    AS    SHOWN     BE- 

fo  .iE — continued . 

Total  by  natural  causes 

542 

273 

815 

815 

71 

72 

108 

32 

140 

140 

73 
74 

? 
137 
295 

2 

199 
474 

2 

199 
474 

75 

6 
179 

76 

Total    by    chemicals    and 

80-81 

30 

30 

30 

80 

30 

30 

30 

81 

All   others   from   external 

99 

9,260 

2,88': 

199 

12,341 

353 

12,694 

STATISTICAL  TABLES. 
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American  and  native  troops)  for  the  year  1917,  athome  and  abroad     Continued. 
ABSOLUTE    NTMBKRK— Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

SawaiJ 

White. 

oS.   j  Total- 

White. 

ored.      Total- 

White. 

Col-    t   T  ,- 
ored.  1    louu- 

White. 

Col- 
ored. 

Total. 

227,760 

73,365 

301,125 

1,391,745 

103,295 

1,495.040 

3. 421, 145 

549,090  3,970.835 

3.399,245 

767.230 

4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

4 

4 

341 

31 

372 

177 

63            240 

321 

11 

332 

187 

187 

183 

20 

203 

13 

13 

30 
76 
71 

30 
591            135 

4J              75 

2J 
40 
57 

11 

21 

4 

4 

105             10 
53              1 

i 

115 

54 

61 

57 

119 

119|           131 

131 

4 

3 

7 

117 
2 

117            131 1           1311               1 

3 

4 

2 

3 

124 

1 
16           140 

3,134           160 

3,294,        4,914 

1                  1                 1 
940         5,854         7,1C0         959 

8,1C» 
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Table  No.  XX.—  Total  days  lost— total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad—  Continued. 

ABSOLUTE   NUMBERS— Continued. 


Panama. 


White. 


Mean  strength . 


Causes  of  admission  to  sick  report. 


I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 


Typhoid  fever 

Typhus  fever 

R  elapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autumnal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

Malarial  fever,  undetermined 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneumonia. . . . 

Measles  with  lobar  pneumonia 

Measles  -ith  other  complications 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  results 

Influenza  (all) 

Dysentery  (all) 

Dysentery,  bacillary 

Dysentery,  balantidic 

Dysentery,  entamnebic 

Dysentery  (other  protozoal) 

Dysentery,  unclassified 

Plague 

Leprosy 

Erysipelas 

Meningitis,  cerebrospinal  (epidemic) . 

Chicken  pox 

Diphtheria  bacillus  carrier , 

German  measles , 

Hemoglobinuric  fever  (nonmalarial). 

Paratyphoid  fever  A 

Paratyphoid  fever  B 

Trench  fever 

Typhoid  bacillus  carrier 

Typhoid  vaccination 

Vaccinia 

Mumps 

Septichaemia,  general 

Pyaemia,  surgical 

Glanders 

Anthrax 

Tetanus 

Trench  foot 

Mycoses  (others) 

Pellagra 

Beriberi 

Rhematic  fever 


Infectious  disease  (others) 

II.  TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute. 
Tuberculosis  (others) 


2,960,515 


Regulars 


76 

7,503 

3,781 

7 

60 

3,376 

279 


960 

931 
26 


46 


1,736 
27 


71 


2H 
133 


204 

649 


2,063 


29S 


Native  troops. 
Porto  Ricans. 


In  Porto 
Rico. 


Regulars. 


339 
29 


268 

48 


760 

760 


508 
239 


9 

230 


146 
246 


33 


In 

Panama. 


Regulars, 


of, 


1,199 
1,199 


32C 


63 


110 


Total. 


698, 610 


410 
44 


318 

48 


1,959 
1,959 


834 

239 


9 
230 


146 

'92S 


Philip- 
pine 

Scouts. . 


2,010,785 


110 

"24 


STATISTICAL  TABLES. 
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Table  No.  XX.—  Total  days   lost — total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continual. 

ABSOLUTE   NUMBERS-Continued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 

bers of 
interna- 
tional 
classifi- 

White. 

In  Porto 
Rico. 

In 

Panama 

Total. 

pine 
Scouts. 

cations. 

Mean  strength 

2,960,515 

698, 610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars 

Regulars 

Regulars 

37 

in.  VENEREAL  DISEASES  (ALT.). 

4,183 
2 
608 
1,519 
2,054 
4,686 
6,477 

21 

77 

130 

715 

1,411 

47fc 

1,887 

1,350 

37a 

Syphilis,  hereditary 

37b 

Syphilis,  primary 

832 
432 
147 
120 
737 

196 
151 

124 

267 
269 

1,02* 
588 
271 

1,006 

400 

37c 

840 

37d 

Syphilis,  tertiary 

110 

38a 

737 

38b 

3  222 

3b 

IV.   GENERAL  DISEASES  (OTHERS). 

Rickets 

39-45 

Cancer  and  other  malignant  tumors 

Benign  tumors 

46 

4 
8 

-I 
25 

311 

4S 

17 

233 

48a 

Gout 

.      49 

Scurvv 

50 

Diabetes  mellitus 

88 
22 

51a 

Diseases  of  the  thyroid  gland  (goiter  simple 
excepted ) 

51b,  52 
63b,llb 

\  Diseases  of  the  ductless  glands  (thyroid  ex- 
/     cepted; 

27 

53a 

Leukemia , 

54 

Anaemia 

12 

4 

4 

55a 

56 

Inebriety,  drug  addiction 

35 

267 

3 

483 

56a 

Alcoholism 

6 

6 

3 

57-59 

Poisoning,  chronic 

15 

55,88 

General  diseases  (others) 

18 

48 

66 

131 

61 

V.  NERVOUS  SYSTEM,   DISEASES  OF  (ALL). 

62 

63 

Diseases  of  the  spinal  cord  (others) 

107 

64 

66 

253 
232 

39 
2 

39 

2 

69 

23 

72 

Chorea 

73 
73a 

Hysteria  and  results  (psychoses  excepted).. 

663 
111 

277 
1,064 

18a 

ISO 

a  12 

483 
238 

li 
111 

7.1 
111) 

2 
141 

21 

18 

194 
8 

379 

111 
39 
is 

28 
17 

731) 

31 

74 

IS 

27 

60,65,70 

>  Diseases  of  the  nervous  system  (others). . . 

VI.  MENTAL  ALIENATION. 

33 

73, 74a 
67 

6Sa 

77 

68b 

•  60 

68c 

70 

68d 

6Se 

56b 

68f 

3 
101 

7 

10 
101 

82 

68 

75 
75a 

Vfl.  EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

371 

11 
193 
183 

49 

1 

148 

75b 

71 

75c 

75o 

75f 

17 

75g 

765 

75i 

The  eyes  and  annexa  (other  diseases  of) 

50 

111 
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Table  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 


ABSOLUTE   NUMBERS— Continued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Ihilip- 

bers  of 
interna- 
tional 
classifi- 

White. 

In  Porto 
Rico. 

in 

Panama. 

Total. 

pme 
Scouts. 

cations. 

2,960,515 

• 

698, 610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars 

Regulars. 

Regulars. 

"  76 
76a 

VIII.  EAR,  DISEASES  OF. 

76b 

766 

48 

4 

62 

4 
64 

27 

76c 

2 

47 

86 
86a 

IX.   NASAL  FOSS.-E,  DISEASES  OF. 

Adenoids 

86b 

743 
180 
178 

•       48 

178 

1,742 

6 

6 

2 

556 

9 
37 
89 

86c 

2 

489 

9 
37 

27 

86d 

67 

209 

87 

X.   THROAT,   DISEASES  OF. 

41 

100 

80 

100a 

62 

150 

"77 

XI.   CIRCULATORY  SYSTEM,   DISEASES  OF. 

Pericarditis 

78 

Endocarditis,  acute 

79 

Valvular  heart  diseases 

195 
211 

26 
34 

5 

31 
34 

79a 

66 

80 

Angina  pectoris 

81a 

Aneurism 

81 

Arteries,  other  diseases  of 

20 

8 

669 

809 

264 

20 

82 

Embolism  and  thrombosis 

83a 

Hemorrhoids 

8 
2 

20 

28 
2 

90 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

40 

84a 

Status  1  vmphaticus 

84 

85a 

Lymphatic  system,  other  diseases  of 

Cardiac  arrhythmias 

3,505 
11 
3D 
64 
3 

276 

186 

462 

333 

85b 

Cardiac  murmur,  not  organic 

85c 

Cardiac  disorders,  functional 

85d 

Hemorrhage 

2 

4 

162 

2 
4 

491 

22 
9 

•1,631 
60 
542 

85 

Circulatory  system,  other  diseases  of . . . 

89,90 

Xn.  RESPIRATORY  SYSTEM,    DISEASES  OF. 

Bronchitis 

2,621 

38 
82 

329 

91 

Broncho-pneumonia 

92 

Pneumonia,  lobar 

92a 

Pneumonia,  interstitial 



92b 

Pneumonia,  unclassified 

93 

Pleurisy 

191 

li 

97 

113 

110 

95 

Gangrene  of  lung 

98 

Abscess  of  lung 

..'.v.'.'..:'. 

96,97 
99 

Respiratory  systems,  other  diseases  of 

XIII.   DIGESTIVE  SYSTEM,   DISEASES  OF. 

Mouth  and  annexa,  diseases  of 

36 

180 

1 

347 

722 
136 

60 

60 

2 

9 

62 
69 

129 
55 

101 

Esophagus,  diseases  of 

102 

Ulcer  ofthe  stomach 

49 

332 
167 

103 
106 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
cepted ) 

Ankvlostomiasis 

3 
58 

7 
101 

10 
159 

107 

107a 
108 
109 

109a 
105, 110 

Intestinal  parasites,  others 

69 
1,893 
1,112 

85 
2,644 

27 

78 
19 

27 

108 
73 

138 

43 

274 

Appendicitis 

30 
54 

Intestines,  other  diseases  of 

322 

322 

1,497 

STATISTICAL   TABLES. 


679 


Tablk  No.  XX. —  Total  days  lost — total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

ABSOLUTE  NUMBERS— Continued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 

bers of 
interna- 
tional 
classifi- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Totaf- 

pine 
Scouts. 

cations. 

Mean  strength 

2,960,515 

888,610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars 

Regulars. 

Regulars. 

112 

XIII.  DIGESTIVE  SYSTEM.  DISEASES  OF— 

continued. 

4 
137 
96 
137 
452 
132 

113 

114 

115 

48 

115a 

336 

73 

409 

44 

117 

Peritonitis,  acute  diffuse 

117a 

177b 

4 

117c 

77 
2 

US 

Other  diseases  of  the  digestive  system 

2 

2 

10 

118a 

119 

XIV.   GENTTO-URINARY     SYSTEM     AND     AN- 
NEXA,   NONVENEREAL  DISEASES  OF. 

202 

1,190 

387 

112 

341 

29 

31 

223 

43 

120 

Nephritis,  chronic  (Bright's  disease) 

38 

122 

121 

123 

3 
55 

5 

8 

55 

124 

4 

125 



5 

126 

127 

Male  genital  organs,  diseases  of  (nonvene- 

45 

179 

224 

116 

142 

XV.   SKIN  AND  CELLULAR  TISSUE,  DISEASES 
OF. 

' 

143 

664 

512 

693 

2,867 

290 

116 

248 
1,686 
1,173 

999 
958 

80 
154 

53 
204 

47 
55 
52 
184 

127 
209 
105 
388 

1,072 

144 

364 

144a 

470 

145 

1,423 

146 

XVI.   BONES  AND  THE  ORGANS  OF  LOCOMO- 
TION, DISEASES  OF. 

146a 

Bones,  "other  diseases  of  (tuberculosis  ex- 

14 
16 

3 

17 
16 

11 

147 

Joint,  diseases  of  (rheumatism  and  tubercu- 

114 

40 

149a 
150 

XVII.   CONGENITAL      MALFORMATIONS      AND 
rLL-DEFlNED  DISEASES. 

46 

33 

33 
124 

79 

33 
196 

257 
100 

189 

1,277 

70, 132 

7,771 

8,080 

13,861 

29,287 

TRAUMATISMA     PRODUCED     BY     EXTERNAL 
CAUSES. 

12,288 

2 

139 
72 

188 

963 

4,341 

03 

30 

73 

12 

3 

09 

108 

23 
104 

88 

2 

28 

H 
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Table  No.  XX. —  Total  days   lost — total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

ABSOLUTE  NUMBERS— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

bers of 
interna- 
tional 
classifi- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

cations. 

2,960,515 

698,610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars. 

Regulars. 

Regulars. 

, 

17  20 

TRAUMATISMA  PRODUCED  BY  EXTERNAL 

causes— continued. 

120 
401 
195 
26 

31 

44 

4,328 

170 

101 

55 

21 

59 

59 

45 

62 

28 

136 

136 
6 

3 

93 

08,11,13, 

32,33,1 

68,69 

34 

6 

3 

93 

252 

1                               • 

5 

36  37 

619 

35 

12 

38-48 

68 

68 

37 

246 

50 

51 

232 
12 

8 

8 

16 

131 

52-56 

16 

59 

66 

47 
13 

740 
1,2&5 

155 

1 

1 

67 

96 

98 

73 

94 
1 

51 

145 
1 

,     442 

75 

48 

79 

81 

Synovitis,  traumatic,  cause  undetermined. . . 

104 

133 

11 

41 

54 

85 

4 

4 

47 

93 

6 

94 

92 

95 

332 
2,559 

429 

13 
159 

22 

44 
144 

26 

57 
303 

48 

20 

86-91 

1,730 

00-02, 
07,15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 
63-65, 
70-72, 
74,76- 
78,82- 
84,97- 
99 
80 

558 

70, 132|          7,771 

6,080 

13,851 

29,287 

12,288]              488 

475 

963 

4,341 

82,420 

8,259 

6,555 

14, 814 

33,628 

EXTERNAL  AGENTS    PRODUCrNG  TRAUMA- 
TISMS, AS  SHOWN   BEFORE. 

Total 

12,288 

488 

475 

963 

4,341 

Total  military  agents 

•1-19 

1,916 

85 

79 

164 

1,005 

01 

86 
119 

11 
11 

11 
11 

126 

02 

Club 

162 

03 

04 

05 

06 

13 

8 

STATISTICAL   TABLES. 
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Table    No.  XX.—  Total  days  lost — total  noneffective — total  Army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad—  Continue d. 


ABSOLUT!-:   NUMBER8-€ontinued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 

bers of 
interna- 
tional 
classifi- 

White 

In  Porto  '       In 
Rico.      Panama. 

Total. 

pine 

Scouts. 

cations. 

2,960,515 

698,610 

2,010785 

Causes  of  admission  to  sick  report. 

Regulars. 

i 
Regulars.  Regulars. 

07 

EXTERNAL  AGENTS  PRODUCING  TRAUMA- 
TISMS, as  shown  before— continued. 

08 

Knife 

128 
164 
391 

9 

13 

1 
64 

111 

09 

Pistol  ball 

1 
51 

76 

10 

Rifle  ball 

13 

36 

11 

12 

Shell 

13 

14 

1,015 

41                23 

64 

486 

15 

16-19 

20-29 

21 

22 



30-39 

30 

31 

Total  by  vehicles  and  animals 

40-49 

1,266 

69                66 

135 

50 

40 

472 

9 

104 

68 

68 

41 

42 

37 

37 

43 

44 

62 
619 

6 
23 

6 
24 

1 

45 

1 

49 

50-59 

5, 157 

21  1                188 

402 

1 .  367 

50 

51 

988 

4                   8 

12 

337 

52 

.53 

Fall 

3,S62 
166 
94 
19 

2S 

200               W 

380 

826 

54 

9 

55 

25 

56 

10 

57 

10 

io 

150 

Total  for  extreme  temperatures 

2 

... 

2 

60 

2 

61 

2 

70-79 

120 

1 

i 

11 

70 

71 

9 

1 

i 

74 

-1.-. 
Ct', 

72 

78 

r, 

80-81 

Total  by  chemicals  and  poisons 

10 

n 

80 

14 

81 

99 

- 
3,817 

119 

142 

261 

i ,  :■.»'. 

G82 
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Table  No.  XXI. — Total  days  lost — total  noneffective— total  army  (including 
RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


Num- 
bers 
of  in- 
terna- 
tional 
classi- 
fica- 
tions. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11,501,515 


226, 913, 200  6, 557, 225 


233, 470, 425 


244,971,940  247,681,335 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


9 
10 
14 
14a 
14b 
•     14c 
14d 
14e 
15 
17 
18 
18bj 

19a' 
19b, 
19c 
19d| 

19e' 
19f 
19c 
19i 

19k| 

191! 

20 

20b 

21 

22 

24 

25 

25a 

26 

27 

47 

11,19, 

18a, 

18'.:, 

20a 


I.  INFECTIOUS  DISEASES  (EX- 
CLUDING TUBERCULOSIS  AND 
VENEREAL). 


Typhoid  fever 

Typhus  fever 

Relapsing  fever  (all) 

Malarial  fevers  (all) 

Malarial  fever,  estivo-autum- 
nal 

Malarial  fever,  mixed 

Malarial  fever,  quartan 

Malarial  fever,  tertian 

Malarial  fever,  undetermined. 

Smallpox 

Measles  (all) 

Measles,  uncomplicated 

Measles  with  broncho-pneu- 
monia  

Measles  with  lobar  pneumonia 

Measles  with  other  complica- 
tions   , 

Scarlet  fever 

Whoor  ing  cough 

Diphtheria  and  results 

Influenza  (all) 

Dysentery  (all) 

Dysentery,  ba-nllary 

Dysentery,  balantidic 

Dysentery,  entamcebic 

Dysentery  (other  protozoal). . . 

D  vsentery,  unclassified 

Plague 

Leprosy 

Erysipelas 

Meningitis,  cerebrospinal  (epi- 
demic)   

Chicken  pox 

Diphtheria  bacillus  carrier 

German  measles 

Hemoglobinuric  fever  (non- 
malarial) 

Paratyph  id  fever  A 

Parat v\  >hoid  fe ver  B 

Tren-'h  fever 

Typh  id  bacillus  carrier 

Tvphiid  vaccination 

Vaccinia 

Mumps 

Septicaemia,  general 

Pyaemia  surgical 

Glanders' 

Anthrax 

Tetanus 

Trench  foot 

Mycoses  (others) 

Pellagra 

Beriberi 

Rheumatic  fever 


Total 

white 
enlisted 

men, 
exclusive 
of  native 

troops. 


0.04 
.00 


.11 
.01 

'."66 

.08 
.02 
.00 
.32 

.31 


.07 


.02 


.00 


•Infectious  disease  (others) . 


0.06 
.00 
.00 
.20 

.03 
.00 
.00 
.12 
.04 
.01 
2.41 
2.02 

.15 
.08 

.17 
.22 
.00 
.09 
.71 
.06 
.00 
.00 
.05 
.00 
.01 
.00 
.00 
.04 

.10 
.02 
.02 
.34 

.00 
.00 
.00 
.00 
.00 
.12 
.15 
1.33 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 


.34 


.08 


Total 
colored 
enlisted 
men,  ex- 
clusive 
of  native 
troops. 


0.00 
.00 


.28 

.06 
.00 
.00 
.19 
.03 
.09 
2.07 
1.85 

.06 
.08 


.05 

.00 
.02 

.43 
.14 
.00 


.111 
.00 
.02 


.04 

.12 
.11 

.02 
.07 

.00 


.08 

.05 

1.69 


Total 
enlisted 

men 

(American 

troops) 


0.05 
.00 
.00 
.20 

.03 
.00 
.00 
.13 
.04 
.01 
2.40 
2.01 

.15 

.08 

.16 
.21 
.00 
.09 
.70 
.07 
.00 
.00 
.05 
.00 
.01 
.00 
.00 
.04 

.10 
.02 
.02 
.33 

.00 
.00 
.00 
.00 
.00 
.12 
.15 
1.34 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 


.  38 


Total 
officers 

and 
enlisted 

men 

(American 

troops). 


0.05 
.00 
.00 


.03 
.00 
.00 
.12 
.04 
.01 
2.31 
1.93 

.14 


.16 
.21 
.00 
.09 
.69 
.07 
.00 
,00 
.05 
.00 
.01 
.00 
.00 
.04 

.10 
.02 
.02 
.32 

.00 
.00 
.00 
.00 
.00 
.12 
.14 
1.28 
.00 
.00 
.00 
.00 
.00 
.00 
.00 
.00 


.32 


.08 


Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 


STATISTICAL   TABLES. 


(583 


officers,  American  and  native  troops)  for  the  year  1917,  at  home  and  abroad. 
RATI08  PER  1,000  OF  MEAN  STRENGTH 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70, 096, 060 

58,211,295 

199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 

Armv. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 
colored . 

0.03 

0.07 
.00 

.00 
.20 

.01 
.00 
.00 
.11 
.08 
.01 
3.39 
2.81 

.24 
.14 

.20 
.1.5 
.00 
.10 
.74 
.03 
.00 

0.03 

0.05 
.00 
.00 
.15 

.01 
.00 
.00 
.10 
.04 
.01 
2.  63 
2.20 

.16 

.09 

.18 
.23 
.00 
.10 
.66 
.05 
.00 

0.00 
.00 

0.01 

0.00 

0.05 

.00 

.00 
.19 

.01 
.00 
.00 
.15 
.02 
.02 
1.94 
1.58 

,0 

.06 

.19 
.38 
.00 
.17 
.73 
.11 
..00 

.00 
.06 

.00 
.00 



.00 

.16 
.01 

0.14 

.07 
.00 

.12 

.00 
.00 
.00 
.09 
.02 
.12 
2.48 
2.21 

.06 
.10 

.10 

.a=> 

.00 
.02 
.39 
.08 
.01 

.01 

.01 

.00 

.00 
.06 
.01 
.16 
3.83 
3.35 

.13 

.18 

.17 
.09 
.01 
.01 
.41 
.06 
.01 

.00 

.03 
.02 

.01 
2.57 
2.21 

.14 

.08 

.15 
.14 
.00 
.03 
.49 
.01 
.00 

.12 
.04 
.09 
1.23 
1.15 

.01 
.02 

.04 
.02 

.10 
.03 

.10 
.04 
.01 

1.07 
1.01 

2.63 
2.20 

.16 

.05 

.02 

.09 
.IS 

.00 

.03 
.32 
.12 

.05 

.50 

.00 

.10 
.65 
.06 
.00 

.08 
.00 
.02 
.00 

.01 

.00 
.00 
.01 

.04 
.00 
.01 
.00 
.00 
.05 

.11 
.02 

.01 
.37 

.00 
.00 

.10 

.02 

.06 

.04 

.00 

.01 
.00 

.00 
.05 

.10 
.01 
.01 
.35 

.00 
.01 

.02 

.00 

.03 

.02 

.01 
.00 

.00 
.03 

.12 
.01 
.02 
.41 

.00 

.00 

.07 

.11 
.03 
.01 
.36 

.00 
.00 

.06 

.03 
.12 

.02 

.09 
.02 

.06 

.17 
.03 

.1)7 

.05 

.15 
.13 

.01 
.08 

.00 

.05 
.11 
.01 

.07 

.16 

.03 

.37 
.00 

.00 

;oo 

.18 
.25 
1.24 

.00 

.07 

.13 

1.63 

.00 
.  16 
.10 
.83 

.00 
.13 
.16 
1.86 

.00 

.12 

.10 
.45 

.09 

.06 

2.71 

1" 

11 

.07 
.87 

.13 
16 

.01 
.00 
.00 
.00 
.00 
•  00 
.00 

.00 
.00 
.00 
.00 

.00 

.00 
.00 
.00 
.00 
.00 
.00 
.00 

.00 

.00 

.00 

.00 

.00 

.00 
.00 

.66 

.00 

.00 

.00 

.03 

.01 

.00 

.  52 

.02 

.36 

.  06 

.15 
.  15 

.35 
08 

25 

.00 

.63 
.05 

.09 

.27 
06 

.35 
.07 
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Table  No.  XXL— TbtaZ  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12,570,235 

3, 469, 325 

359, 160 

16, 398, 720 

263, 895 

16, 662, 615 

fixa- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 

colored. 

1 

I.  INFECTIOUS  DISEASES  (EXCLUD- 
ING    TUBERCULOSIS     AND     VE- 
NEREAL). 

0  02 

0.00 

0.01 

0.04 

0.01 

2 

3 

Relapsine  fever  (all) 

•1 

.06 
.00 

.02 

.05 
.00 

.09 

.05 
.00 

4a 

Malarial  fever,  estivo-autumnal. . 
Malarial  fever,  mixed 

4b 

4c 

Malarial  fever,  q uartan 

.00 
.03 
.03 

.00 
.02 
.03 

.00 
.02 
.03 

4d 

.01 

.01 

.05 
.04 

4e 

Malarial  fever,  undetermined 

8 

.44 
.39 
.02 

1.88 
1.70 

.04 
.00 
.13 
.3* 
.00 
.03 
3.07 
.00 

0.62 
.38 
.03 

.75 
.67 
.03 
.00 
.05 
.17 
.00 
.06 
1.29 
.04 
.00 

1.59 
1.46 

.76 
.68 
.03 
.00 
.05 
.17 
.00 
.06 
1.28 
.04 
.00 

6a 

6c 

Measles  with  broncho-pneumonia. 
Measles  with  lobar  pneumonia..   . 

M 

61 

Measles  with  other  complications. 
Scarlet  fever 

.02 
.11 

.21 

.46 

.13 

s 

9 

Diphtheria  and  results 

.06 
.SO 
.05 
.00 

.03 
1.24 

10 

Influenza  (all) 

1.11 
.01 

14 

D vsenterv  (all) 

14a 

Dysentery,  baeillarv 

14b 

Dysentery,  balantidic 

14c 

D vsenterv,  entamebic 

.02 

.02 

.02 
.00 
.02 

14d 

Dysentery  ( other  protozoal) 

.01 

14e 

Dysentery,  unclassified 

.02 

.00 

.02 

15 

17 

18 

Erysipelas 

.01 

.07 
.01 
.01 
.10 

.02 

.09 
.02 

.00 

.27 
.04 

.01 

.08 
.01 
.01 
.10 

.01 

.08 
.01 
.01 
.10 

18b 

Meningitis,    cerebrospinal    (epi- 

.09 

19a 

Chicken  pox 

19b 

Diphtheria  bacillus  carrier 

(f erman  measles 

19c 

.09 

.19 

.12 

19d 

Hemojlobiuuric   fever    (nomna- 

19e 

.00 
.02 
.10 

.00 

.01 
.02 

.00 
.01 
.02 

19f 

I'aratvphoid  fever  B 

19? 

Trench  fevor 

.02 

19i 

Typhoid  bacillus  carrier 

19j 

.01 

.01 

1.84 

.00 

.66 

.01 

4.06 

.00 

.02 

.01 

.01 

2.31 

.00 

.01 

.01 

11.84 

01 
.01 

2.46 
.00 

19k 

Vaccinia 

191 

1.93 

20 

Senticaemia,  general 

20b 

Pyaemia,  surgical 

21 



22 

Anthrax 

24 

Tetanus 

25 

.06 

.03 

.05 

25a 

M veoses  ( others; 

26 

i  'ellagra 

27 

Reriberi 

47 

Rheumatic  fever 

.21 
.01 

.33 
.00 

.17 

.29 

.23 
.02 

.39 
.06 

.24 
.02 

11, 19, 
8.1,18c, 

[infectious  disease  (others)  .. 

STATISTICAL   TABLES. 


r,sf» 


American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Continued. 

RATIOS   PER  1,000  OF  MEAN  STRENGTH. 


Mexico. 

China, 

transports,    and 
others. 

Ph  lippine  Islands 

lv.l:i!l 

White. 

Col- 
ored. 

Total. 

White. 

col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total 

227,760 

73,365 

301,125  1,391,745 

103,295 

1,495,040 

3, 421, 145 

.349,690 

3, 970, 835 

3, 399, 245 

m,"230 

1, 166, 175 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

anl 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

• 

0.84 
.00 

0.01 

6.66 

0.00 

.00 

0.11 
.03 
.07 

0.42 

0.19 
.02 
.05 


.27 
:00 

0.45 

.29 

.00 

1.  54        2.  10 

.23         .63 

1.61 
.29 

.11 

.02 

.02 
.01 

.09 
02 

.03 

.03 

.  15 

.02  -• 

1.24.1        1.39 

.02 
1.26 
.05 
.00 
.09 
.09 

14            .  24 
10            .21 

.041 

5.25         5  59 

4.621        5.30 

. 42           . 29 

.02 

.20 

.71           .69 

.09 

.01 

07 

02 

.42 

.12 

.11               .05          .07 
.04               -  00 

.05 
.05 

.94 
.94 

.27 
.27 

5.28 

4.67 

41 

.02 

.18 

.10 
10 

.05 
.05 

.53 

.05 

.30 
.10 

.55 
06 

.01 

.00 
.00 

.05 

.13 

.05 

.05 

.71            .00 

.11 



I'' 

3.30        2.02 
.21           .26 
.12    - 

.18 

3.40 

.21 

.11 

.  02 
.27 
.05 

.00 

.36 


.ii- 

.23 
.03 

.97 

'.'41 
.02 

.04 
.95 

.17 
.92 

.06 
.95 

.29 
.04 

.00 

.00 

.86 

.85 

.00 
.85 

.03 

.02 

.04 

.25 

.06 

.04 

.03 

.  OS 

.01 

.04             .09 

.07 

09 

.01 

01 

.02 

.30 
.06 

.33 
.18 
.01 

90 

.02               12 

.01 

.01 

.02 
.01 
.33 

.03 
.11 
.09 

01 

.30 
.07 

02 

.01 

.01 
.00 
.00 

.03 

.00 03 

.00 

29 

60 

00 

.00 
29 

.04 
.02 

.03 
.01 

.31 

.68 

5.58 

.07 
11.67 

m 

1.09 

.01 
.01 
.63 

.64              01 
6.00            .46 

.03 
1.11 

2.12 

'   130 

.02 

01 

.01 
.01 

01 
01 

05 

.30 

1.02 

.48 

.78 
.09 

.78 
.32 

.12 

.11 

.16 
.30 

13 
.77 

.09 
.01 

• 
.01 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Num- 
bers 
of  in- 
terna- 
lional 
classi- 
fica- 
tions. 


28 

23 

33-35 


Mean  strength . 


Causes  of  admission  to  sick 
report. 


United  States,  Europe,  and  other  countries. 


11, 501, 515  226, 913, 200  6, 557, 225  233, 470, 425 


II.  TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberci  1  sis,  a;ute. 
Tuberculosis  (others) 


III.  VENEREAL  DISEASES  (ALL). 


37  Syphilis  (all) 

3,'a  Syphilis, hereditary.. 

37b  Syphilis,  rrimary 

37-  Svphilis.se"-  ndary.. 

37  1  Syphilis,  tertiary 

38a  Chamr-  id 

38b  Gonococcus  infection. 


36 
39-45 

46 
48 
48a 
49 
50 
51a 

51b,  52 

53b,116 

53a 

54 

55a 

56 

56a 

57-59 

55,88 


61 
62 
63 

64 
66 
69 
72 
73 

73a 
731) 
74a 
60,  65,) 
70,  73, [ 
74 


IV.  GENERAL  DISEASES 
(OTHERS). 

RicVets 

Cancer  and  other  malignant 

tumors 

Benign  tumors 

Arthritis 

Gout 

Scurvy 

Diabetes  mellltus 

Diseases  of  the  thyroid  gland 

(goiter,  simple,  excepted)..  - 
\ Diseases  of  the  ductless  glands\ 


Total 
officers. 


f    (thyroid  excepted) , 

Leukemia 

Anaemia 

Purpura  rheumatica 

Inebriety,  drug  addiction . 

Alcoholism 

Poisoning,  chrome 

General  diseases  (others). . 


V.  NERVOUS  SYSTEM,  DISEASES 
OF  (ALL). 


Meningitis,  simple 

1  o^omotor  ataxia 

Diseases  of  the  SDinal  cord 
(others) '. 

Apople  ty 

Par  il  sis,  cause  not  specified. 

Epilepsy 

nhorea 

Hysteria  and  results  (psy- 
choses excepted) 

Neuralgia 

Neuritis 

Neurasthenia 


Diseases  of  the  nervous  system 
(others) 


68b 
68e 


VI.  MENTAL  ALIENATION. 

General  paralysis  of  the  insane. 
Constitutional    psychopathic 

states 

Dementia  prascox 

Mental  deficiency 


0.52 
.100 
.03 


.13 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


.04 


.02 
.02 


Total 
colored 
enlisted 


Total 
enlisted 


men,  ex-       men 
elusive  j  (American 
ofnative'    troops), 
troops. 


244,971,940  247,681,335 


0.77 
.00 
.05 


.86 
.00 

.21 

.50 

.16 

.58' 

2.181 


.ooj. 

.01 

.04 

.28 

.00. 

.00 

.01 

.05. 
.(XI 

.  00 

.01 
,00 

.01 
.01 

.TO 
.13 


1.45 
.00 

.  12 


2.63 
.00 
.74 

1.06 
.82 

2.35 

3.22 


.TO 


.TO 


.00 

.07 
.32 

.14 


0.79 
.00 
.05 


.91 
.00 
.22 
.51 
.18 
.63 
2.21 


Total  !      Total 
officers  :    officers 
and  j    and  en- 
enlisted  listed  men 
men  including 
(American  I     native 
troops).        troops. 


0.78 
.00 
.05 


.00 
.21 
.49 
.17 
.60 
2.12 


.00 

.01 
.16 

.09 


077 
.00 
.05 


.00 
.22 
.49 
.17 
.59 
2.11 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Continued . 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70.096,060 

58,211,295 

199,114,070 

1,924,280 

527, 425 

2,348,045 

National 
Army. 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

1.36 

National 
Guard. 

Total. 

White 
and 

colored. 

l.U 

.OC 
.0/ 

.98 

.oc 

.23 
.55 
.21 
.74 
2.34 

.01 

.01 
.06 
.32 
.00 
.00 
.01 

.04 

.00 

.00 
.01 
.00 
.02 
.06 
.00 
.16 

.01 
.01 

p 

!oo 

.03 
.20 
.01 

.06 
.04 
.06 
.08 

.10 

.10 

.07 
.23 
.14 

0. 62 

.(il 
.04 

.86 
>                  .00 
.21 
.53 
.12 
.56 
2.86 

.00 

.01 
.04 
.29 
.00 
.00 
.01 

.09 

.00 

.00 
.01 

0.  4f 

.oc 

.0.1 

.54 
.00 
.13 
.33 
.08 
.21 
1.24 

.00 

0.75 
.OC 
.05 

.81 
.00 
.19 
.48 
.14 
.52 
2.20 

.00 

.01 
.04 
.27 
.00 
.00 
.01 

.06 

.00 

.00 
.01 
.00 
.03 
.04 
.00 
.13 

.00 
.00 

.01 
.00 
.02 
.13 
.01 

.05 
.03 
.04 
.06 

.07 

.00 

.04 
.13 
.10 

MS 

.01 
.IS 

2.59 

1.64 

1.48 
.00 
.09 

2.92 

0.77 
00 

.06 
3.44 

.OS 

2.58 

.86 
,00 

.74 
1.23 
1.47 
2.51 
3.  IS 

.  93 
1.34 

.32 
3.00 
4.77 

1.04 
.95 
.58 

1.35 

3.  52 

.91 
1.10 

.91 
1.99 
3. 52 

.21 
.49 
.16 
.56 
2.23 

.00 

.02 
.08 
.49 

.01 
.06 
.42 

.01 

.02 
.20 
.00 
.00 
.01 

.03 
.00 

.06 
.29 

.04 

.75 

.28 
.00 

.00 

.01 

.00 

.01 
.01 

.01 

.03 

.05 

.02 

.00 

.01 
.00 
.04 
.02 
.00 
.0? 

.00 
.00 

.01 
.00 
.01 
.09 
.00 

.04 
.02 
.03 
.05 

.05 

.00 

.02 
.05 
.061 

.00 

.00 

.01 

.00 

.01 
.03 
.00 
.14 

.00 
.00 

.01 
.00 
.02 
.11 
.01 

.04 
.02 

.03 
.05 

.07 

.00 

.03 
.09 

.09 

.07 
.02 

.08 

.05 
.00 

.05 
.01 

.03 
.04 

.00 

.20 

.53 

.08 

.01 

17 
.00 

.13 
.00 

.00 

.IS 

.01 

.01 


.06 

.01 
.00 

.02 
.30 

.04 

in 
.31 

.02 

.14 

.14 
.01 

.04 

.17 
.01 
M 

.11 

.02 

.16 

.36 
.201 

.06 

BJ 
01 

.07 

.03 

OS 

M 

.06 
17 
II 

.05 
.03 

.08 

.04 
.06 

.07 
.00 

.05 

.04 

.00 
.10 

.13 

6i 

.10 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Num- 
bers 
of  in- 
terna- 
tional 
classi- 
fica- 
tions. 


Mean  strength . 


Causes  of  admission  to  sick  report. 


28 

29 

30-35 


37 

37a 
37b 
37c 
37d 
38a 
38b 


36 
39-45 

46 

48 

48a 

49 

50 

51a 

51b,52 
53b, 116 
53a 
54 
55a 
56 
56a 
57-59 
55,88 


72 

73 

73a 
73b 
74a 
60 
65,70 
73,74 


67 
68a 
68b 
68c 


II.   TUBERCULOSIS  (ALL). 


Tuberculosis  of  lungs 

Miliary  tuberculosis,  acute . 
Tuberculosis  (others) 


III.  VENEREAL  DISEASES   (ALL). 


Svphilis(all) 

Syphilis,  hereditary. . 

Syphilis,  primary 

Svphllis,  secondary. . 

SvphiLs,  tertiary 

Chancroi'l 

Gonococcus  infection. 


Europe. 


White. 


12,570,235 


Regulars 


0.36 


IV.   GENERAL   DISEASES  (OTHERS). 


Rickets r , 

Cancer  and  other  malignant 
tumors 

Benign  tumors 

Arthritis 

Gout 

Scurvy 

Diabetes  mcl  itus , 

Diseises  of  the  thyroid  gland 

(goiter,  simple,  cxt  epted) 

IDiseafes  of  the  ductless  glands 
/    (thyroid excepted.) 

Leukemia 

Anaemia 

Purpura  rheumatica. 

Inebriety ,  drug  addiction 

Alcoho  ism , 

Poisoning,  chronic 

General  diseases  (others) 


.70 
.01 
.27 
.30 
.12 
.51 
1.25 


V.  NERVOUS  SYSTEM,  DISEASES     i 
OF  (ALL). 


Meningitis, simple 

Locomotor  ataxia 

Diseases  of  the  spinal  cord(others ) 

Apoplexy 

Paralysis,  cause  notspecified 

Epilepsy 

Chorea 

Hysteria  and  results  (psychoses 

excepted) 

Neuralgia 

Neuritis j 

Neurasthenia I 


I  Diseases  of  the  nervous  system 
|    (others) I 

VI.  MENTAL  ALIENATION. 

General  piralvsis  of  the  insane. .  .1 
Con-;titutiona)p<ychopathicstates 

Dement  ia  precox 

Mental  deficiency 


3,469,325 


National 
Guard. 


0.13 
' '  "04 


.02 


00 


359, 160 


National 
Army. 


0.33 
"".'02 


.16 


16, 398, 720 


Total. 


0.31 


.64 
.01 
.24 
.28 
.11 
.42 
1.14 


.00 


.04 


.08 
.03 
.03 

.11 

\n 
.02 
.  06 

.05 


.01 


.01 


.01 

'.'6fi 


.00 


Colored. 


263, 895 


Regulars 


1.39 
.06 


1.33 


.52 
.39 
.41 
.36 
1   42 


.15 


.09 


16, 662, 615 
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American  and  native  troops)  for  the  year  ID  17,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

Hawaii. 

Whito. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

227, 760 

73, 365 

301,125 

1,391,745 

103,295 

1,  195,040 

3,421,145 

.549, 690 

3, 970, 835 

3,399,245 

707,230 

4,160,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

Whito 

an  1 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

2.41 

3.54 

2. 69 

3.78 
.03 

.21 

3.71 

3.75 
.39 

3. 20 

3.78 
.03 
.23 

3.  08 

2.30 

1.3D 

2.  11 

1.25 

0.88 

1.18 

.01 

3.35 
.00 
.54 

2.16 
.  65 

2.05 

4.48 

00 

.02 
.05 
.23 
.00 

.31 

1.01 

.24 
1.02 

.35 
S.  22 
3.4( 

.Of 

3.11 
.00 
.49 

2.01 
.61 

2.90 

4.35 

00 

.02 

.77 

.m 

.13 

.27 

.34 

1.29 

2.10 

.09 

1.70 
02 

.03 
.94 

1.07 

4.17 

2. 28 

.88 
2.11 

.72 
2.41 
6.  94 

01 

07 
.17 
.75 

02 

1.37 

.  65 
1.25 

.87 
5. 09 

.69 

.91 
2.01 

.70 
2.30 
0.81 

01 

.07 
■  16 
.74 
01 

13 

.70 
.90 
.45 
.47 

1.32 
2.85 
1.19 
1.58 

.90 
1.38 
.  63 
.71 

1.00 
.50 
1.30 

1.73 

.41 

.37 

1.30 

2.03 

.11 
•  17 

.01 
•  06 
.23 
.00 

02 
.16 
.27 
.00 

.02 

04 
04 

.12 

03 
.06 

13               16 

- 12,              24 

.00 

•  40           . 10 

.05 

09 
.00 

.04 
.08 
.00 

.09 
.07 

.08 
.07 

06 

.05 

.03 

■  03 

.02 

.05 

■  02 

.02 

.02 

i 

1 

.05 
.06 
.00 
25 

.01 

.01 

.76 

.05 
.06 
.00 
.29 

.01 

.02 
.38 
.01 

•  07 

.01 
.04 
.02 

.07 
.16 
.22 

.02 
.34 
.03 
.09 

.00 
.03 
-.01 

.00 
09 

.00 
15 

.00 

.00 

.00 

.22,            .12 
.00 

30 

. 12           .26 

.07 

.14 

.02 

.02 

04 

.01           05 
11 

.03 

.02 

01 
.55 

.95 
.69 

.08 
.56 

.01 
.18 
03 

.07 
.07 
.02 
43 

01 

.38 

17 
.06 

.50 

05 

.00 
22 
03 

.08 
.07 
.02 
.44 

02 

.02 

09 

.39 
.10 
.09 

.21 

.03 

.6i 

.24 
.95 

.29 

.36 

10 

.10 

.26 

.05 

07 
.06 
.03 

04 

04 

12 

.08 

.01             .05 

.01 

.38 

.97           .24 
.29 

15 

.04 
.06 

.23 

1.04 

11 

.21 

.14 
.74 

1.62 

.12 
.86 

.17 
62 

.17 

.17 

1.30          105 

34             .57 

1 

.01            .10             02 

.02              19         .39              W 

87894—18- 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


united  States,  Europe,  and  other  countries. 

bers 

11,501,515 

226,913,200 

6, 557, 225 

233, 470, 425 

244, 971, 940 

247,681,335 

terna- 

tional 
classi- 
fica- 
tions. 

Causes  of  admission  to  sick 
report. 

Total 
officers. 

Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 

Total 
colored 
enlisted 
men,  ex- 
clusive 
ofnative 
troops. 

Total 
enlisted 

men 

(American 

troops). 

Total 
officers 

and 
enlisted 

men 

(American 

troops). 

Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 

68d 

VI.   MENTAL  ALIENATION— 

continued. 

0.02 
.00 
.00 
.06 
.03 

.05 
.00 
.01 
.02 
.02 
.00 
.02 

.04 

.01 
.11 
.00 

.01 

.08 
.09 
.09 

.14 
.17 
.56 

.00 
.00 
.05 
.05 

.01 

0.01 
.02 
.01 
.05 
.01 

.11 
.03 
.03 
.02 
.02 
.00 
.01 

.07 

.02 
.31 
.02 

.01 

.05 
.04 
.12 

.13 

.17 

1.04 

.00 
.01 
.17 
.09 
.00 
.00 
.01 
.00 
.18 
.13 
.08 
.00 

.20 
.00 
.00 
.01 
.01 

.03 

0.01 
.02 
.01 
.05 
.01 

.11 
.03 
.03 
.02 
.02 
.00 
.01 

.07 

.02 
.31 
.02 

.01 

.05 
.04 
.12 

.12 

.17 

1.03 

.00 
.01 
.17 
.09 
.00 
.00 
.01 
.00 
.19 
.12 
.08 
.00 

.20 

.00 
.00 
.01 
.01 

.03 

0.01 
.02 
.01 
.05 
.01 

.11 
.03 
.03 
.02 
.02 
.00 
.01 

.07 

.02 
.30 
.01 

.01 

.05 
.05 
.12 

.12 

.17 

1.01 

.00 
.01 
.17 
.09 
.00 
.00 
.01 
.00 
.18 
.12 
.08 
.00 

.20 

.00 
.00 
.01 
.01 

.03 

0.01 
.02 
.01 
.05 
.01 

.11 
.03 
.02 
.02 
.02 
.00 
.01 

.07 

.02 
.30 
.01 

.01 

.05 
.05 
.12 

.12 

.17 
1.00 

.00 
.01 
.16 
.09 
.00 
.00 
.01 
.00 
.IS 
.12 
.08 
.00 

.20 

.00 
.00 
.01 
.01 

.03 

68e 

0.01 
.00 
.11 
.01 

.15 
.00 
.02 
.04 
.04 

66b 

68f 
68 

75 

75a 

Psvchoses  (nonalcoholic) 

Mental  alienation  (others) 

VII.   EYES  AND  THEIR  ANNEXA, 
DISEASES  OF. 

75b 

75e 

75f 

75g 
75h 

.04 
.14 

.01 
.18 
.01 

.01 

.01 
.04 
.09 

,03 
.16 
.70 

.00 
.00 
.18 
.14 
.01 
.00 
.00 

75i 

The  eyes  and  annexa  (other 

76 
76a 

VIH.  EAR,  DISEASES  OF. 

76b 

Otitis  media 

76c 

86 
86a 

IX.  NASAL  FOSS.E,  DISEASES  OF. 

86b 

Deviation  of  nasal  septum  or 

86c 

86d 

87 

Nasal  fossse,  other  diseases  of. . 

X.  THROAT,  DISEASES  OF. 

Larvnx,  diseases  of 

100 

Pharynx,  diseases  of 

100a 
77 

XI.  CIRCULATORY  SYSTEM, 
DISEASES  OF. 

Pericarditis 

78 

Endocarditis,  acute 

79 
79a 
80 

Valvular  heart  diseases 

Heart,  other  organic  diseases  of 
Angina  pectoris 

81a 

Aneurvsm 

81 
82 

Arteries,  other  diseases  of . . . . 
Embolism  amd  thrombosist... 
Hemorrhoids 

.07 
.03 
.15 
.02 
.03 

83a 

.43 
.05 
.05 

.00 

.25 

83b 

83 

84a 

Veins,  other  diseases  of 

E  tat  o   l  jrmphaticus 

84 

Lymphatic  system,  other  dis- 

.09 
.00 
.00 
.00 
.01 

.02 

85a 

1  ;iiili;ic  hit  thmias 

85b 

'  ardiac  murmur,  not  organic. 
<  ardiac  disorders,  functional.. 
Hemorrhage 

85c 
85d 

.01 
.01 

.04 

85 

( Circulatory  system,  other  dis- 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad  A  ontinued. 
li.YTIOS  PER  1,009  OF  MEAN  STRENGTH— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70, 096, 060 

58,211,296 

199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 

Guard. 

National 
Army. 

Total. 

White 

and 

colored. 

0.01 
.03 

0.01 
.02 

0.01 
.02 

0.01 
.02 

0.01 

0.00 

6.6c 

o.oi 

0.01 

.02 

.01 
.06 

.02 

.01 

.04 
.01 

.01 

.04 
.00 

.01 
.05 
.01 

.00 
.21 
.03 

.00 
.OS 

.00 

.00 
.11 
.01 

.01 

.05 

.01 

.13 

.10 

.10 

.11 

.11 

.05 

.19 

.14 

.11 

.03 
.03 

.05 
.03 

.03 
.01 

.04 
.02 

.00 
.05 

.01 
.01 

.00 

.02 

.04 

.00 

.02 

.02 

.02 

.01 

.02 

.02 

.oc 

.OS 

.05 

.02 

.02 

.03 

.02 

.02 

.04 

.10 

.04 

.05 

.02 

.00 

.01 

.08 

.01 

.01 

.08 

.00 

.00 

.03 

.00 

.01 

.06 

.00 

.13 
.30 

.01 
.07 

.06 
.16 

.01 

.06 

.07 

.02 
.33 

.03 

.44 

.01 
.17 

.02 
.32 

.01 
.17 

.00 
.19 

.01 
.18 

.02 

.21 

.32 

.02 

.02 

.01 

.01 

.02 

.00 

.00 

.01 

.01 

.01 

.07 
.06 

.01 

.06 
.04 

.00 

.02 
.02 

.01 

.05 
.04 

.01 

.02 
.04 

.01 

.01 

.01 
.05 

.01 

.05 

.06 

.05 

.04 

.17 

.11 

.10 

.13 

.10 

.11 

.09 

.10 

.13 

.15 

.11 

.11 

.13 

.06 

.01 

.09 

.07 

.13 

.20 

.16 

.13 

.17 

.25 

.08 

.12 

.17 

.17 

1.44 

1.07 

.64 

1.07 

.89 

.88 

.58 

78 

1.07 

.01 

^20 

.00 
.01 
.20 

.00 
.00 
.13 

.00 
.01 
.18 

.01 
.00 
.21 

.00 
.00 
.22 

.00 

.01 

.01 

.25 

.18 

.13 

.10 

.05 

.09 

.16 

.09 

.12 

.13 

.09 

.01 

.00 

.01 

.       .01 

.20 

.00 
.00 
.01 
.00 

.18 

.00 
.00 
.00 
.00 
.10 

.00 
.00 
.01 
.00 
.17 

.01 

.02 

.01 

.00 

.00 

.00 

.00 

.01 

.00 

.43 

.  83 

.49 

.44 

.17 

.14 

.16 

.07 

.13 

.06 

.ii;. 

.06 

.06 

ia 

.10 

.08 

.05 

.08 

.02 

.(Hi 

.05 

.04 

.00 

.28 

.00 
.18 

.01 
.08 

.00 
.23 

.00 

.18 

.05 

.40 

.31 

1- 

.01 
.00 
.01 
.01 

.00 
.00 
.00 
.01 

.00 
.00 
.00 
.01 

.00 
.00 
.00 

.01 

.00 

.00 

.01 
.01 

.01 
.01 

.00 

.01 

.01 

.01 

.04 

.03 

.02 

.(>:< 

.05 

.14 

.03 

.05 

.03 
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Table  No.  XXI. —  Total  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12,570,235 

3,469,325 

359, 160 

16, 398, 72C 

263, 895 

16, 662, 615 

flca- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars. 

0.00 
.01 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 

colored. 

68d 

VI.  MENTAL  ALIENATION— Contd. 

Ps  ychoneurosis 

0.00 
.00 

0.00 
.00 
.00 
.03 
.00 

.09 
.01 
.03 
.02 
.02 

68e 

56b 

0.01 

68f 

Mental  alienation  (others) 

Vn.    EYES  AND   THEIR   ANNEXA, 
DISEASES  OF. 

.04 
.00 

.09 
.00 
.03 
.01 
.01 

0.01 

.03 

.00 

.09 
.01 
.03 
.02 
.02 

68 

75 

75a 

.09 
.02 
.04 
.06 
.03 

0.06 

.19 

75b 

75c 

.00 

Iritis 

75f 

.04 

75g 

Choroiditis 

75h 

Tletinitis 

.00 
.06 

.01 
.21 
.01 

.01 
.02 
.04 

.05 

.10 
.12 

.57 

.00 
.05 

.03 
.40 

.00 

.02 
.01 
.06 
.17 

.28 
.27 
.91 

.00 

.00 
.05 

.02 
.25 
.01 

.01 
.01 
.04 
.OS 

.15 
.15 
.64 

.00 
.00 
.08 
.05 
.00 
.00 
.01 
.00 
.28 
.07 
.11 

.00 
.05 

.02 
.25 
.01 

.01 
.01 
.04 

.081 

.15| 
.151 
.64 

.00 

.00 

.08 

.05 

.00 

.00 

.01 

.00 

.28  : 

.07 

.11 

75i 

The  eyes  and  annexa  (other  dis- 

.04 

.08 

76 
76a 

vrn.  EAR,  DISEASES  OF. 

76b 

.21 

.18 

76c 

86 
86a 

IX.   NASAL  FOSS/E,  DISEASES  OF. 

Adenoids 

86b 

Deviation  of  nasal  septum  or  spurs 

86e 

.01 
.34 

.38 
.18 
.50 

.04 

86d 

Nasal  fossae,  other  diseases  of 

X.    THROAT,    DISEASES   OF. 

Larynx,  diseases  of.: 

87 

.37 
.01 
.70 

100 

Pharynx,  diseas-es  of 

100a 

Tonsils,  diseases  of 

77 

XI.   CIRCULATORY      SYSTEM,      DIS- 
EASES OF. 

Pericarditis 

78 

Endocarditis,  acute 

.00 
.08 
.04 
.00 
.00 
.01 
.00 
.25 
.05 
.12 

79 

Valvular  heart  diseases 

.08 
.07 
.00 

.07 

.14 

.60 

79a 

Heart,  other  organic  diseases  of. . . 
Angina  pectoris 

80 

81a 

Aneurysm 

81 

Arteries,  other  diseases  of 

Emtniism  and  thrombosis 

Hemorrhoids 

.00 

82 

83 1 

.34 
.13 

.04 

.80 
.12 
.09 

.43 
.07 
.18 

83b 

Varicocele 

83 

Veins,  other  diseases  of 

84a 

Status  lymphaticus 

84 

Lymphatic  system,  other  diseases 
of 

.20 

.11 

.11 

.18 

.07 

.18  ! 

85a 

Cardiac  arrhythmias 

85b 

l 

85c 

Cardiac  disorders,  functional 

.  66 

.00; 

.oil 

.01 
.00 

.03 

.00 
.00 

.01 

.00 
.00 

.01 

85d 
85 

Hemorrhage 

| 

.00 
.01 

Circulatory  system,  other  diseases 

| 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad  -Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Island-. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 

ored. 

Total. 

227, 760 

73, 365 

301,125 

1,391,745 

103,295 

1,495,040 

3,421,145 

549, 690 

3,970,833 

3,399,245 

767,  230 

4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 

lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars, 

White. 

and 
colored. 

0.03 
.13 
.01 
.18 
.13 

.46 

0.26 

0.02 
.12 
01 
.17 
.12 

.45 

0.00 

.......           0.00 

0. 02             .  Of) 

0  01 

0.01 

.01 
.03 

.00 

.07 
.03 
.07 
.03 

.00 

.18 
.00 
.03 

.02 

.01 
.02 
.00 

.09 
'  .03 
.07 
.03 
.01 

.02 

.01 

024 

0.18 

.04 

022 
.01 

•  10 

.07 
.00 

04 

0.10 

.74 

.07 
.01 

.07 
.01 

.04 
.11 
.03 
.03 
.01 

.42 

.76 
.03 

.03 
.05 
.14 
.39 

.40 

.56 

2.65 

.03 
.01 
.32 
.31 
.00 

.06 
.19 

.08 
.16 

.45 

.45 

1.19 

.03 
.02 

.03 
.10 
.03 
.03 

.01 

.39 

.05 
.72 
.03 

.03 
.05 
.14 
.37 

.41 
.55 

.05 

.05 

.22 

.17 

.01 
.00 
.01 
.08 

.06 

.06 
.02 

.04 

.03 
.11 
.00 

.62 

.04 
.10 

03 
.21 
.49 

.02 
.01 

.00 

.07 

•20 

• 

15 

.14 

.11 

.13 

OS 
01 

.91 

.05 

.69 

.01 

10 
.10 

.07 
.01 
.12 

.01 

.14 

.27 

.04 

.07 
.00 

.03 

02 
.06 

.48 

.12 
.09 

.01 
.06 
.01 
.11 

.01 
.13 

.09 
.04 

.07 
.07 
.03 

.12 

.02 

.09 
.03 

.06 

.06 

.08 
.43 

.13 

.04 

.06 
.34 

10 

03 
.11 

02 

.23 

2.28 

1.44 

2  08 

2.55             .52 
.03             .00 

.51 

.00 

.98 

.89 

.01 
.30 
.29 
.00 

.56 

.42 

.16 

.01 

.00 
.27 

.16             .23 

.07            .07 

.00 

.20 
.06 

::.:::::: 

.00 

.01 

.00 

.04 

.04 

.00 

.00 

.28 
.07 
.11 

.66 

.34 
.05 
.08 

.65 
.13 

.11 

.76 
.11 
.15 

.13 

.11 

.22 
.23 
.15 

.51 
.06 

.20             .18 
.21              .11 
.13            .09 

OS 

.07 

.P< 
.09 
08 

1.06 
.14 

106 

1.06 
.11 

.37 
.00 

.00 
.00 
.01 

.05 

.43 
.01 

.37 
.00 

.00 

.49 

.00 

.20 

.  IB             t" 

.CM).              .00 

35 

.47 
.00 

.00, 

.62'      .00 

.112               01 
.1x1            .00 

11c.            .04 

.02 

01 

.01             .00         .00 
.04            .06         .11 

.00 

.01 

.01 

.OS 
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Table  No.  XXI. — Total  days  lost — total  noneffective— total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11, 501, 515J226, 913, 200  6, 557, 225 


Causes  ol  admission  to  sick 
report. 


Tot  a 
officers. 


XII.  RESPIRATORY  SYSTEM, 

DISEASES  OF. 


Bronchitis 

Lironeho-pneumonia 

Pneumonia,  lobar 

Pneumonia,  interstitial 

Pneumonia,  unclassified 

Pleurisy 

Gangrene  of  lung '. 

Respiratory    system,    other 

diseases  of 

Abscess  of  lung 


XIII.   DIGESTIVE    SYSTEM,     DIS- 
EASES OF. 

Mouth  and  annexa,  diseases  of. 

Esophagus,  diseases  of 

Ulcer  of  the  stomach 

Stomach,    diseases   of   (ulcer 

and  cancer  e  xcepted ) 

Ankylostomiasis 

Trichinosis 

Intestinal  parasites,  others. . . . 

Appendicitis 

Hernia 

Intestinal  obstruction 

Intestines,  other  diseases  of 

Hydatid  tumor  of  liver 

Cirrhosis  of  the  liver 

Cholelithiasis 

Cholecystitis 

Liver,  other  diseases  of 

Peritonitis,  acute  diffuse 

Peritonitis,  acute,  local 

Peritonitis,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive 

system 

Pancreatitis 


XIV.  GENITO-URINARY  SYSTEM 
AND  ANNEXA,  NONVENEREAL 
DISEASES  OF. 

Nephritis,  acute 

Nephritis,  chronic  (Bright's 
disease) 

Kidney  and  annexa,  other  dis- 
eases of 

Calculi,  of  urinary  passages.. . 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male  genital  organs,  diseases 
of  (nonvenereal) 

XV.  SKIN    AND    CELLULAR    TIS- 

SUE, DISEASES  OF. 

Gangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  dis- 
eases of 


0.77 
.0 
.21 


.00 

.10 


.0) 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


1.22 

1.28 

.12 

.25 

.65 

1.92 

(M) 

.00 

.00 

.17 

.24 

.00 

.01 

.07 

.11 

.(Ml 

.02 


.00 
.14 
.1.0 
.12 

.43 


Total 
colored 
enlisted 
men,  ex- 
clusive 
ofnative 
troops. 


.07 
,00 
.01 

.20 

.  00 


-34 
.02 
.56 


.00 

.02 


.01 


.04 


.04 

.07 

.02 

.01 

.12 

.26 

.  02 

.03 

01 

.00 

.10 

.11 

.  o:, 


233, 470, 425 


Total 
enlisted 

men 

(American 

troops). 


1.22 
.12 
.68 
.00 
.00 
.17 
.00 


02 


244, 971, 940 


Total 
officers 

and 
enlisted 

men 

(American 

troops). 


247, 681, 335 


Total 
officers 
and  en- 
listed men 
including 
native 
troops. 


1.20 
.12 
.66 
.00 
.00 
.17 
.00 

.07 
.00 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,806,715 

70, 096, 060 

58,211,295 

199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 

colored. 

1.23 
.1C 
.62 
.OC 

1.2* 
.U 

i 

0.84 
.06 
.4£ 

1.  IS 

.11 

.7C 
.0C 
-OC 
.17 
.OC 
.00 

.07 

.07 
.00 
.03 

.16 

.02 

1.0' 
1.3; 

0.9( 

.0* 

2.0" 

1           1.12 

.31 

3.21 

l.C* 

.27 

2.34 

1.12 
.12 
.73 
.00 

.00 

.OC 

.0C 
.09 




.OC 
.2S 

.01 
.28 

.OC 
.27 

.23                   .17 
.00                  .0(1 



.OS 

.17 

.00 
00 

.00 
.08 

.09 
.00 
.03 

.20 
.03 

.OC 
.07 

.07 

.00 
.03 

.16 
.01 

.00 
.06 

.04 
.00 
.03 

.09 
.01 





.05 
.13 

.14 

.00 

.12 
.04 

.09 
.07 

.07 

.07 
.00 

.03 
.18 

.01 
.11 

.02 
.14 

03 

.15 

.16 
.02 

.01 
.61 
.56 
.01 
.71 

.01 
.58 
.59 
.01 
.59 

.00 
.22 
.30 
.00 
.21 

.01 
.49 
.49 
.01 
.52 

.02 
.72 
.42 
.04 
.69 

.00 
.20 
.32 

.01 
.41 
.35 
.01 

.43 

.01 

.21 
.24 

.48 
.49 
.01 

.66 

.16 

.52 

.01 

.01 
.05 
.06 
.00 
.00 
.00 
.02 

.01 
.00 

.03 

.06 

.04 
.02, 
.15: 
.02 

.01 

.15 

.00 

•  2l| 

.49! 

.00 
.00 
.03 
.04 
.00 
.00 
.00 
.02 

.00 

.00 
.00 
.01 
.02 
.00 
.00 
.00 
.01 

.00 

.00 
.00 
.03 
.0^ 
.00 
.00 
.00 
.02 

.01 

.00 

.02 

.04 

.03 
.02 
.12 
.02 
.01 

.12 

.00 
.14 
.14 
.11 

.41 

.00 

.00 

.01 
.00 

.01 
.01 

.01 
.01 

.03 

.04 

.00 

.00 

.00 

.00 

.00 

.01 

.01 

.02 

.01 

.01 

.00 

.02. 

.04 

.05 
.02 
.14 
.02 
.01 

.12 

.00 
.12 
.13 
.11 

46 

.01 

.02 

.02 
.01 
.07 
.01 
.00 

.07 

.00 
.07 
.08 
.05 

.25 

.03 

.10 

.05 
.01 

.26 
.02 

.02 
.04 
.01 

.02 

.06 

.03 
.01 
.16 
.03 

00 

.14 

.02 

04 

.03 

.03 
.02 

.02 
.01 

.15 

.10 

.04 

.IS 
.02 
.01 

.20 

0* 

.12 
.00 

.  06 

.10 
.05 

.34 

.04 

.18 

.02 

.44 

.221 

.04 

10 

.14 
.  14 
.11 

.40 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (Including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12,570,235 

3,469,325 

359, 160 

16, 398, 720 

263,895 

16,662,615 

fi  ca- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 
colored. 

89  90 

XII.  RESPIRATORY  SYSTEM.  DIS- 
EASES OF. 

1.53 
.17 
.25 

4.44 
.36 
.45 

2.44 
.33 
.25 

2.17 
.22 
.30 

7.17 

.69 

1.58 

2.25 

.22 
.32 

91 

92 

92a 

92b 

.01 
.19 

.02 

.31 

.01 
.21 

.01 
.22 

93 

.10 

.59 

95 

98 

.00 
.03 

.07 

.65 
.03 

.03 

.00 
.05 

.07 

96,97 

Respiratory  systems,  other  dis- 

.04 
.03 

.03 
.01 

.01 
.03 

99 
101 

XIII.   DIGESTIVE  SYSTEM,  DISEASES 
OF. 

Mouth  and  annexa,  diseases  of 

102 

.01 

.11 

.01 

.01 

.16 
.00 

.12 
.13 

.01 

.12 

.00 

.04 

.12 
.00, 

103 

Stomach,  diseases  of  (ulcer  and 

.12 

106 

107 

107a 

Intestinal  parasites,  others 

.01 
.34 
.41 
.01 
.46 

.02 
.45 
.61 

.03 

.48 

.01 
.37 
.45 
.01 

.46 

.01 
.37 
.44 
.01 

.46 

10S 

.71 

.32 

.20 
.18 
.01 
.58 

109 

109a 

105,110 
112 

Intestines,  other  diseases  of 

.43 

113 

114 

.00 
.01 
.04 

.00 
.01 
.04 

.00 
.01 
.04 

.00 
.01 
.04 
.00 
.00 

115 

.66 

.08 

115a 

117 

.01 

117a 

.00 

.00 

117b 

117c 

.01 
.01 

.00 
.00 

.01 
.01 

.01 
.01 

118 

Other  diseases  of  the  digestive 

.01 

11  Sa 

119 

XIV.  GENITO-L'RINARY         SYSTEM 
AND     ANNEXA,     NONVENEREAL 
DISEASES  OF. 

.02 

.01 

.02 
.02 
.01 
.01 
.00 

.09 

.09 
.22 
.09 
.48 

.02 

.01 

.02 
.01 
.11 
.01 
.03 

.17 

.10 
.11 
.11 

.39 



.02 

.02 

.02 
.02 
.03 
.01 
.01 

.11 

.09 
.19 
.10 
.42 

.02 

.02 

.02 
.02 
.05 
.01 
.01 

.11 

.09 
.19 
.10 
.42 

120 

Nephritis,  chronic  ( Bright 's  dis- 

.14 

122 

Kidney  and  annexa,  other  dis- 

123 

Rladder,  diseases  of 

124 

.07 
.09 

125 

126 

Prostate,  diseases  of 

127 

Male  genital  organs,  diseases  of 

.05 

.01 
.01 
.04 
.32 

.20 

.11 
.19 

143 

XV.   SKIN   AND  CELLULAR  TISSUE, 
DISEASES  OF. 

144 

144. 

Cellulitis 

145 

Skin  and  annexa,  other  diseases  of 

.17 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

Hawaii 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

<™»>       ,Ir",l. 

Total. 

227, 760 

73,365 

301,125 

1,391,745 

103.295 

1,495,040 

3,421,145 

549, 690 

3,399,245767,230 

1.  166,  175 

Regu- 
lars. 

Hegu- 

lars. 

While 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 
and 

colored. 

Regu- 
lars. 

lara          and 
iars. 

lars.         lars. 

White 

and 
colored. 

1.93 

.0!) 

i.s; 

2.07 
.04 
.83 

1.07 

.08 

1.62 

5. 35 

.56 

1.61 

3.99         5.2fi 

.12             .52 

5.  56          1.  S9 

0.04 
.00 
.05 

0.48 

.02 
.09 

0.88 
.00 

.05 

0.95 

.04 
.23 

0.64 
.22 
.  36 

0.  s9 

- 

.25 

.61 

.  92            .  63 

.29 

.30 

.29 

.12 

.02 

.10 

.10 

.05 
.05 

.09 
.01 





.10 

.07 

.79 
.27 

.4s 
.05 

25 

.06 
.13 

.27 
.07 

.09 
.12 

.22 

.07 

.  05 

.o-> 

.01 
.34 

.19 

.07 
.00 
.00 

.17 

08 

.  66 

.04 

.15             .08 

.33             .64 
04 

.09 

.39 
.08 

.55 
.01 

.OS 

.42 

.07 

.00 

.13 

.87 

.15 

.69 

.68 

.51 

.06 
1.34 
1.74 

.00 
2.08 

.90 
.10 

.82 

.06 
1.31 

1.62 

.00 

1.9!* 

.07 
1.03 
.30 
.00 
1.67 

.01 

2.37 

.60 

1.01 

.06 

1.22 

.34 

.on 

1.5s 

.05 
1.30 

.01 

1.17 

.17 

.04 

1.00 

.04 
1.2s 
.32 
.01 
.95 

.72 
.01 

.  68          .  71 
.01 

.79 

.  22,          .  65 

.94 

.00 
.09 
.23 

.is 

.00 
.08 
.23 

.03 

.02 

.07 
.29 
.00 

.10 

.07 
.  25 
,00 

.03 

.10 

.32 
.02 

.09 
.09 

.05 

.00 

.05 

.00 

.02 

.19 

.05 

.01 
.00 

.09 

07 

.00 

.03 

.01 

.13 

.  13 
.04 
.17 
.03 

.01 
.21 

.33 

.21 
.91 

.  35 
.06 
.37 

.OS 
1.  Is 

.01 
.09 

.7:. 

.01 

1.68 

.02 

.06 

.05 

.  18 

.19 

.07 
.09 
.24 
.15 
.00 

.  57 

.42 
.51 
.19 
1.36 

.17 

.31              .19 

.08 

.12 

.  17 
o:, 
.31 
.03 

.01 

.19 

.32 
.  is 
1.01 

11 

.01 
.01 
.39 
.08 
.03 

.11 

.35 
.06 

.66 

,  06 

IB 

.01 
.14 
.03 

.23 

.06 

.06 
.20 

.4S 

.10 

.04 

.01 
.34 
.06 

- 

.13 
.30 

.'X'. 

.26 

.11 

.09 

.10 

1.51 

.13 

.07 
.OS 
.33 
.15 
.00 

.33 

.25 

.25 
.19 

.36 
.07 
.50 
.  33 

.72 
.27 

.  L8 

.. 

.12 
.38 

..!4 

.17              ..54 

.01 

.15             .49 
.21              .1" 
.2.3          1.29 
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Table  No.  XXI. —  Total  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11,501,515 


226, 913, 200 


Causes  of  admission  to  sick 
report . 


Total 
officers. 


XVI.   BONES  AND  THE  ORGANS 
OF   LOCOMOTION,    DISEASES   OF. 

Osteomyelitis 

Bones,  other  diseases  of  (tuber- 
culosis excepted) 

Joint,  diseases  of  (rheumatism 
and  tuberculosis  excepted).. 

Pes  planus 

Organs  of  locomotion,  other 
diseases  of 

XVTI.  CONGENITAL  MALFORMA- 
TIONS AND  ILL-DEFINED  DIS- 
EASES. 

Congenital  malformations 

Not  specified  or  ill-defined 
diseases 

Total  for  diseases 

TRAUMATISMS  PRODUCED   BY 
EXTERNAL  CAUSES. 


Total 

Bites 

Burns 

Burns,  chemical  and  X-ray 

Compression  ( brain) 

Concussion  (brain) 

Contusion 

Crushing 

Dermatitis  from  traumatism. . . 

Dislocation  of  joint 

Dislocation,  articular,  cartilage 

of  knee 

Drowning  (except  suicides) 

Epiphyseal  separation 


Eye  and  annexa,  traumatisms. 


Foreign  bodies 

Fracture,  simple 

Fracture,  compound 

Fracture,  faulty  union 

Fracture  near  joint,  with  dis- 
location   

Fracture  comminuted 

Gases  deleterious, absorption  of 

Gunshot  wound 

Hemorrhage  and  results 

Homicides 

Poisoning  by  food 

Poisoning,  other  acute 

Secondary  result  of  injury 

Sprain  of  joint 

Strain 

Suicide 

Synovitis,  traumatic,  cause 
undetermined 

Venomous  bites  and  stings 

Wounds,  extensive 

Wounds,  multiple 


Total 

white 

enlisted 

men; 

exclusive 

of  native 

troops. 


0.02 
.01 


.04 

.02 


.  10 


9.76 


1.67 


0.03 
.04 


.08 

.30 


.27 


6, 557, 225 


Total 
colored 
enlisted 
men,  ex- 
clusive 
of  native 
troops 


233, 470, 425 


0.04 
.05 


.05 

.26 


.21 


.  35 


22.25 


2.70 
.00 
.04 
.01 
.00 
.02 
.04 
.04 
.04 
.0 

.02 


.00 


3.3 
.00 
.03 
.01 


,01 
.01 

.02 
.02 
.12 


Total 
enlisted 

men 

(American 

troops). 


0.03 
.04 


.  06 
.  30 


.22 


244,971,940 


Total 
officers 

and 
enlisted 

men 

(American 

troops) 


22.  45 


2.72 
.00 
.04 
.01 
.00 
.02 
.04 
.04 
.04 
.07 

.02 


.00 


.01 

.58 
.08 

.02 

.00 
.04 
.00 
.0X 
.00 
.00 
.01 
.00 
.24 
.36 
.0.5 
.00 

.05 

.01 
.0(1 
.00 


0.03 
.04 


.06 
.20 


247,681,335 


Total 
officers 
and  en- 
listed men, 
including 
native 
troops. 


.26 


21.85 


2.6 
.00 
.04 
.01 
.00 
.02 
.04 
.03 
.04 
.07 

.02 


.00 


.01 
.5 
.06 
.02 

.00 
.04 
.00 
.08 
.00 
.00 
.01 
.00 
.23 
.36 
.  06 
.00 

.06 

.01 
.00) 
.00 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


United  States. 

White. 

Colored. 

Total. 

70,808,715 

70,096,060  j  58,211,295     199,114,070 

1,924,280 

527, 425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National       National         T„t»i 
Guard.          Army.            loral- 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

White 

and 

colored . 

0.04 

.04 

.07 
.36 

.31 

.29 
.68 

0.03 

.05 

.07 
.33 

.33 

.23 
.50 

0. 01               0. 03 

.03                  .04 

.03                   .06 
.17                 .29 

.16                   .27 

.12                  .22 
.47                  .55 

0.03 

.03 

.06 
.34 

.28 

.5S 
.95 

0.06 

.08 

.07 
.53 

.22 

.70 
.94 

0.05 

.06 

.04 
.29 

.14 

.11 
1.05 

0.04 

.05 

.05 
.34 

.20 

.36 

1.00 

0.03 

.04 

.06 
.29 

.27 
.22 

25. 52)              24. 68 

14.68               22.06 

28.76 

30.09 

28.03 

28.55              22.21 

3.77 
.01 
.07 
.01 
.00 
.03 
.03 
.05 

2.69 
.00 
.05 
.01 
.00 
.02 
.05 
04 

1.13                2.62 
.001                  .00 
.01                   .04 
.00                   .01 

.00 

.01                   .02 
.0*                  .04 
.01                   .04 

5.50 

2.68 

1.21 

3.09 

2.63 
.00 

.06 

.02 

.03 
.01 

.04 
.01 

.04 
.01 
.00 
02 

.01 
.01 
.02 
.03 

.00 
.00 
.01 



.00 

.02 

.01                   .04 
.02                  .04 

.05                       04i                      m                    .04 

.07 

.02                    .04 

.10 
.02 

.01 

.03                   .07 
.00,                  .01 

.31              .02 

.00 

.13 

.07 
.01 



.00 

.01 

.01 
.83 
.09 
.05 

.00 
.05 
.00 

.10 
.00 
.00 
.01 
.01 
.27 
.48 
.06 

.00 
.01 

.00 

.54 
.06 
.02 

.00 
.03 
.00 

.12 
.00 
.00 
.01 
.00 
.SB 
.33 
.05 

.66            .66 

.00                  .01 

.001                  .01 
.17                   .53 
.01                   .06 

.00 
.01 

.05 

.00 

.i  1 
.11 

.02 

.02 
.80 

.07 

.01                    .01 

.34 
.10 

.02 

.  I] 

.04 
.01 

.53 
.06 

00                  .02 

.02 

.00                  .00 
.01                   .03 
.00                  .00 

.01                   .08 

.00                  .00 

.00 

.00 

.15 

.08 

.03 

.00 

.20 

.27 

.00 

.11 


06 
.00 

.00 

.00 

.00 

.00                   .01                    .01 
.00                  .00                  .00 
.  19                .  25                . n 
.  22                  .  35                  .  72 

.02                  .05                  .12 

.01 

.00 
.58 
.38 
.05 

.00 

.  10 
.29 
.01 

.60 
.18 

Ol 

.26 
.35 
,0B 

.07 
.01 
.01 
.02 

.05 
.01 

.02                 .05                   Hi 

.00                  .01                   .01 
.00                  .00                  .00 

.04 

.01 

.07 

.00 
.00 

.05 
.01 

.  03 

.00 

.00 

.00                  .01,                  .04               .17 

.04 

.10 

00  REPORT   OF   THE  SURGEON   GENERAL   OF    THE  ARMY. 

Table  No.  XXI. — Total  days  lost— total  noneffective— total  army  {including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Europe. 

urn- 
Xs  rs 
fin- 
rna- 

White. 

Colored. 

Total. 

onal 

12, 570, 235 

3,  469. 325 

359, 160 

16,398,720 

263, 895 

16,662,615 

ica- 

ons. 

Causes  of  admission  t  o  sick  report . 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 
colored. 

]<C 

XVI.  BONES  ANT)  THE  ORGANS  OF 
LOCOMOTION,  DISEASES  OF. 

0.01 

.05 

.06 
.19 

.15 

.09 
.46 

0.01 

.01 

.05 
.39 

.28 

.13 

.60 

0.01 

.04 

.05 
.23 

.18 

.09 
.49 

0.03 

0.01 

.04 

.05 
.22 

.18 

.10 
.49 

146 i 

Bones,  other  diseases  of  (tubercu- 
losis e  cepted) 

Joint,   diseases   of  (rheumatism 
and  tuberculosis  excepted) 

147 

JdO 

0.02 
.26 

.« 

.55 

.01 
.11 

.31 
.68 

149.1 

Org  ins  of  locomotion,  other  dis- 

150 
189 

XVII.  CONGENITAL        MALFORMA- 
TIONS    AND     ILL-DEFINED     DIS- 
EASES. 

Congenital  malformations 

Not  specified  or  ill-defined  dis- 

15.64 

25.91 

16.14 

17.82 

37.36 

18.13 

TRAUMATISMS  PRODUCED  BY   EX- 
TERNAL CAUSES. 

Total 

ffloe 
assi- 
ca- 

2.54 
.00 
.04 
.01 

2.00 
.00 
.01 
.01 
.00 
.01 
.07 
.03 
.00 
.05 

.01 

1.41 


2.40 
.00 
.05 
.01 
.00 
.03 
.05 
.02 
.02 
.05 

.02 
.00 

.01 

.01 
.51 

.07 
.00 

.01 
.06 
.00 
.09 
.00 
.00 
.00 
.00 
.07 
.28 
.06 
.00 

.04 
.01 

3.71 

2.42 
.00 
.05 
.01 
.00 
.03 
.05 
.02 
.02 
.05 

.02 
.00 

.01 

.01 
.50 
.07 
.00 

.01 
.06 
.00 
.09 
.00 
.00 
.00 
.00 
.07 
.29 
.06 
.00 
.00 
.04 
.01 

03 

Bites 

04 

.03 

5  09 

Burns,  chemical  and  X-ray 

09 



10 

.03 
.05 
.02 
.02 
.05 

.02 
.00 

.01 

.01 
.55 
.08 
.00 

.01 
.08 
.00 
.12 
.00 
.00 
.00 
.00 
.07 
.28 
.06 
.00 

.  03 
.00 

.02 

12 

14 

.03 

7  20 

Dermatitis  from  traumatism 

ffl 

.11 

.01 

62 

Dislocation,  articular,  cartilage  of 
knee 

?S 

11, 
32, 

^Eye  and  annexa,  traumatisms 

.01 

68, 
69 
34 

1« 

.40 
.03 

.00 

.01 
.01 
.00 
.03 

.14 

.07 
.00 

35 

'racture,  compound 

MS 

0.{ 

Tnc ture  near  joint  with  disloca- 

37 

r0 

Oases  deleterious,  absorption  of. . . 
Gunshot    ound 

.07 

51 

.00 

K-56 

rromorrhige  and  results 

ffl 

Homicide 

66 

oisoning  by  food 

.01 
.00 
.08 
.30 
.07 

67 

i  oisoning,  other  acute 

96 
73 

Secondary  result  of  injury 

Sprain  of  joint 

.11 
.33 

."7 

.20 
.33 
.20 

75 

Strain 

79 

81 

synovitis,  traumatic,  cause  undc- 

.lis 
.02 

.06 

85 

Venomous  bites  and  stings 

9? 

93 

.01 

.00 

.01 

.6i 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,003  OF  MEAN  STRENGTH— Continued. 


Mexico. 

Thina, 

transports,    and 
others. 

Philippine  Islands. 

Ilawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

227,  760 

73.365 

301,125 

1.391.74.- 

103,295 

1.495,04(1 

3.421,145 

.549. 690 

3.970,835 

3,399.245 

767.230 

4,166.475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

0.01 

.02 

.05 
.39 

.36 

.16 
.85 

0.O2 
.33 

.50 
1.00 

0.01 

.02 

.04 
.33 

.35 

.21 
.88 

0.05 

.18 

.10 
.46 

.25 

.21 
.72 

o.os 

.05 

.02 
.06 

.22 

.20 
.76 

0  05 

0. 35 

.21 
1.59 

.ol 

.46 
1.83 

0.2S 

.59 

.27 

.14 

.30 
2.99 

0.34 

.23 
1.50 

.49 

.45 
1.91 

15 

.08 

0.06 
.OS 

0.0s 
.10 

0.07 
.0* 

.39 
.25 

.20 

1.28 

.48 

1.09 

.73 

25. 14,      25. 05 

25.12 

73.28 

67.18 

72.85 

31.45 

38.96 

32.49 

23.13 

20.65 

22.68 

2.34 

.84 
.19 

1.97 
.05 

5.26 

.11 
.03 

2.73 

.08 
.05 

5.  OS 
.05 
.11 
.03 

3.95 
.02 
.04 
.02 

7.03 
.03 
.01 

4.3S 
.02 
.03 
.02 

5.00 
.00 
.00 

.01 

2.71 
.01 

4.5S 
.00 
.05 

.01 

.02 
.06 
.06 
.04 
.16 

.01 

.28 
.05 

.02 
.05 
.08 
.04 
.15 

.01 

.03 

.02 
.07 
.03 
.09 

.05 

.07 
.03 

.30 

.03 

.02 
.06 
.03 
.12 

.04 

.05 
.00 

.04 
.07 
.14 

.02 
.01 

.01 

.03 
1.95 
.31 

.00 

.02 
.00 



.01 
.02 

.02 

.02 
1.07 



.04 

.03 

.03 

.00 
.03 

.06 

.12 

.01 



.01 

.25 

19 

.02 

.01 

1.07 
.12 
.00 

.01 

.02 

.01 
1.00 

.11 

.00 

.04 

.00 
1.13 
.17 
.05 

.00 

.01 
1.02 

.03 

.00 
1.11 
.14 
.05 

.01 

oa 

.31 

.23 

1.78 

.25 

.00 

.04 

.03 
.06 
.01 

.01 

.04 
.03 
.05 
.01 

.20 

.06 

.18 

.06 

.05 

01 

.01 
.01 

.02 

.03 

.0(1 

.29 

.06 
.00 

.07 
.01 

.01 
.03 

.06 
.01 

.01 
.06 
.32 
.82 
.18 
.00 

.09 
.01 
.00 

.24 
.73 

.04 



.01 
.05 
.31 
.81 
.17 
.00 

.08 
.HI 
.01 

.01 
.08 

.11 

.40 

.21 
1.37 

.  26 

.01 
.02 
.12 
.54 
.10 

.06 

.00 
.07 
.04 
.10 

.m 
.in 

.01 

.is 

.  18 

.01 

.04 

.01 

.10 

.28           .19 

.07 
.26 

.09 
.60 
.09 

.00 

.01 
.03 

.1X1 

.112 

.18 

.in 
.'is 
.07 

.04 
.08 
.01 

.03 

.01 



ill 
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REPORT   OF   THE  SURGEON   GENERAL   OF    THE  ARMY. 


Table  No.  XXI. — Total  days  lost — total  noneffective— total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Cum- 
bers 
)f  in- 
erna- 
ional 
lassi- 
fiea- 
ion-. 


United  States,  Europe,  and  other  countries. 


Mean  strength . 


11, 501, 515226, 913, 200  6, 557, 225 


233, 470, 425  244, 971, 940  247, 681, 335 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


Total 

white 
enlisted 

men, 
exclusive 
of  native 

troops. 


Total 
colored 
enlisted 
men,  ex- 
clusive 
ofnative 
troops. 


Total  Total 

Total     |    officers        officers 

enlisted  and  and  en- 

men      I   enlisted    listed  men, 

(American       men  including 
troops).     (American     native 
troops).       troops 


94 
95 
56-91 
0-02, 
'7,15. 
16,24- 
>7.29- 

;i,49, 

7,58, 
0.61, 
3-65, 
0-72, 
M,76- 
•8,82- 
$4.97- 
99 
80 


TRANMATISMS  PRODUCED  BY 
EXTERNAL  CAUSES— Con. 


Wounds,  penetrating. 
Wounds,  perforating . 
Wounds,  others 


Traumatisms,  others. 


Sunstroke 

Total  for  diseases 

Total  for  external  causes 
Grand  total 


EXTERNAL  AGENTS  PRODUCING 
TRAUMATISMS,  AS  SHOWN 
BEFORE. 


n-i9 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16-19 

!0-29 

21 
22 

10-39 

30 

31 

10-49 


Total 

Total  military  agents. 


Bavonet 

Club 

Explosion  of  mine 

Gas,  asphyxiati  ve 

Gas,  poisonous 

Flaming  fluid 

Hand  grenade 

Knife 

Pistol  ball 

Rifle  ball 

Saber 

Shell 

Shrapnel 

Cutting  or  piercing  instruments 

Secondary  missile 

Others,  military  agents 


Total  by  sinking  ships. . 

Sinking  ships  by  storm 

Sinking  ships  by  submarine  - . 


Total  by  air  machines. 


Aeroplane. 
Balloon . . . 


Total   by   vehicles   and 
animals 


0.01 
.02 
.27 


9.76 


1.67 


1.67 


.  02 


.00 

.oo: 

.01 
.00 
.04 
.01 


.01, 
.01 

.1)1 

.Oli 


.00, 


.00. 
.00,. 


.01 


.27 


40     Automobile. 


0.01 
.10 
.61 


0.04 
.15 
.90 


.  00 


0.01 
.10 

.82 


.19 


.00 


0.01 
.09 
.60 


.IS 


.  00 


2.70 


24.94 


29.42! 


22.45 


21.85 


2.72 


2.67 


32. 79! 


25.16 


24.52 


2.70 


3.37 


2.72 


.41 


.40 


.06; 

.19 

.19 


.01 
.02 
.00 
.00 
tOO 
.00 
.00 
.03 
.09 
.12 
.00 
.01 
.00 
.13 
.00 
.00 


.01 


.01 


.01| 
.00 . 


.12 


.08 


.01 
.00 


.42 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN"  ST  REM ;  Til— Continued. 


United  States. 

White. 

Colored . 

4,799,750 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527, 425 

2,348,045 

203,913,820 

Regulars. 

0.00 
.13 
.93 

.26 

.00 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National    National 
Guard.       Army. 

Total. 

Whit.- 

and 

colored . 

0.00 
.01 
.22 

.09 

0.00 
.09 
.59 

.19 

.00 

0.00 

0.12 

.57 

18 

.00 

0.21 

1.4S 

.25 

« 

.00 

0.21 
.66 

.14 

0.04 
.17 

.17 

0.13 

.75 

.20 
.00 

.09 

.00 

.19 
.00 

25.52 

24.68 

14. 68 

22.06 

28.76 

30.09           28.03 

28.55 

22.21 

3.77 

2.69 

1.13 

2.62 

5.50 

2.68             1.21 

3.09 

2.63 

29.29 

27.37 

15.81 

24.68 

34.26 

32. 77|          29. 24 

31.64 

24.84 

3.77 

2.69 

1.13 

2.62 

5.50 

2. 68             1.21 

3.09 

2.63 

.51 

.47 

.12 

.38 

1.03 

.96               .31 

.67 

.3* 

.01 
.02 
.00 
.00 

.01 
.02 

.IHI 

.01 

.01 
.02 
.00 
.00 
.00 
.00 
.00 
.02 
.08 
.12 
.00 
.00 
.00 
.12 
.00 

.01 
.07 

.07 

.01 

.04 

.01 

.03 

.01 

.02 
.00 

.00 
.00 
.00 
.00 
.03 
.09 
.19 

.66 

.00 
.00 
.01 
.01 
.02 
.00 
.00 



.00 

.00 

.00 
.00 
.03 
.12 
.14 

.00 

.00 


.00 

.00 

.IIV 

.  sa 

..1 

.04 
.38 

.04 
.02 
.14 

.06 

1- 

.02 
.08 
.12 
.00 

.00 
.00 
.17 
.00 

.00 
.00 
.13 
.00 

.00 



.00 

.07 

.  SB 

.ia           in 

17 

.13 
.00 



:::::::             

.02 

.00 

.00 

.01 

i i 

.01 

.02 
.00 

.00! 
.00 

.00 

.01 
.00 

.01 

t<0 

.67 

.40 

.14 

.42 

B7 

.42 

.15 

.13 

.  06 

.11 

.11 

.01 

- 

.11 
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REPORT   OF   THE   SURGEON   GENERAL   OF   THE   ARMY. 


Table  No.  XXI. — Total  days  loss — total  noneffective — total  army  {including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12,570,235 

3,469,325 

359, 160 

16, 398, 720 

263,895 

16, 662, 615 

fica- 

tions. 

Causes  of  admission  to  sick  report. 

Regulars 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 
colored. 

94 

TRAUMATISMS  PRODUCED  BY  EX- 
TERNAL causes— continued. 

Wounds,  penetrating 

0.05 

.16 
.58 

.20 

0.00 
.06 
.45 

.18 

0.04 
.14 
.55 

.19 

0.01 

.03 

2.54 

.24 

0.04 
.14 

.58 

.19 

95 

Wounds,  perforating 

86-91 

Wounds,  others 

0.3>> 
.12 

00-02, 
07,15, 
16,24- 
27,29- 
31,49, 
57,58, 
60,61, 

Traumatisms,  others. . . 

63-35, 
70-72, 
74,76- 
78,82- 
84,97- 
99 
80 

Sunstroke 

Total  for  diseases 

15.64 

25.91 

16.14 

17.82 

37. 36 

18.13 

Total  for  external  causes. . . 
Grand  total 

2.54 

2.00 

1.41 

2.40 

3.71 

2.42 

18.18 

27.91 

17.56 

20.22 

41.07 

20.55 

external    agents    producing 
traumatisms,      as      shown 

BEFORE. 

Total 

2.54 

2.00 

1.41 

2.40 

3.71 

2.42 

Total  military  agents 

01-19 

.58 

.29 

.16 

.51 

.16 

.51 

01 

.01 
.03 

.00 
.01 

.01 
.02 

.01 
.02 

02 

Club 

.01 

03 

04 

Gas,  asphyxiative 

05 

Gas,  poisonous 

.00 

.06 

.00 
.00 
.03 
.02 
.11 
.11 
.00 
.07 
.03 
.11 

.00 
.00 
.03 
.02 
.10 
.10 
.00 
.07 
.03 
.11 

06 

Flaming  fluid 

.00 

.04 
.02 
.12 
.13 
.00 
.09 
.04 
.11 

07 

Hand  grenade 

.01 
.01 
.06 
.04 

08 

Knife 

.02 

09 

.04 

10 

Rifle  ball 

11 

Saber 

12 

Shell 

.00 

13 

Shrapnel 

Cutting  or  piercing  instruments. . . 
Secondary  missile 

14 
15 

.13 

.08 

.11 

16-19 

Others,  military  agents 

.00 

.02 

.01 

.01 

Total  bv  sinking  ships 

20-29 

Sinking  ships  bv  storm    

21 

22 

Total  i>v  air  machines.. . 

30-39 

.00 

.00 

.00 

30 

.00 

.00 

.00 

31 

Total     by     vehicles    and 
Automobile 

40-49 

.41 

.24 

.16 

.37 

.35 

.37 

40 

.09 

.07 

.04 

.09 

.08 

.09 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

227,760 

73,365 

301,125 

1,391,745 

103,295 

1,495,040 

3,421,145 

549,690 

3,970,835 

3,399,245 

767,230 

Regu- 
lars. 

4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 
colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

White 

and 

colored. 

0.51 
.67 

.14 

0.46 

0.38 
-.62 

.11 

0.09 
1.50 

.29 

0.88 
.32 

0.08 
1.46 

.29 

0.11 
.95 

.24 

0.41 
2.00 

.57 

.01 

0.15 
1.10 

.29 

.01 

0.05 
1.11 

.12 

0.15 
.54 

.06 

0.07 
1.00 

.11 

25.14 

25.05 

25.12 

73. 28       67. 18 

72.85 

31.45 

38.96 

32.49 

23. 13     20. 65 

1 

22.68 

2.34;          .84 

1.97 

5. 26|        2. 73           5. 08 

3.95 

7.03 

4.38 

5. 00       2. 71 

.... 

4.58 

27. 48       25. 89 

27.09 

78.55 

69.91 

77.94 

35.41 

45.97 

36.87 

28.13     23.37         27.25 

2.34 

.84 

1.97 

5.26 

2.73 

5.08 

3.95 

7.03 

4.38 

5.00 

2.71 

4.58 

.86 

.65 

.67           .16 

.64 

.63 

1.41 

.74            .38 

.75 

.45 

.02 

.03           .03 

.01 
.03 

.03 
.15 

.22 

.03             .01         .03 

.01 

.16 

.25 

.07 

.00 

.00 
.01 
.01 
.00 
.06 
.07 
.18 

.01 
.01 
.00 
.05 
.08 
.19 

.07 
.01 

.00 

.00 

.05 
.06 
.17 
.01 

.09 
.61 
.08 

.04 
.07 
.23 

.02 

.02 

.06         .10 
.03         .09 
.08         .14 

.02 

.06 
.51 
.27 

.04 

•.38 
.21 

.07 
.04 
.09 

.00 

.00 

.00 

.00 

.02 

.01 

.28 

.05 

.26 

.16 

.41 

.20 

.15         .14 

.14 

:::::::::." 

== 

== 

== 

.03 

To3 

====== 

i .. 

.03 

.03 

.22 

.09 

.18 

.46           .28 

.40 

.55 

1.05 

.62 

1.00         .19 

.85 

.27 

.25 

.12 

.01 

.10 

.31 

.14 

.28 

87894—18- 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mean  strength. 


United  States,  Europe,  and  other  countries. 


11,501,515 


226,913,200 


6, 557, 225 


233,470,425 


244,971,940 


247,681,335 


Causes  of  admission  to  sick 
report. 


Total 
officers. 


Total 

white 

enlisted 

men, 

exclusive 

of  native 

troops. 


Total 
colored 
enlisted 
men,  ex- 
clusive 
of  native 
troops. 


Total 

enlisted 

men 

(American 

troops). 


Total 
officers 

and 
enlisted 

men 

(American 

troops). 


Total 
officers 
and  en- 
listed men 
including 
native 
troops. 


EXTERNAL  AGENTS  PRODUCING 
TRAUMATISMS,     AS      SHOWN 

before— continued. 


Motor  cycle 

Railroad  accident . . 
Street-car  accident . 
Others  by  vehicles. 
Animals 


0.06 
.02 
.00 
.00 
.08 


Total     by      industrial 
agents 


50  Conflagrations . . 

51  Crushing 

52  Electricity 

53  Fall 

54  Falling  timbers. 

55  |  Fire 

56  |  Splinters 

57  Machinery , 


.16 
.00 
.46 
.01 

.01 

.01 

.  00 


Total  for  extreme  tem- 
peratures  


60  ;  Excessive  cold. 

61  I  Heat 


.  00 


Total  by  natural  causes . 


.04 


Landslides 

Lightning 

Stones 

Strangulations . 
Falling  earth. .. 

Jumping 

Hot  liquid 


.oo 


Total  by  chemicals  and 
poisons 


Chemicals. 
81     Poison 


.  00 
.00 


All  others  from  external 
agents 


.52 


0.05 
.06 
.02 
.03 
.16 


0.01 
.07 
.01 
.04 
.25 


.81 


1.01 


.00 


00 


.04 


.00 


1.15 


0.05 
.06 
.02 
.03 
.16 


0.05 
.06 
.02 
.03 
.16 


.82 


.81 


.01 


.06 


.  Of. 


.00 


.  90 


0.05 
.06| 
.02 
.03 
.16 


.  00 


.  00 


.90 


STATISTICAL  TABLES. 
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United  States. 

White.                                                                Colored. 

Total. 

70,806,715 

70,096,060 

58,211,295 

199,114,070 

1,924,280 

527,425 

2,348,045 

4,799,750 

203,913,820 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Whitr 

and 

colore  1. 

0.08 
.06 
.02 
.04 
.32 

0.04 
.08 
.02 
.03 
.10 

0.01 
.03 
.01 
.01 
.03 

0.04 

0.04 

.06 
.02 

o.ie 

0. 00            0. 04 
.00              .03 
.01              .01 
.01               .04 

0.08 
.01 

.06 
no 

.03 
.16 

.04 
.56 

. 02                 .  03 
.25                  .16 

1.26 

.72 

.27 

.78 

1.-M 

.34              .32 

.78 

.00 
.32 
.00 
.87 
.01 
.02 
.02 
.02 

.00 
.15 
.00 
.54 
.00 
.01 
.01 
.01 

.00 
.04 
.00 
.21 
.00 
.00 
.00 
.01 

.00 
.18 
.00 
.56 
.00 
.01 
.01 
.01 

.00 
.18 
.00 
.56 
.00 

.53 

.04              .08 

.26 

1.07 
.00 
.04 
.00 
.01 

.26 
.04 

.21 

.56 
.00 

.01 
.00 
.01 

.02 
.00 
.01 

.01 

.01 

.00 

.01 

.01 

.00 

.00 

.01 

.00 

.01 

.00 

.00 

.01 

.00 
.01 

.00 
.00 

.00 
.00 

.00 
.01 

.00 

.00 

.01 

.00 

.00 

.01 

.09 

.06 

.03 

.06 

.09 

.02 

.00 

.04 

.06 

.00 

.00                  .01 

.01 

.00 

.00 

.01 
.00 
.01 
.05 
.03 

.00 
.01 
.00 
.00 
.03 
.02 

.00 
.00 

.00 
.01 
.00 

.00 
.03 

.00 

.03 

.00 

.01 

.01 

.00 

.00 
.02 
.01 

.01 

.02 

.00 

.01 
.01 

.03 

.  02                  .  02 

.02 

.02 

.00 

.00 

.00 

.00 

.00 

.00 
.00 

.00 
on 

.00 
.00 

.00' 

.on 

.00 

.00 

1.20 

1.03 

.56                  .95                1.84 

1.07 

.43            1.07 

.96 

708  REPORT   OF   THE   SURGEON   GENERAL   OF    TEE  ARMY. 

Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Europe. 

Num- 
bers 
of  in- 
terna- 

White. 

Colored. 

Total. 

tional 

12, 570,  235 

3,469,325 

359, 160 

16,398,720 

263, 895 

16,662,615 

fica- 

tions. 

Causes  of  admission  to  sick  report . 

Regulars. 

National 
Guard. 

National 
Army. 

Total. 

Regulars. 

White 

and 
colored. 

41 

EXTERNAL     AGENTS    PRODUCING 
TRAUMATISMS,  AS    SHOWN    BE- 
FORE—Continued. 

0.05 
.10 
.00 
.04 
.13 

0.01 
.02 
.03 
.01 
.10 

0.03 
.03 

0.04 
.08 
.01 
.03 
.12 

0.05 
.05 

0.04 
.08 
.01 
.03 
.12 

42 

43 

44 

.02 

.04 

.17 

45 

Total  by  industrial  agents.. 

50-59 

.  75 

.57 

.55 

.71 

1.86 

.72 

50 

51 

.16 

.10 

.25 

.15 

1.43 

.17 

52 

53 

Fall 

.   56 
.01 
.01 
.01 
.01 

.44 

.28 
.01 
.01 

.53 
.01 
.01 
.01 
.01 

.37 

.52 
.01 
.01 
.01 
.01 

54 

55 

Fire 

.02 
.00 
.01 

.03 

56 

.03 

Total  for  extreme  tempera- 

60-69 

.01 

.00 

.01 

.01 

60 

61 

Heat 

.01 

.00 

.01 

.01 

Total  by  natural  causes 

Landslides 

70-79 

.04 

.0 

.05 

.05 

70 

71 

Lightning 

72 

Stones 

.01 

.01 

.01 

.01 

73 

74 

Falling  earth 

.00 

.01 
.02 

.00 
.01 
.03 

.00 
.01 
.03 

75 

.02 
.05 

76 

Hot  liquid 

Total    by    chemicals    and 

80-81 

.00 

.00 

.00 

Chemicals 

80 

.00 

.00 

.00 

81 

All  others    from  external 

99 

.74 

.83 

.55 

.75 

1.34 

.76 
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American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 
RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Mexico. 

China,    transports,    and 
others. 

Philippine  Islands. 

Hawaii. 

White. 

Col- 
ored. 

Total. 

White. 

Col- 
ored. 

Total. 

White. 

f'01;       Total 
ored.       iu""- 

White. 

St  Total- 

227,760 

73, 365 

301,125 

1, 391,  745 

103,295 

1,495,040 

3,421,145 

549,690  3,970,835 

3, 399, 245 

767,230  4,166,475 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

Regu- 
lars. 

White 

and 

colored. 

Regu- 
lars. 

lars-     colored. 

Regu- 
lars. 

,ars-     colored. 

0.03 
.09 

0.28 

0.03 
.08 
.02 
.01 
.06 

0.12 
.02 
.07 
.08 
.13 

0. 10 

0.04            .03 

0.35 

.04 

0.05 

0.30 

.03 

.061           .00 

.17             .10            .06 
.84             .23             .23 

.00 

.01 
.06 

.05 

0.22 

0.09 

0.18 

.19 

.70 

.53 

.66 

1.49 

.44 

1.42 

1.25 

2.74           1.45           1.42 

.49 

1.25 

.00 
.27 

.16 

.00 
.26 

.01 
.38 

01 

.67             .42 

.13 

.03 

.11 

.36 

.05 

.30 

.50 

.50 

.50 

i.  is 

.02 
.02 
.06 
.03 

.22 
.05 

1.09 
.02 
.01 
.00 
.03 

.80 
.00 
.01 
.01 
.04 

1. 86           .951         i.66 

.00            .01 

01            .01 

00            .01 

.21             .06|            .02 

.42 

.01 
.02 

.89 
.01 

.01 

.06 

.05 

.01 
.02 

.02 

.02 

.00 

.<X>|           .01 

.01 

.01 

.01 
.01 

.01 

.01 

.02 

.02            .00 

.00 

.01 

.02 

.01 

.25 

.30 

.25 

.05 

.12 

.06             .09 

.01            .08 

.06 

.04 

.00 

.13 

.19 

.14 

.00 

.01 

.11 

.01 

.01            .01 

.01 

.01 

.02 

.01             .08 
.04 

.10 
.01 

.08 
.04 

.02 
.02 

.03 
.02 

.01 
.02 

.01 
.01 

.09 

.08            .04 

,03 

.00 

.00 

.00 

.08 

.08             .04 
.00 

.03 

.00 
.00 

.00            .00 

.00 

.00 

.54 

.22 

.  46           2. 25 

1.55 

2.  20,          1. 44 

1.71 

1.47 

2.10 

1.25           1.95 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad, — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 

bers of 
interna 

tional 
classifi- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

cations. 

2,960,515 

698,610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars. 

Regulars. 

Regulars. 

1 

I.  INFECTIOUS  DISEASES  (EXCLUDING  TUBER- 
CULOSIS AND  VENEREAL). 

2 

3 

.03 
2.53 
1.28 

.00 

.02 
1.14 

4 
4a 
4b 
4c 
4d 

•  5J 
.06 

1  66 

.42 

.46 
.07 

1.21 

4e 

.03 

5 

.03 

6 

.32 
.32 
.01 

2.80 
2.80 

.02 

6a 

.02 

6c 

6d 

6f 

7 

.02 

8 

9 

.01 

10 

Influenza  (all) 

.57 
.01 

1.19 
.34 

.07 

14 

T)vsonterv  (all) 

.07 

14a 

.02 

14b 

14c 

.01 

.01 

.04 

14(1 

14e 

I)  vsenterv,  unclassified 

.33 

.02 

15 

17 

.04 

18 

Erysipelas 

.00 
.01 

.01 

18b 

Mcninritis,  cerebrospinal  (epidemic) 

.04 

19a 

.21 

.24 

19b 

Diphtheria  bacillus  carrier 

19c 

.02 

1.33 

.01 

19rt 

Herri'  iglobinurid  fever  (nonmalarial) . . . 

19e 

Parat  yphoid  fever  A 

19f 

Parat  vphoid  fever  B 

19r 

Trench  fever 

19i 

Typhoid  bacillus  carrier 

.02 

.09 
.05 
.03 

.02 

19j 

T  vphiid  vaccination 

.01 

19k 

Vaccinia 

.01 

.04 

.00 

191 

Mumps 

.84 

20 

Septicaemia,  general 

20b 

Pyaemia,  surgical 

21 

Glanders 

22 

Anthrax 

24 

Tetanus 

.00 

25 

Trench  foot 

25a 

•  (others) 

26 

Pellaera 

27 

Beriberi 

.13 
.07 

.00 
.20 

.04 

47 

Rheumatic  fever 

.07 
.22 

.70 

.07 

1,    19, 
8a,18c, 

[•Infectioufi  disease  (others) 

1.38 

20a 
28 

II.   TUBERCULOSIS  (ALL). 

Tuberculosis  of  lunps 

.32 

29 

Miliar v  tuberculosis,  acute 

.01 

30-35 

.10 

.03 

.21 
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Table  No.  XXI.—  Total  days  lost— total  noneffective— total  army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH-Continued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 
pine 
Scouts. 

bers  of 
interna 

tional 
classifi- 
cations. 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

2,960,515 

608,610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars 

Regulars 

Regulars 

37 

in.  VENEREAL  DISEASES  (ALL). 

By]  toilis  (all) 

1.41 
.00 
.21 
.51 
.  6! 
1.58 
2.19 

.01 

2.7C 

.67 

37a 

Syphilis,  hereditary 

37b 

By]  hilis,  primary 

1.47 
.84 
.39 

.55 
1.44 

.20 
.42 
.05 
.37 
1.60 

37c 

Syphilis,  secondary 

37d 

Syphilis,  tertiary 

38a 

Ohancn.id 

3Sb 

Gonococcus  infection 

36 

IV.  GENERAL  DISEASES  (OTHERS). 

39-45 

Benign  tumors 

46 

.04 

.24 

.01 
.04 

.15 
.12 

48 

48a 

49 

50 

.03 
.01 

51a 

Diseases  of  the  thyroidgland(goiter, simple, 

Sib,  52, 
53b,  116 

1  Diseases  of  the  ductless  glands  (thyroid  ex- 

.01 

53a 

51 

.00 

.01 

55a 

56 

.01 
.09 
.00 
.16 

56a 

.01 

00 

57-59 

01 

55,88 



09 

07 

61 

V.  NERVOUS  SYSTEM,  DISEASES  OF  (ALL). 

62 

63 

05 

64 

66 

.09 
.08 

.06 
.00 

69 

01 

72 

73 

Hysteria  and  results  (psychoses  excepted).. 

.01 

.09 
.36 

.06 

.06 
.08 
.16 
.08 
.00 
.04 
.02 
.  06 

.54 
.01 
.30 

.06 

.0:; 

.01 

73a 

01 

73d 

02 

74a 

01 

60, 65,  70 

73,74 

67 

^Diseases  of  the  neryous  system  (others) 

VI.  MENTAL  ALIENATION. 

.01 

68a 

.04 

.03 

.03 

68d 

.02 

68e 

56b 

6Sf 

.01 

.14 

.12 

.01 

68 

75 
75a 

VII.   EYES  AND  THEIR  ANNEXA,  DISEASES  OF. 

.18 

.00 
.07 

.28 

75b 

.04 

75c 
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'able  No.  XXI. — Total  days  lost — total  noneffective — total  army  {including  officers^ 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad— Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Porto  Ricans. 

Philip- 

jers of 
lterna- 
;ional 
lassifi- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

itions. 

2,960,515 

698, 610 

2,010,785 

Causes  of  admission  to  sick  report. 

Regulars. 

Regulars. 

Regulars. 

vn.  ETES  AND  THEIK  ANNEXA,  DISEASES 

of — continued. 

.06 
.02 
.00 
.05 
.08 

75f 

.01 

75g 

75h 

75i 

The  eyes  and  annexa  (other  diseases  of) 

Vm.  EAE,  DISEASES  OF. 

.08 

.07 

76 
76a 

76b 

.26 
.02 

.01 
.09 

.01 

.02 

86 
86a 

IX.  NASAL  FOS&E,  DISEASES  OF. 

86b 

.25 
.06 
.06 

.02 
.06 
.59 

.01 
.00 

.80 

.01 
.05 

.13 

86c 

86d 

.10- 

87 

X.  THEOAT,  DISEASES  OF. 

.02 

100 

.04 

100a 

.07 

77 

XI.  CIRCULATORY  SYSTEM,  DISEASES  OF. 

78 

79 

.07 
.07 

.04 
.05 

79a 

.OS 

80 

81a 

81 

82 

83a 

83b 

.01 
.00 

■  .2:-! 
.27 
.09 

.01 

.04 
.00 

.04 

83 

.02 

84a 

84 

Lymphatic  s-stem,  other  diseases  of 

1.18 

.00 
.01 

.02 
.00 

.66 

.17 

85a 

85b 

85c 

85d 

.00 
.01 

.70 

.01 

85 

Circulatory  system,  other  diseases  of 

.00> 

89,90 

XII.  RESPIRATORY    SYSTEM,     DISEASES    OF. 

Brimr-hitis 

.89 
.01 
.03 

.81 

91 

.03- 

92 

.27 

92a 

92b 

93 

Pleurisy 

.06 

.16 

.05 

95 

98 

96,97 

Respiratory  systems,  other  diseases  of 

Xm.  DIGESTIVE  SYSTF.M,  DISEASES  OF. 

.01 

.06 
.00 

.12 

.09 
.10 

.06 

99 

.o^ 

101 

102 

Ulcer  of  the  stomach 

.02 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Coutinued. 


Panama. 


White, 


Native  troops. 


Porto  Ricans. 


In  Porto 
Rico. 


In 
Panama. 


Total. 


Philip- 
pine 

Scouts. 


Mean  strength . 


2,960,515 


608,610 


2,010,785 


Causes  of  admission  to  sick  report. 


Regulars. 


Regulars 


Regulars. 


XIII.  DIGESTIVE  SYSTEM,  DISEASES  OF — 

ccntinued. 

Stomach,  diseases  of  (ulcer  and  cancer  ex- 
cepted)  

Ankylostomiasis 

Trichinosis 

Intestinal   arasites,  others 

Ap i  endicitis 

Hernia 

Intestinalobstruction 

Intestines,  other  diseases  of 

Hydatid  tumor  of  liver 

(  i'rrh  isis  of  the  liver 

( '\v  ■ldithiasis 

Cholecystitis 

Liver,  other  diseases  of 

Perit'  mit  is,  a''ute  diffuse 

Peritonitis,  acute  local 

Peritonitis ,  chronic 

Peritoneal  adhesions 

Other  diseases  of  the  digestive  system 

Pancreatitis 


XIV.   GENITO-URINARY     SYSTEM     AND      AN- 
NEXA,  NONVENEREAL  DISEASES  OF. 


Nephritis,  acute , 

Nephritis,  chronic  (Blight's  disease) 

Kidney  and  annexa.  other  diseases  of 

Calculi,  of  urinary )  assages 

Bladder,  diseases  of 

Urethra,  diseases  of 

Prostate,  diseases  of 

Male*  genital  organs,  diseases  of  (nonvene- 
real) 


.07 
.40 
.13 

.in 
.12 
.01 

.01 

.OS 


XV.  SKIN  AND  CELLULAR  TISSUE,  DISEASES 
OF. 

Gangrene 

Furuncle 

Acute  abscess 

Cellulitis 

Skin  and  annexa,  other  diseases  of 


XVI.  BONES  AND  THE  ORGANS  OF  LOCOMO- 
TION, DISEASES  OF. 


Osteomyelitis 

Bones,  other  diseases  of  (tuberculosis  ex- 

06]  ted) 

Joint,  diseases  of  (rheumatism  and  tubercii- 

1  >sis  excepted) 

1  'cs  i  lanus 

us  of  locomotion,  other  diseases  of 


XVII.  CONGENITAL      MALFORMATIONS      AND 
ILL-DEFINED   DISEASES. 


Congenital  malformations 

Not  specified  or  ill-defined  diseases. 

Total  for  diseases 


.40 


.00 


•32. 


.09 
.09 

'.11 


10.  83 
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Table  No.  XXI. — Total  days  lost — total  noneffective — total  army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Num- 

Porto Ricans. 

Philip- 

bers of 
interna- 
tional 
classifi- 

White. 

In  Porto 
Rico. 

In 
Panama. 

Total. 

pine 
Scouts. 

cations. 

2,960,515 

698, 610 

2,010,7S5 

Causes  of  admission  to  sick  report. 

Regulars 

Regulars 

Regulars. 

Office 
classi- 
fica- 
tion. 

TRAUMATISMS     PRODUCED     BY     EXTERNAL 
CAUSES. 

Total 

4.15 
.00 

.05 
.02 

1.34 

2.16 

03 

.01 

04 

Burns 

.04 

05, 06 

Burns,  chemical  and  X-rav 

.02 

09 

10 

.07 
.01 
.04 
.04 
.14 
.07 
.01 

.01 

.01 
1.46 
.06 
.03 

.04 

12 

.01 

14 

17-20 

.03 

21 

.08 

.02 

62 

Dislocation,  articular,  cartilage  of  knee 

28 

.19 

.01 

.00 
.13 

08,    11, 
13,    32, 

>Eye  and  annexa,  traumatisms 

.13 

33,    68, 
69 
34 

Foreitrn  bodies 

.00 

36 

.31 

35 

.01 

38-48 

.10 

Ox 

Fracture  near  joint  with  dislocation 

37 

.08 

50 

Gases  deleterions,  absorption  of 

51 

.08 
.00 

.01 

.02 

.07 

52-56 

59 

TTnmiriic.fis ,    

66 

Poisoning  by  food 

.02 
.00 
.25 
.43 
.05 

.00 

67 

96 

Secondary  result  of  injury 

.05 

73 

Sprain  of  joint 

.21 
^.00 

.22 

75 

Strain 

.02 

79 

Suicide 

81 

Synovitis,  traumatic,  cause  undetermined. . 
Venomous  bites  and  stings 

.04 
.04 

.03 

85 

.01 

.02 

92 

Wounds,  extensive 

93 

Wounds,  multiple 

.00 
.01 

.11 

.86 
.14 

.00 

94 

Wounds,  penetrating 

95 

Wounds,  perforating 

.08 
.43 

.07 

.01 

86-91 

Wounds,  others 

.86 

00-02, 
07, 15, 
16,24- 
27, 29- 
31,  49, 
57,  68. 
60,  61, 

.28 

83-66, 

70-72, 
74,76- 
78, 82- 
84,97- 
99 

80 

Total  for  diseases 

23. 69 

19.83 

14.56 

Total  for  external  causes 

4.15 

1.38 

2.16 

27.84 

21.20 

16.72 

1 
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Table  Xo.  XXI. —  Total  daysjlost — total  noneffective — total  army  (including  officers, 
American  and  native  troops)  for  the  year  1917,  at  home  and  abroad — Continued. 

RATIOS  PER  1,000  OF  MEAN  STRENGTH— Continued. 


Panama. 

Native  troops. 

Num- 
bers of 

Porto  Ricans. 

Philip- 

interna 
tional 
classifi- 

White. 

In  Porto 
1     Rico 

In 
Panama. 

Total. 

pine 
Scouts. 

cations. 

2,960,515 

698,610 

2,010,785 

Causes  of  admission  to  sick-  report. 

Regulars 

Regulars 

Regulars 

EXTERNAL     AGENTS     PRODUCING     TRAUMA- 
TISMS, AS  SHOWN  BEFORE. 

Total 

4.15 

1.38 

2.16 

Total  military  agents 

01-19 

.6.5 

723 

.60 

01 

Bayonet 

.0:-! 
.04 

.02 

.02 

.06 

02 

Club 

.08 

03 

04 

05 

06 

.00 

.00 

07 

08 

Knife 

.04 
.06 
.13 

.02 
.00 
.09 

.06 

09 

Pistol  ball 

,M 

10 

Rifle  ball 

.02 

11 

Saber 

12 

Shell 

13 

Shrapnel 

14 

.09 

..'1 

IS 

16-19 

20-29 

21 

22 

30-39 

30 

31 

Total  by  vehicles  and  animals 

40-49 

.43 

.19 

.03 

40 

.16 
.00 
.04 

.10 

41 

42 

■!:] 

43 

44 

.  02 
.21 

.01 
.03 

.00 

45 

.02 

Total  bv  industrial  agents 

50-59 

1.74 

.58 

.67 

50 

51 

.02 

.17 

52 

53 

Fall  . 

.:,! 

.41 

54 

.06 

.00 

55 

.03 
.01 
.01 

.III 

56 



.  .00 

Total  for  extreme  temperatures 

60-69 

.00 

.00 

60 

.00 

61 

Ileat 

.'II 

Total  by  natural  causes 

70-79 

.04 

.06 

70 

71 

72 

.00 

73 

74 

.03 

.01 

76 

.02 

80-81 

.01 

BO 

.00 

.01 

81 

99 

All  others  from  external  agents 



.37 

.89 
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International  Table  No.  I. — Movement  of  sick  of  Army  at  home  and  abroad,  191", 

ABSOLUTE  NUMBERS  (ENLISTED  MEN). 


Mean 
strength. 

Admissions. 

Re- 
turned 
to  duty 
and 
other- 
wise 
dis- 
posed of. 

Dispositions. 

Dis- 
ease. 

Injury. 

Total. 

Dis- 
charged. 

Died. 

Re- 
main- 
ing. 

Total 
days 
sick. 

558, 668 
45,651 
10,879 
11,415 
8,111 
825 
4,096 

495, 431 
33,972 
9,046 
6,943 
5,842 
450 
11,960 

51,200 

3,852 

1,389 

1,674 

937 

51 

887 

546,631 

37, 824 

10,435 

8,617 

6,779 

501 

12,847 

479,815 

31,477 

10, 039 

8,207 

6,522 

479 

10,929 

16,995 
76 
91 
149 
73 
9 
231 

3,611 
205 
44 
49 
27 
9 
91 

46,210 

6,066 

261 

212 

157 

4 

1,596 

5,065,255 

342,459 

146,409 

113,567 

82, 420 

8,159 

China  transports  and  others. 

116,539 

Total 

639,645 

563,644 

59,990 

623,634 

547, 468 

17,624 

4,036 

54.506 

5,874,808 

International  Table  No.  II. — Movement  of  sick  of  Army  at  home  and  abroad,  1917. 

PROPORTIONATE  NUMBERS  (ENLISTED  MEN). 


In  1,000  of  mean  strength. 

In  1,000  disposed  of. 

Days  lost. 

Mean 
strength. 

Admissions. 

Re- 
turned 
to  duty 
and 
other- 
wise dis- 
posed of. 

Dis- 
charged. 

Died. 

Per 
sol- 
dier. 

Per 

Disease. 

Injury. 

Total. 

ad- 
mis- 
sion. 

558, 668 
45,651 
10,879 
11,415 
8,111 
825 
4,096 

886. 81 
744. 17 
831.51 
60S.  23 
720. 26 
545. 45 
2,919.92 

91.65 
84.38 
127. 68 
146. 65 
115.  52 
61.82 
216. 55 

978. 46 
828. 55 
959. 19 
754. 88 
835. 78 
607.  27 
3, 136. 47 

958. 82 
991.15 
986. 73 
976. 44 
984.90 
961.80 
971. 38 

33.96 
2.39 
8.94 
17.73 
11.02 
18.07 
20.53 

7.22 
6.46 
4.32 
5.83 
4.08 
18.07 
8.09 

9.06 

7.50 
13.46 

9.95 
10.16 

9.89 
28.45 

9.27 

9.05 

14.03 

13.18 

12.16 

16.28 

China  transports  and  others 

9.07 

Total 

639, 645 

881. 18 

93.79 

975. 00 

962. 00         HO.  97 

7.09 

9.18 

9.42 
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REPORT  OF   THE  SURGEON"  GENERAL  OF   THE   ARMY. 


International  Table  Xo.  IV. — Movement    of   sick    by    months,    1917,    American 
troops  (enlisted  men)  at  home. 


ABSOLUTE  NUMBERS. 


Returned 

Month. 

Mean 
strength. 

Sick  ad- 
missions 
(total). 

to  duty 
and 
other- 
wise dis- 
posed of. 

Dis- 
charged.! 

Died." 

Remain- 
ing. 

160,119 

15, 387 

14.972 

275 

101 

39 

160,246 

12, 323 

11,980 

161 

145 

37 

146.668 

9,507 

9,206 

184 

99 

18 

April 

196.898 

12. 165 

11,704 

341 

102 

18 

May 

249, 749 

17,234 

16,670 

426 

110 

28 

313,061 

18,401 

17,866 

415 

S3 

37 

July 

464,297 

21,260 

20,343 

773 

60 

84 

570,255 

29, 984 

28,791 

951 

68 

174 

972.313 

46.759 

44,432 

1,861 

97 

369 

1,093.515 

78,326 

73,855 

2,977 

273 

1,221 

1,128,729 

109, 114 

99,543 

3,384 

1,059 

5,128 

1,248.172 

124,971 

84,052 

3,805 

743 

36, 371 

Total 

558,668 

495, 431 

433, 414 

15,553 

2,940 

43, 524 

1  Not  including  329  discharges  of  cases  admitted  in  1916.    Total  discharges,  15.882;  ratio,  28.43. 
*  Not  including  44  deaths  of  cases  admitted  in  1916.    Total  deaths,  2,9S4;  ratio,  5.34. 

International  Table  Xo.  IV  a. — Movement    of   sick    by    months.    1917,    American 
troops  (enlisted  men)  at  home  (annual  rates). 

PROPORTIONATE   NUMBERS. 


Per  1,000  mean  strength. 


Per  1,000  sick  disposed  of. 


Month. 


!  Returned 

Total    '  to  duty 

sick  and  Dis- 

admis-    otherwise  charged.1 

sions.       disposed 

of. 


Died.2 


Januarv 1, 153. 19 

February 922.79 

March 777. 86 

April 741.41 

May 828.08 

June 705. 34 

July 549.48 

August 630. 96 

September 577. 09 

October I  859.54 

Noyember |  1, 160. 03 

December j  1,201.48 

Total i  886.81 


,122.06 
897.11 
753.23 
713.31 
801.00 
684.84 
525. 78 
605.86 
548.37 
810.47 

,058.28 
SOS.  08 


20.61 
12.06 
15.05 
20.78 
20.47 
15.91 
19.98 
20.01 
22.97 
32.67 
35.98 
36.58 


7.57 
10.86 
8.10 
6.22 
5.28 
3.18 
1.55 
1.43 
1.20 
3.00 
11.26 
7.14 


775. 80 


27.84 


5.26 


Re- 
main- 
ing. 


Returned 

to  duty 

and  Dis- 

otherwise   charged. i 

disposed 

of. 


Died.» 


2.92 

2.77 

1.47 

1.10 

1.35 

1.42 

2.17 

3.66 

4.55 

13.40 

54.52 

349.70 


975.50 
975. 10 
970. 18 
963.53 
968.85 
972.88 
960.66 
965.82 
957. 79 
957. 85 
957.27 
948.67 


77.91         959.08 


17.92 
13.10 
19.39 
28.07 
24.76 
22.60 
36.50 
31.90 
40.12 
38.61 
32.55 
42.95 


34.42 


6.58 
11.80 
10.43 
8.40 
6.39 
4.52 
2.83 
2.28 
2.09 
3.54 
10.18 
8.39 

6.51 


i  Not  including  329  discharges  of  cases  admitted  in  1016.    Total  discharges,  15,882. 
1  Not  including  44  deaths  of  cases  admitted  in  1916.    Total  deaths.  2,984. 
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International  Table  No.   IV  b. — Movement  of  sick  by  months — American  troops 

in  Philippine  Islands. 


ABSOLUTE   NUMBERS. 


Month. 


Mean 
strength. 


Sick 
admis- 
sions, 
total. 


Returned 

to  duty 

and  Dis- 

otherwise   charged. 

disposed 

of. 


Died. 


Re- 
main- 
ing. 


January 12, 645 

February 12,327 


March. 

April 

May 

June 

July 

August 

September . 

October 

November . 
December. . 


13,479 
12,366 
12,410 
12,219 
11,684 
10, 624 
8,910 
8,142 
8,109 
7,642 


845 
706 
793 
780 
762 
980 
890 
786 
674 
662 
594 
574 


831 
691 
776 
764 
751 
965 
877 
765 
652 
651 
564 
420 


Total 130, 557 


9,046 


8,707 


178 


2  24 


1 
3 
3 
6 
2 
5 
5 
11 
17 
9 
26 
149 


237 


1  Eight  dicharges  of  cases  remaining  from  1916. 
*  Two  deaths  of  cases  remaining  from  1916. 


International  Table  No.  IV  c. — Movement  of  sick  by  months.  American  troops  in 

Philippine  Islands. 

PROPORTIONATE   NUMBERS. 


Mean 
strength. 

Per  1,000 

mean  strength. 

Per  1 .000  sick  disposed  of. 

Month. 

Sick 
admis- 
sions, 
total. 

Returned 
to  duty 
and 
other- 
wise dis- 
posed of. 

Dis- 
charged. 

Died. 

Re- 
main- 
ing. 

Returned 
to  duty 
and  ' 
other- 
wise dis- 
posed of. 

Dis- 
charged. 

Died. 

12,645 
12,327 
13,479 
12, 366 
12,410 
12,219 
11,684 
10, 624 
8,910 
8,142 
8,109 
7,642 

66.  S2 
57.27 
58. 83 
63.  OS 
61.40 
80.20 
76.17 
73.98 
75.  6.5 
81.31 
73. 25 
75.11 

65.72 
56.06 
57.57 
61.78 
60.  52 
78.98 
75.06 
72.01 
73.  IS 
79.96 
69.  55 
54.96 

0.87 
.97 
.96 
.57 
.56 
.41 
.60 
.66 
.22 
.25 
.12 
.52 

0.16 

.07 
.24 
.16 
.41 
.09 
.28 
.34 

.37 
.13 

0.08 
.24 
.22 
.49 
.16 
.41 
.43 
1.04 
1.91 
1.  11 
3.21 
19.50 

984.60 

982. 93 
982.  28 
9S7.  OS 
988.  16 

990.96 
'i-7.  It' 
992.39 

996. 94 
992.96 
988.24 

13. 03 
17.07 
16.46 
9.04 
9.21 
5.13 
7.91 
9.03 
3.04 

1.76 
9.41 

2.37 

1.27 

3.88 

May 

3.  63 

5.  n 

July 

1.13 

1.57 

Total 

130, 557 

69.29 

66.69 

.60 

.IS 

1. 83 

988.42 

8.85 

2.72 

720  REPORT   OF    THE   SURGEON   GENERAL  OF    THE   ARMY. 

International  Table  Xo.  Y. — Movement  of  sick  in  ike  States,  enlisted  men,  year  1917 . 


state. 


Alabama 

Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District  of  Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

Wast  Virginia 

Wisconsin 

Wvoming 

Others.. T. 


Admissions  from  disease.     Deaths  from  disease. 


Mean 
strength.       Absolute 
numbers. 


Per  1,000 
of  mean 
strength. 


Absolute 
numbers. 


Per  1,000 
of  mean 
strength. 


Total. 


18, 730 

675 

9,514 

10, 769 

32. 592 
4.049 
235 
1,223 
7,6M 
3,981 

39,653 
365 

12,815 
6,368 
8,369 

9.406 

5,829 

2,799 

9,725 

18,091 

8,874 

4:997 

9. 522 

5,003 

1,377 

1,934 

70 

665 

15, 822 

13,902 

52,942 

9,503 

3 

14,225 

10, 126 

1,637 

17, 221 

2,301 

25,931 

172 

1,137 

89,861 

3,070 

3,858 

19,032 

18, 119 

418 

4,938 

2,774 

'592 

558,668 


12,896  : 
224  ' 
10,134 
14,527 

22,755 
2,135  ' 
1,189  I 

486 

3.019 

1.712 

45^799  j 

552 

7,141  ' 

4, 150  I 

9,666  ! 

27,645 

12, 742 

8,917 

1.693 

8,549 

11,398 

6,399 

3,078 

10,354 

4,376 

902 

1,423 

65 

359 

11,773 

14. 059 

29.363 

7,965 

34 

13,237 

2,497 

1,296 

4,796 

1,384 

21, 518 

95 

824 

102,081 

3,158 

2,939 

14; 622 

19.932 

152 

1,965 

4,012 

3,444 

495,431 


688.52 

331.85 

1.065.17 

1,348.96 

698. 18 

527.29 

5, 059. 57 

397. 38 

396.30 

430.04 

1, 1.54. 99 

1.512.33 

'  557, 24 

651. 70 

1,154.98 

1.  745.  71 

1,354.67 

1,529.76 

604.86 

879. 07 

630.04 

721. 10 

615. 97 

1,087.38 

874.  as 

655. 05 
7:J,5.  7s 
928. 57 
539.  85 
744.09 

1,011.29 
5.54. 63 
838.16 
11,333.33 
305. 45 
246.59 
791.69 
278.50 
601.48 
829.82 
552.33 
724.  71 

1, 135. 99 

1,02S.  66 
761. 79 
768.28 

1, 100. 06 
363.64 
397. 93 

1.446.29 
'581.76 

886.81 


31 

2 

72 

211 

124 

13 

4 

5 

19 

2 

317 

3 

20 

7 

23 

235 

55 

132 

10 

23 

32 

11 

4 

67 

52 

4 

2 


45 
93 

ins 
21 


84 
10 

4 
13 

3 
250 

1 

1 

641 

12 

8 
96 
43 

1 


2,940 


1.65 
2.96 
7.57 

19.  59 
3.80 
3.21 

17.02 
4.09 
2.49 
.50 
7.99 
8.22 
1.56 
1.10 
2.75 

14.84 
5.85 

22.65 
3.57 
2.36 
1.77 
1.24 
.80 
7.04 

10.39 
2.90 
1.03 


2.84 
6.69 
2.04 
2.21 


5.90 

.99 

2.44 

.75 

1.30 

9.64 

5.81 

.88 

7.13 

3.91 

2.07 

5.04 

2.37 

2.39 


5.41 
18.58 
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International  Table  No.  X. — Discharges  for  disability,  American  troops,  1917. 


Disability. 


Venereal  diseases. 

Alcoholism 

All  other  causes... 


Not  in 
line  of 
duty. 


779 

141 

15, 558 
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Page. 
Admissions  from  disease,  enlisted  men  in  United  States,  by  months  and  State 

of  occurrence 469—471 

Admissions  from  disease,  enlisted  men  in  United  -  nativity 47o 

Admissions  from  disease,  enlisted  men  in  Europe,  by  nativity.  ..." 47'; 

Admissions  from  disease,  enlisted  men  in  other  countries,  by  nativity 477 

Admissions  from  selected  infectious  disease  by  State  of  occurrence  (excluding 

camps) ! 120,  129 

Admissions  from  selected  infectious  disease,  bv  camps,  September-Decem- 
ber  ! ]  125 

Admissions  from  selected  infectious  disease,  by  nativity 134.  135,  1-  • 

Admissions  from  selected  and  infectious  diseases,  by  months  ''enlisted  men  •.  in 

the  United  States.  1917 ". 

Camp  Wheeler,  admissions  and  deaths,  infectious  disease rM 

Admissions,  officers 156 

Admissions,  by  camps  and  by  months,  selected  infectious  diseases 

Admissions.  Civil  War  and  present  war  compared _    " 

Admissions,  enlisted  men  in  Europe 

Admissions,  enlisted  men.  by  selected  diseases 157 

Admissions  in  China 

Admissions  in  Hawaii 

Admissions  in  Mexico 

Admissions  in  Panama 

Admissions  in  Philippines 

Admissions  in  Porto  Rico 

Admissions  on  transports 1  62 

Admission  rate 19,  33,  147.  155 

Admission  rate.  American  Expeditionary  Force 144.  145 

Admission  rates,  all  causes,  1908-1917 31 

Admission  rates,  American  troops  at  home  and  abroad,  disease  only,  1917 141 

Admission  rate,  enlisted  men ." 38,  40, 140 

Admission  rate,  officers 140 

Admission  rates.  Philippine  Islands  posts 300 

Admission  rates,  selected  diseases 150, 151 

Admissions  to  sick  report 

Admissions  to  sick  report,  bv  race.  1908-1917 34 

Admission  to  sick  report.  1820-1917 2 

Admissions,  total  Army 508-559 

A  ir  space  at  camps 

Allentown.  Pa..  United  States  Ambulance  Sendee -   _ 

Ambulance  Service 

Ambulance  Sen  ice.  personnel 394 

American  Expeditionary  Force 20,  144-146 

American  Expeditionarv  Force.  <  'hief  Surgeon's  Office 

American  Expeditionarv  Force 330,  3'  - 

American  Red  Croas. . . .' 17.  323,  324,  3S 

American  Red  Cross,  prisoners'  rations 385, 386 

American  Social  Hygiene  Association 

Anatomical  art 434-436 

Anthrax 333 

Antidysenteric  serum 330 

Anti.-  -'-rum 330 

Antimeningococcic  serum 330 

Antipneumococcic  serum 330 

Appendicitis,  complications  of 

Army,  comparative  figures,  L912-1917 

Armv,  disease  and  injurv,  home  and  abroad,  1916  and  1917,  by  races.. 

Army  Medical  School..." 143 
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Army  Nurse  Corps,  division  of 395,  428-432,  447 

American  Nurse  Corps  uniform 429 

Army  sanitary  trains 315 

Army  School  of  Nursing 312,  395 

Army,  strength  of 462 

Army,  total  tables,  absolute  numbers 462,  463 

Army,  totals,  appropriationed  numbers 463,  464 

Army  Transport  Service 448,  449 

Artificial  eyes,  glass  for 364 

Base  hospitals 103, 116,  313 

Base  hospital,  Camp  Grant. 71 

Base  hospital,  Camp  Sherman 66 

Base  hospitals,  head 314 

Base  hospitals,  fractures 314 

Base  hospital  laboratories 329 

Base  hospital,  medical  personnel 347 

Base  hospitals,  neuropsychiatry 314 

Base  hospitals,  orthopedic 314 

Base  hospitals,  venereal 313 

Beriberi 300 

Blank  forms 322 

Brain  abscess 368 

Brain  surgery,  section  of 367 

British  heart  hospital 346 

Bureau  of  Administration,  Hospital  Division 308-312 

Camp  and  cantonments 275,  276 

Camp  American  University 293 

Camp  Beauregard 46, 101, 104, 172, 181,  212,  311,  356 

Camp  Beauregard,  admissions  and  deaths,  infectious  disease 102 

Camp  Bowie 46,109-113,171,172,181,311 

Camp  Bowie,  admissions  and  deaths,  infectious  disease 110 

Camp  Cody ;•-••-. 46,113,114,169,311 

Camp  Cody,  admissions  and  deaths,  infectious  disease : 114 

Camp  Custer 67,  69, 180,  311,  352,  356 

Camp  Custer,  admissions  and  deaths,  infectious  disease 68 

Camp  Devens . 51,  52, 181,  311 

Camp  Devens,  admissions  and  deaths,  infectious  diseases 53 

Camp  Dix 181,212,311 

Camp  Dix,  admissions  and  deaths,  infectious  diseases 56-58 

Camp  Dix,  base  hospital 57 

Camp  Dodge 71,  73,  311,  352 

Camp  Dodge,  admissions  and  deaths,  infectious  disease 72 

Camp  Doniphan 105, 107,  311, 353,  357 

Camp  Doniphan,  admissions  and  deaths,  infectious  disease 106 

Camp  Fox  Hills 312 

Camp  Fremont 311 

Camp  Funston 73,  76,  212,  311,  353,  357 

Camp  Funston,  admissions  and  deaths,  infectious  disease 75 

Camp  Gordon 69,71,81-83,311,354,357 

Camp  Gordon,  admissions  and  deaths,  infectious  disease 82 

Camp  Grant 51,  59,  62,  311,  357 

Camp  Grant,  admissions  and  deaths,  infectious  disease 70 

Camp  Greenleaf 414,  425 

Camp  Greene 311,  352,  357 

Camp  Hancock 46,  92,  93, 181 

Camp  Hancock,  admissions  and  deaths,  infectious  disease 93 

Camp  A.  A.  Humphreys 311 

Camp  Jackson .' 78,  81,  212,  311, 356,  357 

Camp  Jackson,  admissions  and  deaths,  infectious  disease 79 

Camp  Joseph 'E.  Johnston 311 

Camp  Kearney 46, 114, 116, 173,  311,  356 

Camp  Kearney,  admissions  and  deaths,  infectious  disease 115 

Camp  Lee - 51,  58,  59,  311,  352,  355,  357,426 

Camp  Lee,  admissions  and  deaths,  infectious  diseases 59-62 

Camp  Lewis 76,  78, 169, 171, 311,  352 

Camp  Lewis,  admissions  and  deaths,  infectious  disease 77 
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Camp  Logan 46> 108, 109,  311,  356 

Camp  Logan,  admissions  and  deaths,  infectious  disease 109 

Camp  MacArthur 46, 107, 108,172,212,  311 

Camp  MacArthur,  admissions  and  deaths,  infectious  disease.  .■ 107 

Camp  McClellan 46,  98,  99,  Hi,  311, 353 

Camp  McClellan,  admissions  and  deaths,  infectious  disease 99 

Camp  Meade 51,  (j2,  63,  66, 311 

Camp  Meade,  admissions  and  deaths,  infectious  diseases 59 

Camp  Merritt 312,  451, 453 

Camp  Mills 294,  312,453 

Camp  Pike 51,  62,  63-66,  83,  85, 171, 180, 181,  212, 311, 352 

Camp  Pike,  hase  hospital 117 

Camp  Pike,  admissions  and  deaths,  infectious  disease 84,  85 

Camp  Riley 51 

Camp  Sevier 46,  90-92, 172, 180,  311,  355 

Camp  Sevier,  admissions  and  deaths,  infectious  disease 91 

Camp  Shelby 46,  99-101, 311,  354,  355 

Camp  Shelby,  admissions  and  deaths,  infectious  disease 100 

Camp  Sheridan 46,  96,  97, 311, 356 

Camp  Sheridan,  admissions  and  deaths,  infectious  disease 97 

Camp  Sherman 51,  62,  65-66,  311,  355 

Camp  Sherman,  admissions  and  deaths,  infectious  disease 65 

Camp  Stuart 312 

Camp  Taylor 51,  62,  63-66, 311,  352 

Camp  Taylor,  admissions  and  deaths,  infectious  disease 63 

Camp  Travis 51,  62,  63-66,  86-88, 171, 181,  311,  355,  356 

Camp  Travis,  admissions  and  deaths,  infectious  disease 87 

Camp  Upton 51,  62,  66-66, 212,  311,  355 

Camp  Upton,  admissions  and  deaths,  infectious  diseases 54-56 

Camp  Wadsworth 46,  88-90, 171, 180, 181,  212, 311,  353 

Camp  Wadsworth,  admissions  and  deaths,  infectious  disease 88-90 

Camp  Wheeler. 46,  93-96, 170, 181,  212,  311,  353,  356 

Camps,  admissions  by  months,  selected  infectious  diseases,  1917. 122 

Camps,  deaths  by  months,  1917,  selected  infectious  disease 123 

Camps,  deaths,  September-December,  1917,  selected  infectious  disease 120, 121 

Camps,    total   admissions,    September-December,    1917,    selected   infectious 

disease 118, 119 

Cardio-vascular  rejections,  draft :  345,  346 

Cardio-vascular  section 344 

Cargo  transports 451 

Carrel-Dakin  treatment 330,  349,  350,  358,  359 

Case  mortality,  selected  infectious  disease,  by  camps,  Sept.-Dec,  1917 124, 125 

Case  mortality,  selected  infectious  disease,  by  nativity 138, 139 

Case  mortality  for  selected  infectious  disease,  by  state  of  occurrence  (excluding 

camps) 132, 133 

Case  mortality  rate  from  selected  disease 233 

Causes  of  sickness  in  Army  and  civil  life  compared 235 

Central  Department 289,  290,  295, 296,  297,  298 

Central  Department,  general  military  service 290 

Cerebrospinal  meningitis  (see  meningitis,  cerebrospinal) 210 

Chemical  laboratory,  Army  Medical  School 441 

Chemical  Warfare  Service 331 

China 147, 162, 163 

China  expedition,  sanitation 301 

Cholera 300 

Civil  War 175, 176 

Clothing 297 

Clothing,  Dhision  of  Sanitation 276 

Communicable  diseases 280-282 

Communicable  diseases,  Division  of  Sanitation 274 

Contract  surgeons 393 

Convalescent  camps 315 

Convalescent  depots 315 

Correlation  between  number  of  admissions  and  urbanity  of  state 166 

Crowding  of  troops 281 

Days  lost  from  disease,  enlisted  men,  in  Europe,  by  nativity 476 
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Days  lost  from  disease,  enlisted  men.  in  other  countries,  by  nativity 477 

Days  lost  from  disease,  enlisted  men,  in  United  States,  by  nativity 475 

Days  lost  in  hospital,  enlisted  men,  by  countries 475 

Days  lost,  noneffectives 648-715 

Death,  causes 42-45 

Death  rate 19, 147 

Death  rate.  American  Expeditionarv  Force 145 

Death  rate.  1870-1917 24-26 

Death  rate.  American  troops 43 

Death  rates,  by  groups  of  States.  1917 35 

Death  rate  by  months 30 

Death  rate,  enlisted  men 141 

Death  rate,  officers 140 

Death  rate,  selected  diseases 152 

Death  rate.  Sweden 24,  25 

Death  rates,  eeneral 155 

Death  rates.  1820-1917 23 

Death  rates.  American  troops  at  home  and  abroad,  disease  onlv,  1917 141 

Death  rates,  bv  race.  1908-1917 38 

Death  rates,  disease.  1908-1917. .. _. 33 

Death  rates,  enlisted  men  in  United  States,  disease  only.  1908-1917 40, 157 

Deaths,  enlisted  men.  in  Europe 160 

Deaths  from  disease,  enlisted  men.  in  United  States,  by  nativity 475 

Deaths  from  disease,  enlisted  men,  in  Europe,  by  nativity 476 

Deaths  from  disease,  enlisted  men,  in  other  countries,  by  nativity 477 

Deaths  from  disease  in  United  States,  enlisted  men,  by  months  and  state  of 

occurrence 473, 474 

Deaths,  from  selected  infectious  disease,  by  state  of  occurrence  (excluding 

camps) 131, 132, 133 

Deaths  from  selected  infectious  disease,  by  nativity 136, 137, 138, 139 

Deaths,  officers 155 

Deaths  in  Army 282-285 

Death  rates  in  cantonments 283 

Deaths  in  China 162 

Deaths  in  Hawaii 162 

Deaths  in  Mexico 162 

Deaths  in  Panama 162 

Deaths  in  Philippines 162 

Deathsin  Porto  Rico 162 

Death  rates,  enlisted  men,  in  United  States,  all  causes,  1908-1917 38 

Deaths  from  selected  diseases 154 

Deaths  from  selected  infectious  disease,  bv  camps,  September-December,  1917.     124, 

125,  120.  121 

Deaths  on  transports 162 

Deaths,  total  Armv 608-647 

Dengue 300 

Dental  Corps 390 

Dental  Corps.  National  Guard 391,  392 

Dental  officers .  enrollment  of 411.  412 

Dental  legislation 412 

Dental  Reserve  Corps 391.  411 

Dental  sanitation.  Philippine  Department 298 

Dental  Service 411-414 

Dental  Service,  division  of,  port  of  embarkation 452 

Dental  service,  free 412,  413 

Dermatology,  section  of 334,  335 

Discharges  from  disease 163 

Discharges  from  disease  in  United  States,  enlisted  men,  by  months  and  State 

of  occurrence 472,  473 
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